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Abstract

Mr. He, male, 6 years old, with complete diagnostic criteria including blood routine examination, bone
marrow aspiration and biopsy, was clearly diagnosed as severe aplastic anemia (SAA). Due to poor dis-
ease control and recurrent episodes, the patient received repeated blood transfusions and platelet
transfusions as symptomatic supportive treatment, and gradually progressed to transfusion-depend-
ent iron overload. The patient presented with confirmed “aplastic anemia for more than one year and
repeated transfusion dependence”. Four diagnostic information: Mental fatigue, pale complexion, cold
limbs, fair appetite, poor sleep, normal urination, loose stools, pale tongue with thin white coating and
teeth marks, sinking and thready pulse. TCM diagnosis: Consumptive disease, identified as spleen-kid-
ney deficiency pattern. Western medicine diagnosis: Severe aplastic anemia. Intervention: TCM treat-
ment focused on strengthening the spleen and tonifying the kidney, using Huangqi (Astragali Radix) 15
g, Baizhu (Atractylodis Macrocephalae Rhizoma) 10 g, Fuling (Poria) 10 g, Shengdihuang (Rehmanniae
Radix) 10 g, Jiunvzhenzi (Ligustri Lucidi Fructus) 5 g, Lujiaojiao (Cervi Cornus Colla) 10 g, Yanbuguzhi
(Psoraleae Fructus) 10 g, Bajitian (Morindae Officinalis Radix) 10 g, Yinchen (Artemisiae Scopariae
Herba) 10 g, Jinqiancao (Lysimachiae Herba) 10 g, Yantusizi (Cuscutae Semen) 10 g, Huangqin (Scutel-
lariae Radix) 10 g, Taizishen (Pseudostellariae Radix) 15 g, Xuduan (Dipsaci Radix) 10 g. Western med-
icine treatment was given Stanozolol Tablets (2 mg/tablet), 1 tablet/day, for long-term oral admin-
istration. Outcomes: After treatment, the patient’s clinical symptoms, such as mental fatigue, pale com-
plexion, cold limbs, poor sleep, and loose stools, were significantly improved. The patient was weaned
off blood transfusion and platelet transfusion, and blood counts were significantly improved. The qual-
ity of life was markedly enhanced.
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1. 531§

FIAE B AGPETE L (AA) & —Fi i Rl M5 (BMF) 2R & k. HAFE R AEIREH 0.74/10 75, WIRAET
FAER AL, AA FRER Y HIN 15~25 & I HAFE R 65~69 % (I 4E A [1]. #R¥E )L A s 21 1
SITRTE(2019 AERR)) 5 XTTEFE AA (SAA)EJL, A AKBIMPIEHLA)E S R AL R, EiEILEd
At (MRD)i& I T4 A AE (HSCT) 1597 (MRD-HSCT): & HLA A& A Mt i, 0 2 e 47 g i/
40 MR 2 I (ATG/ALG) A A4 2 (CsA) I e e 46 7 (1ST) [2]. F T HAT SAA BJLIIIGIRIGIT I7
%, T B R, BUMRARZ BILEIEEMRECE Z G R R3] AFEINSHTE SAA BIL, HEHH
MRS E, VEERBITRCRAE, TUPERYT, MU T 8 LIGARER, 58 A H 3 A5 i 2 4 i
o, HL s e br K I RE IR 5, AR T B 253R 77 FI A RSP 22 I SRR L 34

2. ImPRBEH
2.1. WRBINTR

211 —fRfER
O, 5, 6%, HISITIE 2020 4 12 H 08 Ho Eif: #i2 FARRSVESTIL 1 4F.

DOI: 10.12677/tcm.2026.159496 156 LRIV


https://doi.org/10.12677/tcm.2026.159496
http://creativecommons.org/licenses/by/4.0/

PRRE I 55

2.1.2. &S

2019 )i, H)LICHHRAE R IR W M, K TEA, 2020 £ 03 H 03 HUL “REMEM 2 AR” T
RCHER T IE 2o LB L R BEAERT IR ST . AL AL 400 1.76 x 10%/L, MZL8 H 87 g/L, I/ 14 x 10%/L.
B HEYH M (2020-03-06): 1) HHEMAEARTN, HHE/AARIE MAHRE 2, /MR . F §E7E R (2020-03-
12, JbEtiEdTRy, JWEES . 111265): ML E 10VOLY%, 2 FEH AW, HRE VARG
FMLAAYRELLE . Wy SRR RS T M (EAY) . TR BREE 175 mo/d Gy iayy,  3H1IE]
IR MR ERE N 134 ug/l, SRIMIGARST ROAME, SR W RS, 5 E s, F 2020 4
12 H 08 Hihis T Bl o B 25 K fi 8 BE B iR L : #9577, s E, HEEA, 4], IRX
fE, MBI, RMERHE, Fik, WO, AR, Bkiid.

