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The study and outlook of both Chinese and western medicine
on cancer-related anemia
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Abstract; Therapeutic interventions on cancer-related anemia in clinic mainly include blood
transfusions, administration of recombinant human erythropoietin (rHuEPO) and herbs. Studies
show that, erythropoietin (EPQO) is the best therapeutic tool up to now, and it can improve the HGB
effectively, however, there are some experts hold different ideas about the safety and effect, which
needs to be further discussed. Blood transfusion can remedy anemia soon, however, it can not sustain
long. Traditional herbs have been demonstrated in effect in clinic studies, but its extensional
mechanism is not clear. The occurrence and treatment of cancer-related anemia are shown from the
views of integrated traditional and western medicine in this paper. And safe, effective and economical
methods are expected to be discovered, so the patients’ life can be prolonged and quality of life can be
improved.
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FEPEAT M8 B Mo B ARG R R . MBS YRR EMEFEMET RN, RERTIBPHEY
YEBWA M, YUMLERA (haemoglobin, Hb) WEANEEIE. MEBHMET 120 ¢/L, BEL
PERT 110 /L BP 93 A0,

FHER MM RAESHBRA, 48, WER. BITrARENESFEXRY ., —Ri\h, BHERALEE
FHS0%Y . FTHMWE REAETHANAMLBEIR. FHBERER +WEEX + #KE K
(cyclophosphamide adriamycin fluorouracil, CAF) 7 R4I7FHFER A ZER MBPLEA 66%, %
HINERE (Topotecan) FRITHISBEIEI/ AN 99%, BZKEFR+MEER +HIFBEBE +HRENR
(cyclophosphamide adriamycin vincristine prednisone, CHOP) HFRITHIEEFESMEBHAKRT

EER/N: EXHEHR 981, &, BN, EEBRFA . BERMATEERIT
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66%, BEZELE/RHT RAITHAR/NRER AR 13%~93%. A HEHRENE— B E 5L % 7T R
ANF KRR H 39. 3% ~53. 7%/, HURTER & BB M &K 529, SPEEH M &4
FEHR51%. BMEMEIEMEERELEEERMAPRR 10%~20%. T, EEZLAL
AR REA S

BRSSPI HRGE, IR BURERR, MTEYHIE, Meta MR . A
WEESARMEMLL, FETRRER 65% . ZREC MR A . TR MK H R ERE EFER X
FRmE. FRE». BUHRALAEERER, ZEEROHEB, 20K W AE TS K2
HEEEE, HERE—BIERMETHAE M., BIRGEGARD F W iRE KK L —L D EMBE
R AR B KEHEYT . BARRETT-LEE %% $ftE @R i LR B oA % 3] B3 maE Rt A 236
¥7, R TIRITEML.

W En. BT HIAMEE R, OEMAS, O3k, PREE, AZ2KE, M
B, A ERAEEEES Y, ANNEWNRZIERES, HRESEIBERRLA, UM
REHERE®E, RSN, RONABEAKFE (<120 g/L) BEABRENETR, METNFRERE R
EBLE—HEHEEY , R REESERFEBERAS LMBREN, STASI M H#HHE 76 % KR iE S
BT IR S, 0N MBEERIBE IR, AN SBERETBNETRE, A msH M
WITHRIEZAF], BOREZBIRREAERNEE,

