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Practice and prospect of treating aplastic anemia with integration of traditional Chinese and western

medicine mainly with Chinese herbal medicines for tonifying kidney
WANG Wenru', DING Xiaoging', TANG Xudong’
(1. Department of Hematology, Dongfang Hospital, Beijing University of Chinese Medicine, Beijing 100078, China; 2.Department

of Hematology, Xiyuan Hostiptal, China Academy of Chinese Medical Sciences, Beijing 100091)

ABSTRACT Aplastic anemia (AA)

jury,

is a group of bone marrow hematopoietic failure characterized by hematopoietic stem cell in-

bone marrow adipose disease and peripheral blood pancytopenia disease. The Hematology Department of Xiyuan Hospital,

China Academy of Chinese Medical Sciences has been devoted to the clinical and basic research of AA and first proposed that the oc-
currence and development of AA can be roughly divided into two stages, that is abnormal immunity and bone marrow failure. At the
and kidney Yin defi-

ciency type were mainly found in SAA patients. Platelets and reticulocytes can reflect the clinical efficacy and cumulative survival rate

same time, it was found that the patients with kidney Yang deficiency type were mainly seen in NSAA patients ,
of AA patients; the clinical application of integrated traditional Chinese and western medicine based on Chinese herbal medicines for
tonifying kidney has significant curative effect, which can effectively improve the immune system disorder of AA patients. On the ba-

sis of previous studies, we participated in the compilation of TCM clinical practice guidelines for AA, providing a basis for the pro-
motion of integrative TCM and western medicine treatment for AA.

Keywords Aplastic anemia; integrated traditional Chinese and western medicine; Chinese herbal medicines for tonifying kidney
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