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Abstract

Objective: To systematically investigate the clinical efficacy, peripheral blood image improvement
effect, and medication safety of Buzhong Yiqi Decoction combined with Leucogen Tablets in the
treatment of myelosuppression induced by Peginterferon alfa-2b (PeglFN-a-2b) in patients with
chronic hepatitis B (CHB), so as to provide an integrated traditional Chinese and Western medicine
plan for optimizing the adverse reaction management of interferon antiviral therapy. Methods: A
prospective randomized controlled study was conducted. Sixty CHB patients with myelosuppres-
sion after 12 + 2 weeks of PegIlFN-a-2b treatment and syndrome of spleen-stomach deficiency in
traditional Chinese medicine (TCM) in the Department of Hepatology, Zaozhuang Hospital, Dong-
fang Hospital, Beijing University of Chinese Medicine from January 2025 to August 2025 were se-
lected and divided into control group and study group according to random number table method,
with 30 cases in each group. The control group was only given oral Leucogen Tablets, and the study
group was additionally given oral Buzhong Yiqi Decoction on the basis of the control group. Both
groups were treated continuously for 4 weeks. The levels of peripheral blood white blood cells
(WBC(), neutrophils (N), and platelets (PLT) were detected before and after 4 weeks of treatment.
The quantitative score of TCM syndromes was evaluated and the curative effect was judged with
reference to the Guiding Principles for Clinical Research of New Chinese Medicines. The adverse re-
actions during treatment were recorded, and the differences in various indicators between the two
groups were compared. Results: There were no significant differences in baseline data such as pe-
ripheral blood routine indicators, total score of TCM syndromes, gender, age, and course of disease
between the two groups before treatment (P > 0.05), which was comparable. After 4 weeks of treat-
ment, the levels of WBC, N, and PLT in both groups were significantly higher than those before
treatment (P < 0.05), and the levels of each indicator in the study group were significantly higher
than those in the control group (P < 0.05). The total effective rate of TCM syndromes in the study
group was 93.33%, and that in the control group was 73.33%, the curative effect of the study group
was significantly better (P < 0.05). There was no significant difference in the incidence of adverse
reactions such as influenza-like symptoms, gastrointestinal reactions, and thyroid dysfunction be-
tween the two groups during treatment (P > 0.05), and no serious adverse events occurred. Con-
clusion: Buzhong Yiqi Decoction combined with Leucogen Tablets can significantly improve the
peripheral blood image level of CHB patients with myelosuppression induced by PeglFN-a-2b, ef-
fectively relieve the clinical symptoms related to spleen-stomach deficiency, with good safety. It
can improve patients’ tolerance to interferon treatment and ensure the smooth completion of
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antiviral therapy, which is worthy of popularization and application in the clinical practice of
chronic liver diseases.
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1. 518

18 % 2B % (chronic hepatitis B, CHB) & A= BRVE Bl N i R AL et P, 4t PAE A G0, 4
BRZ) 2.96 (G N 1B 1 HBV ke, E HBV 4L 2 7000 J315), H gt 2 A1 4% &35 £ 2000~3000
FiI[1] o 45 ARG BIRTEHIN BEIRTT, CHB nlZ ik R AR Ak . AL oo, S 240 20 e
R E LA WIRR EEFER[2]. BLFETINER a-2b MENIRK —LPURE 254, HEEBENE HBV
S5 AT WU G Th RE RS VR F, I FRIE G | I35 2 55 e 26 iy, J2 SEEE CHB IR YA @ 1% O 29 [3]
AAEIG IR A, PeglFN-0-2b AN RNV R AR F85 o BEAIHIEC T W, FE RN AN L F 48
M R PERIAEM . MR RO B, BN EUEE = . R R, ENEAIR KRR IRRAR E
KEEZjEkG, HEAAFL, BEHWPURERT R, BCIERSG &2 [4] [5].

H TG R EN X A0 R A Sea R3], EZRAFRIOTE F @A S AT, S — e
JESGEE LR, (HR—PUZa 7 U8 77 RCA PR, ML RIRIKTR[6]. T “<HiasH” gt a
RS AR 4, RETIRETE R BN Z . 2. A SR, vPEILAET <6
577 AR R JEWE[7]. RERICH, TIECNAMNE “AE7, BB 2R, BUNERZA, AU
AR, B SIS A TEUR, A, BT R EREREI[8]. #h A A RERERE
CHAMAEHRALY , AP TR, FRMATE MR, 5A% “MEEE. RMAL” i
RN R ERA[9]. AW I I BTRE PEREHLO RS, RS 238 KB BA R T E 677 PeglFN-o-
2b FTEIE B REI SRR BCR, AP TEER S LTI R A B S ERER LI IE B2 U3 o