1 EEELZERER

1.1 PaBEmE

SEEERMMERRLZ. D FFHoBHEEm, WEASHS, ¥E, KonE S8 mn &L
MEFIES B, 2) BEEMEALREE, BIRE N, BOREARZR, 3 BEFREZ, W
HALE S B RS . SRR ARIKER, IR 2BERESESBE. iR, #4 K
By, 5 B4 AR . 4 BHERER N, hMEERE AR REHEEASRE R4 R
WwEALE, FIB A4l -£&-1 (interleuki-1, IL-1). IR IRFEE F (tumor necrosis factor, TNF). +
WE (interferon, IFN) FRMUYIMEFREMSMWIEM, MELRHEMR, EBLEFA, HMmH
EPO /=4, s difiFar., BIRGEGARD &7\ . &M% 1 v] DA b 2 40 fu B 7 A S I 20 41
M REEHL, SIMRE TR T SREEMARES . 5) Btk 8L 5 8% EPO KB FF, EPO AJ 5{k
WAREFBE RN (CFU-E) ZAEE)/FRMEHE ML, EPO 5EBNA4RERTN EPO 21k
(EPO receipter, EPOR) %6, R 4ifiR. MEMFTME T EPO AF, IL-1, TNF, IFN %
H ¥ AT A Bk CFU-E X} EPO [ fE /7, EPOR Xt EPO F=AETi 3%, {88 EPOR X EPO Wl BERE,
EPO REEFRAFIH. 6) BALTXEBEMEIER . fEFZR8E PRI E R FNFLE.
1.2 HEHH

R, B, EXmAEREEEEEENERY ., KOTERERRKRNE, BE5EEEENRK
Pl MBS MYEERERAGMEZ S, BHRER, ERRK, meadse, PEHRIERE ‘8
57, BRI, “HLE” VB, XMTFIMAEREnSARNXREREEREZM (EFHNRL) PA RS
MisE., W CGRIX - 1SE) H. “hEZKBOT, BhmAk, BN, (EFRLE) FE. “—F il
&, WRAK, BATH, HEHRTAWNSE, MATFREmLA, TWMARZLU EES, HEFXR
ZAER.” XHRHREBRNZAREYR, BMMLEAFER, FUREImE, BREE
#5. (Bl - EERER) B. “BHEEHR, HR2A, BZid.” (XA - AHEMRKE). “BF
B SRS ETTR, R E Ak, S ofeorim, X5 mEd, B
R, FEAY, BENEZERETERTE. BENA. BARRESIE, BERNEERX
BRHAET “BETE, RmAE-re,




#2k %23 3
2009 4£ 12 A ARE RS X ELEBERIEX 2482

2 BERTEERMAIR

EHR MR EAERRKE, MTERARBRMT AT, $EER B, EEH, MFEX
I 2 R AR Y MR AR BOVHEVR YT, BUAE B I I6 7 7 I 30 iy I Fn 42 20 40 B A= iR 7 IR AT .
FrOIU S SRR MR ATRT . BERAKGEIKTE. SRR, BEHFREEN S AIERE
REF MAGERER ML, ERERMRAFTEZIET, MIBERER MR AFTE—-LENEET
RREMERERMMERER, GfF. 6 MNEAGRIM. UGS A T RBCEEMH KB, BUTHE
TARF20%EH. BRI AMHEEMBERR., FRERXRUK Hb KFE, ERIEMAECHEEAFR
MR K34 (Karnofsky performance status, KPS) 1§ A K B IEMEIR Y, WMEC G A REM
THEHEE (BI7E o~10 BHEER N, 0~3 WBE, 4~6 FHE, 7~10 AEE), WIEHHRER
BRPEATE 7 AU LR BERE ., RIBERIEMSRERFR AR AS N 3 H: 1) TR
EREEEZRARA, ATLU=ERE, S EREREREF VM, 2) TEREEREZRIRA,
ATLAA 2 #e#E, © MEUE, SixHERMEREREIN T Y; © 47 EPORIT. 3) FIERMRK
AN, HRZERBERERMS MR, UMERIM, FER, REEHHERMEKEREH
TEfh, BES T EPORYT. X FRBMIMMBIAEN KA, Hb A 1~1.1 g/L B F B EPO 18T
Hb<<l g/L B}, #EFEMH EPORYT. MERME. WK BRI EEAER M, MEeEE, Kt
PATEBEER, RS AIIMBR, UGRERRT . SRS YIRENFE A I mE 1 4.
2.1 FImigyy

