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Acute Lymphocytic .eukemia Bone Marrow
Transplant Failure Complicated by
Brain Stem Stroke:

Complete Recovery Following One Year of
Integrated Traditional Chinese Medicine (TCM)
and Western Medicine Treatment
10-year Follow-up Case Report

Authors: Lee Chen-yu', Chiu Tsong-hsian’
Case Report Compilation: Cheng Wei-de’, Yao Han-chieh’
Translator: Scott L. Herbster'

"Yu Sheng Traditional Chinese Medicine Clinic, *Taipei Veterans General Hospital
*Cheng Wei-de Chinese Medicine Clinic, “Yang Shan Chinese Medicine Clinic

Acute lymphocytic anemia (aka blood cancer) can be classified as "loss of
luxuriance" and "steaming bone taxation heat" and is caused by hematopoietic
abnormalities rooted in the kidney channel and bone marrow. During the heat pattern
stage either Zhi Bo Di Huang Tang or (Yu Sheng) Hyperactive Immune Formula adding
Qing Hao, Zhi Mu, Di Gu Pi, and Hu Zhang (with Huang Bo and Hu Zhang the sovereign
medicinals). If bone marrow transplant and aspiration has been performed, even if it
has failed and hematopoietic differentiation has not occurred after 1 year, but there
are no abnormal leukocytes, then you can prescribe great kidney yang-supplementing
formula variants such as Shen Qi Wan or (Yu Sheng) You Gui Yin adding Ren Shen
(powder), Chuan Qi (powder), Zhu Qi, and LLu Rong. Additionally, advise the patient to
eat foods that promote the production of blood like stewed eel, loach, mudskippers, and
earthworm. This regimen will accelerate bone marrow differentiation and promote bone
marrow hematopoietic stem cell production. Within 4~5 months hematopoietic stem cells
will have regenerated thus alleviating the need for transfusions.

If abnormal blood cells are still present following bone marrow transplant and the
transplant has failed, then this can be classified as kidney channel true cold false heat
or cold-heat complex. If it involves abnormal blood cell classification, and specifically

in the case of neutrophils, then Shan Zhu Ma Gen is the principal sovereign single
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medicinal; and in the case of lymphocytes, then Hu Zhang is the principal sovereign
single medicinal. If there are too many abnormal cells and too few neutrophils, then
you can add small doses of Bi Ma Zi Gen to accelerate an increase in production. To
accelerate hematopoiesis, you must also consider prescribing appropriate ratios of the
great heat supplementing medicinals Gan Jiang, Fu Zi, and Yu Gui counterbalanced by
the cold-natured medicinals Huang Bo, Huang Qin, and/or Huang Lian. Of the abnormal
blood cell types, an excess of leukocytes is the most common type and requires treatment
with yin-nourishing medicinals that resolve steaming bone taxation heat and abate triple
burner replete heat. If there are too few leukocytes, but the hematopoiesis has failed, then
prescribe mainly great kidney yang supplementing medicinals. If platelet count is below
80 thousand, then substitute Chuan Qi (powder) with Zhu Qi (wine-steeped) adding Han
Lian Cao, Nu Zhen Zi, Wu Wei Zi, Sha Wan Zi, and He Shou Wu and including large
doses of Tu Si Zi and Dang Gui in the main formula; or add Xu Duan, Gu Cui Bu, and
Qian Cao.

This case report administered the above treatment regimen. After blood marrow
transplant failed, 2 weeks later the patient suffered a cerebral vascular accident
(stroke) and was administered blood transfusions for 1 year. After discontinuing blood
transfusions the patient began taking this TCM medicinal regimen and within 4~5
months the patient's cerebral, kidney, and bone marrow function gradually began to
improve. First, the patient was able to breathe spontaneously, regain speech, and control
of urination; after 7 months of TCM treatment the patient was able to get out of bed
and walk; and 10 months after administration he reported back to work. Due to the long
delay in TCM treatment intervention following the initial onset of illness, the patient
experiences dysphagia and now uses enteral feeding. However, the patient can still enjoy
the pleasure of chewing small amounts of food.

Keywords: acute lymphocystic anemia, leukemia, blood cancer, bone marrow
transplant, bone marrow transplant failure, cerebral vascular accident

(stroke), integrated TCM and Western medicine treatment
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