2. ZINEH*E
2.1, —PRER

IEHL 2025 4 1 H~2025 4 8 H T-Abntrh B2 25 K% R U5 B e 2 = B FE IR BT 192 S AT B #8221
CHB 4 60 il A9 ARtk $5Z PeglFN-0-2b J677 12 + 2 JH 5 tHOUE BEHIH], o ERAHIE N B M S9IE .
K BE ML 3206 B oy et IR . BT 4E, 2% 30 il

YR : B 17 B, 213 fl; HFERk 22~58 %, “F34)(38.62+7.45)%; CHB Hife 1~12 4, “F#4(5.36 +
2.18)4F; EREINEIEE AL 21 ), HREE 9 .

WEFiH: B 16 B, 214 fl; F#k 21~59 &, “FI(39.15+7.82)%; CHB Hife 1~11 4, “F#5(5.41+
2.23)4F; RN EE 22 4, RRE 8 . WHLHEE YRR RS, AR, B REMGIRREE . R MmE . R
BRiER SR 8 — BRI LI, Z oGt 5 = (P > 0.05), IR EA vl k.
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2.2. HIERE

2.2.1. AEZHIRE

WY Z AU RIZWT RS (M9 Z AU A B 6 1R R (2022 4RAR)) [10]: HBsAg FAYE > 6 ANH, i
HBV-DNA [H{E, ALT frekali /e B 74, s HSVEGE A T R P AT . B8EisiZ Wb E[11]: ~8E i
FAN I T B(WBC) < 4 x 109, TP RLAH 4% i 4 (N) (0.75~2.0) x 10°/L, Al/g i /M it 4 (PLT)
(50~100) x 109/L.

2.2.2. HEHHIEIRE

S e 24552 R ERT & P EEPHIEARHE(2017 fR)) [12], HHIE AWM B RE9IE: AN B IRk
Wi BRUBER . PURENE. BEZ 7 UOENDUBRR . ASE . R SO E RS YR
WA, BkANgS. B IRE 2 T + UORE 1, Z5aE KR AT S .

2.3. PNSHERRIFRHE

2.3.1. ANITE

@© 458 18~60 %, TEHIAM; @ 74 CHB FUERE W KW B k& §91UEH ERFHE R HE: B 232 PeglFN-
o-2b V69T 12 £ 2 FRTF & B BEMEI S Wiba e, @ ROREW, WA ERIT G E:, © BES 5
7o, BFFEFR A

2.3.2. HEBRFRIE

@O IR, WG LM, @ SHAS RBEERR . BRI . 29 . PR AL SR AR R T
P S HA AT, ©® AIFmEO. M. B @i RS R O K& R IRTI R R @ ik
KA <0.75 x 10%/L. Ifil/MR <50 x 10%/L (EJEH#EIHEF; © WAL SHE: ©
T AR EATHE 2 VR BOE IR A S

24. BIT %

PI2H BB 4 HR IR PeglFN-o-2b U ERVRIT T 5 RO T TINE o-2b SR (E 1R AW TR
WEIRAT, EZ4ET S20070055, 180 pg/37), B FES, 1R/,

XA : &5 TR AT E Fr (Los s DURZDIIR I A IR A R], EZ5#ET H32025444, 20 mg/ ) Hk, #EK
14, ®H3IW, ELIRIT 4.

WA : EXTRRAATR T 56ht b, N AN P 2 <K R 2k W 189, K HH 99, A=6
g, 39 HRET), Wi6g, JHRE69, YW 69, AR 9g. TEGH A L= IEL R ARA
alfeft, fEH 17, fnsK 500 mL ¥R 30 min, JKBEIZE 300 mL, Z:ERERIKIER, ESHEIT 4 .

25. MBEIBIRSKNFTE

2.5.1. ShEMEIIERR
FYRITHIVEIT 4 )G, 15 RS IS I BHER ki 5 mL, S F 4 & BhifiL i 20 #7 4% (Sysmex XN-1000)
K WBC. N. PLT /K, A% IRA S A AR BT o

2.5.2. HEIEHERSY

20 2002 4 AR (R 25E 25 Im PRI 7T 38 SR Y [13], XHRMIZR . 8=, WS . HelE
Mi) s BARGR . (EYE 6 DL OREREAT 'Ry, BOUZL. 2. . =400 0. 1. 2, 34, M
5 0~18 43, FLA3 i Fe e Rl ™
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2.5.3. IGKRTTHFIE
KBS VE T ST RAR R, T RERE = QRITRTAR Y — WRIT R RN NRIT RTERS) x 100%.

o IfHAKER: JTRIREL >90%, REAR. REIEAE K

o A 70% < JTRIREL <90%, FEAR. MAEIH R IGE

o M 30%< FTRIEEL <70%, FEMR. ARLEA i

o R TR EL <30%, JEIR. MIELHKEEEME. SAENE =(FREER + B3 + AR
IRBI%C x 100%.