EHER M AEERBEER L., R EN, &K A, MEFEHIMm., R\ 18], Hb>
100 g/L, WAFEHIM; Hb 7E 60~100 g/L i, BERERBHFEESAREHEZELR, &F, B
BFLEIMm; AR Hb<<70 g/L, MAMEZE (hematocrit, HCT) <<0.25 #F FLRHIM; Hb<<
60 g/L, FEHIRSMRIME, T, i — M RETERRE Hb Wk, BB R»RaERm, %
B, BARRMTTERIGYT . EINAERR, WivERARRE, Hb AR E4ERIEAKE,
F5h, WS RP I RRR AR N . AR, BB, KM, B, BEEZEKRE, 7RSSR A
LA gR, WK, ERE, TTREREURANVE GG, kA AR ZHN.ORAR B E
%, WAMNERE MMt RE, EHEEREGRE, REEERDIBRPAEDZEE .
2.2 R 4nRRA: sk FIEIT
2.2.1 5 EPO KR FZ

EPO 2—fh FZ i B AL RRA M/ W BEERE O, X2 FRERN 30 000~34 000, FEHE
HEATRBAMARAMEREN EPOR BEMH., &4 EREME, MEASE TR (4 = Hb
AN RET RS, EPO AN, RIABHPAAMRMME. /b, RBMBKR, BEHEBR
THPLRERNEEARE T, BHELAAME, SBEN EPO RIBEHEAS, AL R4,
rHuEPO M FHEF TEFEAR, MITEYIM (Chinease hamster ovary cell, CHO) EFHFEW PR, B
BHSIEHARNFEN EPO HEMAEDIGE, W{EHEHa R abmE, HRsn. Mg
AR LR F K EPO KR MIF KEE T, R BE RN BFEENSWALRES, TR
BE rHuEPO Y&y vEsa i, (Rsra i A, 30T AT AR R M4 e IR 70 15 i 3 i/ A, AT DABH I
aREHMET,
2.2.2 rHuEPO 5B R A0

I RYGY RS ML LA rHuEPO N EM, GBEFIEMKIAIT (epoetin alfa) FIFFMAKIATT (epoetin
beta), MEBEHEREREFHERRMERHAZS, FERIITHAREEFRALEEHER, 1K
IREG B TEIE, WO SEBr M i B AKIE T . XPME S ARRWE P B HE LS. T RE
Hb<<{110 g/L, R EPO KFEHM, BRI rHuEPO A)7. FEREE—TAH &5 % AF
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BIRT RN LB ST PR 458 . A AFIR rHuEPO WP B A MANITRELTHEAN R, LR
MRS, BEHTLUER rHuEPO, HHATBEMRERYTR,  Hb BEFREF . FHF
FKERW.: N EPO-a HIAYT H M4 M3 5% A ¥ —2> . rHuEPO 647 BEECK I [ 4E4¢ Hb /K,
WITENA MBI EAR . &% . F¥ENA, EPO-a A HAMIRL A A K E FISrE R %
SR, BN REHR MR ERYT, EREAT DR EH Hb KFREIRT, UREHAMN
HEERE,

2007 4FE H B ZWIELE S L (Nation Comprehensive Cancer Network, NCCN)' ] & .
EPO-a @& 150 U/kg, M 3K, 40 000 U, /A 1 K. W 4 AR Hb EABRE XBRE
0.1~0.2 g/L, FEHME 300 U/ke, B 3 %K, 60000 U, & 1&K; MR 2 AAHEMEL
0.1g/L, FEWI25%; R Hb>1.2g/L, WRITFFIL, SLRAEH . WHIEN AR LB ERE Hb K
¥, WARMER, WMEREERTIER, REEFERE, EHREHEMA rHUEPO B4 1 Wirek
(18 000 U) RITHMEARRAIT MR AR, REABIRR Hb KF, HEAFEREE, 5 rHuEPO 44 3
WIrsE (BIR 150 U/kg) BUEE 1 RITEE (40 000 U) JrPahliE, BEN@EXX %L, RER. 7ok
RS EPO (YT RIS #E4T, 7T LB B BT% rHUEPO A& .