BEAE A e AR B A B o A\ SR S s 0 52 o

22. HEKRE

MAA: A4088 1.76 x 1091, ML 87 g/L, IM/MR 14 x 10%L. MiEEEH: >1500 ug/L,
YI 2% (2020-03-06, AR IE Lo ) LB PO BERE): 1) B B8R AR N, B/ RS Mg £, /MR
Mo RLREBBCE W 50%, &MBLLEIREIES, 0 R BRA K. LR &M BA N & 24%, DL
WILLAHMIE A N E, HIRBUER, #0402 YK SR, BRI R WA S . kg
5 25%, BRI, TEARRBUER . &R & B EZM 47 A, MHS2, gifftE 24, FikiE
314N, PR 14 AN(T IR 5~10 B0),  HUE LM . bR RN RDE A AR, AT ARG I
WL, ZHZRMERN. WANMLS . 5 861%H6(2020-03-12, JbniiFiy, WIS 111265): WL (B
BE)IEAS 2 B RN, R i, AR 10 VOL% GE ALY 10%, fGHTZHZE 90%), S aaihd:
WEAR R . PR L. BER BN, BRAE A . BRI W AREEANAE. SR 4ninl 0. 05 ki
HRPRAES . KWLtk BRI EmALEAR RS, % e AR 7 (AA) R
BIg

2.3. FAEBESISHHKEE

2 IR - BRE PR IE

PHEE M. 1) BEFEHARAGEITN; 2) Mk gl 2.

HERIZWHKYE: BFESVELE, MMM A, BRERAL, FREAR, SBMETE, BH5
R, AUATCHR, SO, R ASRERG IR A S EM, AERRZhRERIR, SR =), mBEa. ki A
PRI S FFRH T R, A FRRER, AT, ST R IEIRA, R, MRS, a1k, KA
+, AR, BIhRekE, iR, K, KERRE, ENSERAML, BAGI, Makkst, &
. PRSP, BMOLE®, EEA, DANR, K. &k, PENSES, P ARTH, ik
JE S W REAIE . AL AR B IR RRAE .

PHER IS WK YE: 456 B LIRAREIR . Sl BIAG 25 S sl 2 1

2.4, FIRIEHE

FEIRIT: KO RE HMEEE A (2 mg/ F), 1 Ak

HERIRYT: 2020-12-08 #)i2, TEETTAIMEIEANE A E, FHE 15 9. AR 10 g 1A% 10 g. A
#10g. W& i1 50, BEAMK 10g. hiMEAE 109, B K 10g. B4 10g. 4%8%% 109, #H#% T 10
9. #% 109, K¥2 159, £EWr10g, GAUER, —H—#, FH=X, KiK.

2021-01-05 &2, ML EMA 61g/L, /MR 8x10%L, ARZE 1 HJE MR = 71, Bkt B BERE 5,
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HRE, BEA, WHERE, Kot T E7RBERY, REISmmmaet 10 go RIFE 7. ISR
Al o

2021-03-16 512, MLLEMA 69¢9/L, M/MR 22 x 1091, ARZ5 1 H a0 = Hwima s, 2871
BRI, DU AR, YR, BEEA, MU, TRz, RAE R M. BER. Lt
T, NFERFT 109, #E¥FE 159, JIIE 59 P 10 9. BRUEARZEFHT.

2021-04-26 H 12, MK 59g/L, IMf/MR 32 x 10%L, %= JIERiImeE, YRR, iR E,
ANMER A, KAEE, T LR Z, L3R . kLA, s 10 g #MEE 10 90 & TR
10 g. PRV AR A AT

2021-06-02 £ 12, M KA 54g/L, If/MR 31 x10%L, ARZG 1 H 5 &Lk, W, "% 5 Ak,
Z71, GHAIR, IRZE, /AMEWE, KEWHE, &k, SR, BENKR, keg, T ErREHg, LKE
M. FE. ST, Il 1 109, #1009, %2 209, 1% 159, % 109, XS4 109,
FIAR 10 g RIBARVEFIAT. A8 LA REMERE 73 TF BRI AR5E 20 g i 10 g A5RE 159, #4209, T
EE 30 9. HFT 109, #1109 BEEP 1309, WA, KEK, —H—H, HH=K.

