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Abstract Objective: To evaluate the efficacy and safety of metformin hydrochloride-containing combined with
cyclosporine A regimen in patients with refractory aplastic anemia(AA). Methods: Twenty-seven patients with re-
fractory AA admitted between January 2020 and December 2021 were included. All patients received oral treat-
ment containing metformin hydrochloride combined with cyclosporine A after outpatient diagnosis. The clinical ef-
ficacy and adverse events at 1, 3, 6, and 12 months after receiving treatment were evaluated, with key indicators
including hemoglobin, the absolute value of neutrophil, platelets, and transfusion dependence. The assessment of
adverse events mainly included hypoglycemic reactions and assessment of liver and kidney function. Results:
Among the 27 patients with refractory AA. 10 males and 17 females aged from 14 to 83 years old. The median
hemoglobin, the absolute value of neutrophil, and the platelet count of the patients before and after treatment
were 82 g/L vs 111 g/L, 1.48 X 10" /L vs 1.83 X 10°/L, 34 X 10°/L vs 46 X 10° /L, respectively (P < 0. 05).
After 1, 3, 6 and 12 months of treatment, 19 cases(70.37 %), 20 cases(74. 07%), 22 cases(81.48%) and 24 ca-
ses(88. 89%) achieved hematological response, respectively. Four patients experienced mild elevation of transami-

nases and five patients experienced renal function abnormalities during the dosing period, which returned to nor-
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mal after adjustment of the dosing regimen and addition of hepatoprotective and other drugs, and all patients did

not experience hypoglycemic reactions. Conclusion: Preliminary observations showed that metformin hydrochlo-

ride combined with cyclosporine A regimen was effective and safe in the treatment of refractory AA., suggesting

that the metformin hydrochloride combination regimen could be one of the potential treatments for refractory AA.
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