2.2.3 Fr—RIBLGHR AR FPIEE AT (darb-epoetin alfa) 15JY

darb-epoetin alfa & rHuEPO MIZEMU, RIXEA EPO #ATHELBM, WA 2 & REER
B, KT HARNKYEED CEEB® (HuEPO K 35, HAEKNIEAS rHuEPO £, {HZ4ER
A TE) G 10 f557 2 8 rHuEPO F=4: FE IR RIE B K, darb-epoetin alfa 23 W4T & B £L 40l A= LR
B, CE2RATI/RKR, TLEEREEINE, £—TRFRLRT, darb-epoetin alfa G772 5% I
S, 5~12 ARBWMERSH R 21% 5 51%, BATBRFN 26% 5 60%, B &K B AR
darb-epoetin alfalR¥TBHERMAEFTA LI A 1R, 2 A 1K, 31K, HELEZX . E#EXEHCZ
A H A TR RRM, HEWkh EPO-a i 3 5, PRIRKER™ N 3 A 1 REHA
M, WHZRABSKTRAMRKAES, AR TURZE, BB IEAT RN, =K ABT
RN, BRIBREERELETBEHRE. 2007 £ NCCN £/~ darb-epoetin alfa ®IEFIE N EH 1 K,
2.25 pg BB 3 A 1K, BABEHE 500 pg''. WABRERH. rHuEPO . darb-epoetin alfa % 1K,
XF TR A B T AB 2 E rHUEPO E& £,

2.2.4 EPO RAZjmMME LS

rHuEPO Al darb-epoetin alfa G HR MIFEL T L4L, WMEA. EH. 2. LEEY . n
e RILESEARES . B Amgen 24 A ¥ B I — TR ZUBEALXS BRI 9 I I = .
i/l EPO FIZRIFNRITIBHER UL, WITBRMWEFBARITEE N, HE EPO 45T X TZEHN
4, HEEERHREYEESE (the US Food and Drug Administration, FDA) AFtTAIEW . IF
PREA: B IR AL 4 AE R R 2V, AR A FARBURIT AR LR A . a5 A B3 g B ik
WAEAEME EPO A3 M I, BEART EPO R RIRHr, B0 B A i e 8 3 3% i 1 A A R
EPO. B IAN rHuEPO W7 AR FIEEHR MBS, MK R 5% IE 8 E 5 )P4 i e Xt
EPO W NREE, EPO MR RN FEIR, MK RSEMEME B E A MIFME A EPO. FDA &R .
B rHuEPO 8T I BB R ATT 8B4 EPO Jilk, SBAYBEAKEMER M, SIFEH'FIIEE
WIEE RS HIE RN, SRR . BHER LG ETEEA2E M A EPO V8T W Hb BARKE
HN1.35 g/L AL 1.13 o/ L AFEERLMEEHF, HE—BAMEE 1. 2 o/L7 . BRBEA G KT
R EY rHuEPO BBEFHBAIN ik, (BAEEW FAFTEEE", RS EYLBHRBGHEERE
HiEAF7E EPOR MRk, HEEERNHENEER. MWEAREKUEKHESEHBERX, ®5
BERET EPOR WRABE—-NMAREER, AHRIAAN. EPO R—FEMENEFMAERKE T,
EPO 5 BMMEmARK ., k. MEERAXR, Eik, A rHuEPO 1697 iR B H 7] se &S B 1
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R, BRXTFX R EMAFEERESHE, BERKATPENESSEMA. Wb, —TRERR.
R4 A T B SO, 52%~70% B m A B A2 % 8 %A 8% EPO-a 18I,
3 HEHBT
3.1 PHIFiER