2021-07-13 &, M4LLEEMA 60g/L, M/hH 49x 1091, ARZH 1 HJEUE =7, MW, MR . "gkss
FESIEME, Tk, BEE, WKOt. T EAWMBRAZ, L. &M, W, IEY 159, EER
10 9o ERVEARIE AT .

2021-08-24 H12, ML 88 g/L, I/ 43 x 109L, ARZY 1 H G = J1%ni Wl 22, Akt o,
ERA, BWA, MU, T Ldsmz, Kad. Yense. LT, memiA 10 9o WLt
10 9. ERUBAREE R

2021-10-19 £1&, IMLE A 104 g/L, /MR 71 x 1090, RZ5 1 AR EILHEZ /1. DU A RS
Ko GRERET, —fEIE. HR4, BEA, bEg. TR, Kbk, U0, IE¥EE 59, &
W% 390 BRVEARIEIFIRT

2021-11-16 £12, ML EE 98g/L, IMi/Mi 84 x 1091, Az 1 HJa, URMEIRAG:, SR, B A,
fkszig, T EJ7REMZ, REME, PR, AR, EK, mihizd 15 9. hE2 1 10 g. EER
LR

2021-12-24 5, MLHEE 103g/L, Mi/MMR 86 x 10%L, HRZy 1 AJ5, RUFRKFERAE, gIRAT, —f§
W, EIRL, BEA, g, TEARBRHZ, K8WA. 5. BEE. LT, IAEK 109, 3%
B 159, #hitfh 109, A4S 10 9. #HTE 159, AR 10 9. ERYEARIEFETHT.

2.5. TS HES

FEDT 4 2026 4£ 7 A, BJLHAIRE PR, ©¥I1ieEE, 2026 47 H 11 HILHM: M4FE A 135
g/L, I/ 190 x 10%/L. 2021 4 10 H Jii T 2550 I S v i /i, i % i B 2l

3. IEiEES

B A RRASVE ST M AN B SAG THERR, R VORI 58 BRI DG W R E AR, BT
RENIEEHE A TS, IEMICIR[4]. AREINNILEE, MEAFER Z M4, REMORm, AR, WAL D)
REFIRLNESS, ImPRHHIENGE 6 S I [5]. PUPRSS TR PR R BOE M, P LA R B Oy, BEAEEYE
K, AUMFERE, TUEECE, DL FEF B IR E E G M RE . RS L EEN Y P UREDT 2, TRz, T3tk
W, TBARE, WMLV, FEARE, ALk, LT, AAILAATE . TR, AR,
RE BB T AL AN AR EECRANEIRE DY, RHUATARR . RS AR 25 R
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P HF A, FST ) 2 P T P P Th BB ARG o AR B LI A IR A 5 kT A AR S 24, b of D Al e
MR S5 2 5 TEFERA IR AVE . &7, ERREEANEH. SR RmA . £l
R S A S . AR EE S . BRI IE 2, 5 R LSRR S, SEIRZEM,
WSy b i B AL, BT, UET R

A9 75 4R ) DY B AR A0 R VR 3T RICHI B BV TE RS . B L 20 4F 3 AT I RIAYT, & 20
12 A5y, FIEFE Q75 mg/d, A4 8.75molkg/d). I 25K EIAFR(134 pg/L, Tk )L E FEREVA T HE
FEHFREHE: 100~150 pg/L), (HARFATMFTMBE TR, J& T I ZRIGTT RG] . fEKIL 9 N H BIA &L
BITEN, BRI IR SR, 4525 5 80H 28— 77 B “ Wi fa 240827 (0 ] R PEARAIC . BRI,
A BRI A 0 5 SR SR R R TTmk, R LI R I 55 st B 32 B R T JR AR P R 2GR T

B
AWPFE OB LIRS NI FE, JFFRE AR RIRR TR . A 27 s (oK
FHREF) SAHACHAEN

STk
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