25.4. REMEIR
T W D)L R PR IR . BB RN, HURBRIDBE W . RO AR SEA R F1F, Al
FFEThae. HUIRERZhEE, PPASHIZG 2 atE.

26. G FEAE

KH SPSS 22.0 Gi it AFBEAT R A THEBTRIDAISEL £ briEE(X +s)FRow, HAWNIRITHIE LA
KB t K56, ZH A LR ST A t 4G50 THECER DA (%) R, AL ELECRH 2 K5 2%
GRESEHBAEI . P<0.05 NERBEH ST L.,
3. R
3.1. FLHIARTTRIRINE IME MIGFREL B

VRITHT, P4l WBC. N. PLT /KTFHE:, ZRILGTHE (P >0.05); 167 4 A5, HASIERY
BUAYT TR E T (P < 0.05), Bt WBCNLPLT /KF22 m Tt B4, 2 574 Giit2# % (P <0.05).
W 1.

Table 1. Comparison of peripheral blood routine indicators before and after treatment between the two groups (X +s)
& 1. RERTTRIRINE MEHIRFRELR (X £5)

2H 51 B I [A] WBC (x10%/L) N (x109/L) PLT (x10%L)
YRIT T 3.12+0.58 1.46 +0.32 72.35 +10.62
popiisEi 30
wIT R 4.26 £0.71" 2.15+0.41" 95.48 +12.37*
YRIT R 3.08 +£0.61 1.43+£0.35 71.86 + 11.04
gt 30
AT R 5.37 £0.83™* 2.86 + 0.45™ 118.62 + 13.59"*

T SARMEITRTELEL, P <0.05; xR4T R L, *P < 0.05,

3.2. RAPEIHERRS LR

VRITRT, PR EE R AR LR, Z RS (P > 0.05); VA9T 4 S, PR
ZRHK(P < 0.05), HIFFRAHAMSETFIEAP <0.05). HEWFE 2,

3.3. FMEPEIHRIGRTTELE

WHF LR AR 7 41, RAC13 B, HRL8 B, JeRL 2 B, SRR 93.33%; XA I AR 3 41,
B8 B, AL, TR 8 B, KA 73.33%. WHARAT MR ER TXRA, ZRAESIHFE (P
<0.05). FEMAE 3.
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Table 2. Comparison of total TCM syndrome scores before and after treatment between the two groups (X £ s, points)
2. FEETTAIRFREIEERIROLER (X s, )

ZH ) Gk YRIT R BITIE
X HE 30 10.25 +2.36 5.18 +1.62"
ISk 30 10.31 +2.42 2.65+1.13*

e SARMIBITRIELE, P <0.05; SXfMERAIEITIEELES, *P <0.05.

Table 3. Comparison of clinical efficacy on TCM syndromes between the two groups [n (%)]
2 3. P4E R EIEE G R T B[ 151(%0)]

45 (k8 i A A B2 A TR SRCRIES
XL 30 3(10.00) 8 (26.67) 11 (36.67) 8 (26.67) 22 (73.33)
kil 30 7(23.33) 13 (43.33) 8 (26.67) 2 (6.67) 28 (93.33)

e HXTERAA L P < 0.05.

34. BEFNRRNEZEERELE

BRI IR, 0T RRZH LR RERER 4 B, RO, IRIKSE B ImIE R 2 B, AR RBIR A E 20.00%:;
T 4H AU AERE AR 3 1), BETS 1, AR A 3 13.33%. PR RN, Kimm
BT, RHIFCRIED R W P E S REH] . S DRt S A R F . PR R RN KA # Ll
5, ERTGHE (P =0.480, P = 0.488 > 0.05). W7 4.

