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Clinical observation of Shenqishiyiwei Granules in treating leukopenia  ZOU Jing-hua , ZHANG Lin, LIU Hong-
juan , XIAO Jing (First People’s Hospital of Jiulongpo District .Chongqing 400050, China)

[ Abstract] Objective To assess the clinical effect and security of Shengishiyiwei Granules in treating leukope-
nia. Methods 54 patients with leukopenia were randomly assigned to the treatment group and control group. The
control group(n=28)was treated by leucogen 20 mg and batilol 100 mg,3 times daily for 30 d. On the basis of treat-
ment of the control group,the treatment group(n=26)was added with Shenqishiyiwei Granules 2 g,3 times daily for
30 d. The change of WBC count was observed and compared before and after treatment. Results The total effective

rate was 67, 86% for the control group and 96.15% for the treatment group with statistical difference between the
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two groups(P<C0. 05). No obvious side effects were found in both groups. Conclusion Shenqishiyiwei Granules has

significant effect in treating leucopenia without remarkable adverse effects.
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