IR MR A B RN @b, BRAR”, J7EEal BUY, B4t R
ARMGE., MERS . BSMEBSERNEY, WITRIERENWERRTE, BrEsISTRNIRE,
BEUERIE M., B2 LR A I A 4 55 R PR S DA Y, BRI EAAILZE ., AR, BML
A BELABG . INER ., MRETF. REFLUANEABAD; B ANMER. BB Z & 4H.
X MR AT A L2 &, RERFARAE Z MR s R W&, B=IUBErTIE & BEtk, XATBi4h g
R, KERECCHERMS, M. BN FuMEREEESEENER, BRI ER
ARAA, BETEREEENRIL, 7RISR ARERAE R, FERERE, %X
A, FEEERIENEPER. AREEATFPURERNES, BRES; B2, YANES,
HWERE SR, B, K, L7, RERE, MRETF. ME5., IWWEE, RLFEENT PR
K, BRmEA, HERSENAN0EFHERA, FRIMAEEZE, MM ZER, BRESHESR
Mz, MXFIHRE . BERNLE A, BREHRELHE, WRURE, BILCAREN, &
RIBREAENSSFLEM L, S2HEBRS. FEBSME. AR0OAE, FnREs, B
KEBHALAERET. M52, FEAFSRABRXAHER, #MAH. BHAE, shiBgs,
R ES,
3.2 EHBEIH

WGIRE A ERE, L, LT, WMk, BRE. ¥H. LT, S, HE, EWE,
AEY . =B, BIERSAERDT, WRCIRE AR . BE, WWZ, HSAHR AN, ik
AMMATIL; MFETF . LOTF. RATHEFE., BEASE; Bubrbm¥BE; 4034 Ettm, S8t
BN, AR, R MMM, BiANR; AR AR, SPHAE, HEEH
ANE, KEEEE, AWM 2Ty, KA TR MAGT, WITASEE 4 A, Hb Ra 41
(red blood cells, RBC), HCT AR FHMES BAMILEAEFREEE N, IMESE REBELS T
WITRAERE R PRSI 47 ], HIFFRIMER 57. 4%. NAHZS HEMER. MFEE N EHNE
GRIT B AL T SR MT AT 5, AT, Ll FANEIENRE ., RSN, BN e
FEAMNEHLERH; ZIRAM S ML ; S MBEAMOATIL; 2T, HE SEFEE; 5. B3 KEL. &
RAARZRABENBY . KTE GESHAS) . BAR, BE, KHE, 8. )T, 48 &), A
A, BEEECHRAZGEL R EFVARNE EPO KF B EE, #mSEA SR EZE
W EPO RN 4if4s A&, ¥k CFU-E ML Azl IR B L gife ., BB A M 4% 34 i A 4 i
YEF. BhiEE% RS A M 2534y B AR S R T3 8, R E AT A ERZETIRE, TH
SEL B R LIS ST IR IT 4k & MR AR R R TR T, RS BARRE LIRS . a8 a4
i, FHAABFMEDm, 751k, BEES ., HEASEML, BTF8EE. KFERES g B8
5y A A I, HAERMATREE, 08B SGEER M SER, [F X R E
ARERFAER, BN THERBIT.

4 HZitERE

bR, WoMEEEN EPO K2, HAAXHEMATIERAT A mLEMMEE, EPO
FERZEFE 4 AA WY, TREK, MAERITARER, Miga5, RAERIEHWATIRE.
i, FRERESERIMNAERGTHYMFE, WRBMERKTYR, REBEEFERBELT
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G, BERETBRASFYAATERER N,

BBISEE, RGN TR ILEE AH KRR, @ E—Ni—ai
TR VB R EAUR R ZIRE, HEIFNIRSERRGE, X T 0 B R 4 M AT SRR L TR
AR BEVR AT . R T R BIVE A B oo Bl B8 8 AR 1 T B B B e RT3, 7ERHLIE
MR R Y BOTEAE R EEA, BERERETEATHEAEREE X,

RSN, GRRMEED, WMoBEARRESRYRAZWII. TAAYER MK
e, SRMEEPRFHAERLE, SEEIEIERE, HRnTriesE, FEEPRYHR,
UEEERAWGT, BFRmEELEERE.
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