Table 4. Comparison of adverse reactions between the two groups [n (%)]

= 4. FET RRBEZEFREER[61(%)]

il 1% TR REREAR HiERR  RRRIIRERE RRER
xif R 20 30 4(13.33) 2 (6.67) 0 (0.00) 6 (20.00)
W74l 30 3(10.00) 1(3.33) 0 (0.00) 4 (13.33)

4. ¥

4.1. PeglFN-a-2b B B B BRI aYIE kK E 5

RO FE TR a-2b 72 CHB IRIRIG BHZ-0 25, HOEBE LA %R 10 HBV Fese i Sl
FURRERCR, HAWAENE TR BRI FIN, 2008 8 i 404 — @ MsE A, S0 E A
JRIEA[14]0 IR PREE 2o, £ 30%~50%[) & fE T P3G T id R h & MBS R RE FE AR B B, oy
B 1P 2 E A ) =B R[15]. S A PR  BRe e it A g MO Re R ., (i Xgetg, X1
HH R PR A ] (0 G RORAT R, XE CLPGE 2R B REIR . PRFRVR T IE SN .

4.2. PERISH R

AHFFUESE, Fhh 2 A B G A AT E Fr oA 2208 PEG-IFNa-2b 107718 L 51K & RE ], 271
SRR WBC. NE. PLT /KF, HARHIBLH] S h B R e Je ARZG B B DI O, AR RE I R -

HEEHUZE: PEG-IFNa-2b 1EONIRIK S PURTE L4, ErhEEiaikiE T “ 2557 fubs, Ky
Gy i B AL, SEORE SR AR TN, BT S A BRI, RPNV AR, MR, R
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PHEZJE “HE5 7 “SUMAE” UE[16]. #hESHEE BRE®RDY , R AEIR” 0T, L R
A TEBAASRE T AR OIThAL, TR, 5. AARSAWREM S, R BIEhIhEe; MIaFEmA
i, FHER. SERATFRSERE, FEEANVIRM . AR Z IR R, MWRE ERAEBES M A 2, BEA
% OIRHLLT].

DB R : G WA I, b ot A oG & B H LR T E98 3 /L, AR 4
REBEEE: © SRR ER: HhEARESHEDHR., HESH, nHmmIvE T 40HErE, s
HREDPE T 400 . NK 40 BN D Be, WU G orss, [m ek B 20 e g 58 4016, 22
# PEG-IFNa-2b X} 4 Jod i R e M), @ i mpliER : %2, AR (R & BB b ) N, 5
S IL-1 IL-2 SFE ML W IR TGS T/B R, (R ibiE I ThREMK ., kiR A A
MAYH . MK @ . s H R FRE SRR MZ M. WA R B 2 24[17], ]
2% PEG-IFNo-2b [EERIMER, X B2 AT 5 A R RN R AR R TE 3 2 R B N, 32D
SOZERA T R e S
4.3. AMRGERIBREX

AW RERER, BOMTRAG)E, BEIEM A, PRI, MK TR T 52,
HEEE R R T, S A i T — P25, ELRIINTR B RS A L E S P E 4k A el
oo % . EMRIGHRER BEEATT I 2, A5 0 R B S04 S B0 TR B o=, (b
CHB HuJk #1677 ML E 5k iE frg.,

4.4. RERY

ABFFAREARER AN, NIRRT, MBI 4, RETEEEY: BARFENIE R 25
S BE ] TSN B R A TR A OB, 458 s 5 a0 i 52,
M I T G2 R 1 5 £ FEEVR N8 1 FE L
5. &ig

AP RIS R AT P VAT R 2 BT 2 a-2b TSNS 2 B S B, TSR A i %
K, AR S IS MR BRI, SRR T R, 2% A AT, Reis i i T
PRERITIOM 2, (LR PUR BT IRIEAT, AR R T S AT SCE B T 224 . A3
PHEE LA 7%, (A PRHET A .
= BH

AT F2 20 b5 T B 245K 2 4R 7 I o 7 R B I 2 A6 B 2 B e A (1 B 2. DZZY-2025-017),
FFF A 5 20 R S BRI S, IR S /R ERE S) Bk,
H&mHE

TH S AL P R 25 K R G L T 4 R B G 80T B B 415 H ). TUH 4k R BTk

R oc2b RIS T 51 E A S B R AT RN T S B R A T . TE e 2025-
BUCMXJKY044.

SE

[11 Jta, EmA, R4, 2. BB KRBT iaTErE (2022 EAR) [J]. SEHFIER 4&, 2023, 26(3): 457-478.
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Torom, BEPr. 18Pk 2B R PvE e R (2022 SERR)MEEL]. IR IR 4% &, 2023, 39(5): 1001-1006.

MREIUL, MRIAZ. B ZFETIER a-2b B A E SRS e =5 Mk Bsva T 184 2B BT 98 FOING PRIT 0% %2 41 ).
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