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ABSTRACT Objective: To study traditional Chinese medicine combined with chemotherapy for acute lymphoblastic leukemia
(Acute lymphocytic leukemia, ALL) in patients with CD4", CD25" cell regulation effect, serum sE-cad and the effect of clinical
significance. Methods: 60 patients with acute lymphoblastic leukemia in our hospital chosen from the Department of Hematology were
randomly divided into two groups; 30 patients in control group received conventional chemotherapy treatment, 30 cases of the Chinese
medicine group were treated by traditional Chinese medicine auxiliary based on conventional chemotherapy. Change the blood routine
test, CD4*, CD25" cells and serum sE-cad before and after treatment were compared. Results: After treatment, patients in the two groups
with CD4", CD25T cells were significantly lower than that before treatment, and the difference was statistically significant (P < 0.05);
compared with the control group, CD4*, CD25'T cells, the Chinese medicine group decreased significantly, and the difference was
statistically significant (P < 0.05); after the treatment , serum sE-cad of the two groups of patients were both improved, and decreased
significantly in the traditional Chinese medicine group (55.58 + 10.47) than in the control group (67.27 + 11.32), and the difference was
statistically significant (P < 0.05); the two group's efficiency is relatively heavy, total effective rate of the traditional Chinese medicine
group(86.67%) was significantly better than that of the control group (66.67%), and the difference was statistically significant (P < 0.05).
Conclusion; Traditional Chinese medicine combined with chemotherapy in the treatment of acute lymphoblastic leukemia CD4" and
CD25*T cells modulate and serum sE-cad change significantly, has the guidance significance for clinical.
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Table 1 Comparison of the changes of CD4", CD25" cell levels before and after treatment between two groups

Group

CD4" cells (%) CD25"cells (%)

Before treatment
Chinese medicine group
After treatment

Before treatment
Control group
After treatment

5.84% 1.96 7.14%+ 0.21
323+ 1.78%% 4,16 0.25%*
5.81% 1.94 7.03%+ 0.19
442+ 1.81% 5.58% 0.54%

Note: A P<0.05,compared with before treatment; *P<0.05,compared with control group
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Table 2 Comparison of changes of serum sE-cad before and after treatment(xt s)

Group sE-cad(ng/mL)
Chinese medicine group Before treatment 84.56% 23.35
After treatment 55.58+ 10.47A*
Control group Before treatment 83.45+ 22.64
After treatment 67.27+ 11.32A

Note: A P<0.05, compared with before treatment; *P<0.05, compared with control group.

RIWABETUER

Table 3 Comparison of curative effect between two groups

Group n CR PR NR Total efficacy
Chinese medicine group 30 22 4 4 86.67 %A
Control group 30 13 7 10 66.67 %
P - - - - 0.032
X2 R - - - 442173

Note: AP<0.05, compared with control group.
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