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Abstract: The pathogenesis of aplastic anemia (AA) is not completely clear. AA is primarily caused by abnormal
T cell immune activation. Dendritic cell (DC) are specialized antigen-presenting cells that play a crucial role in
managing the balance of the T cell immunological network in the microenvironment. When the antigen
presentation function of DC is aberrant, it will impact the immunological function of T cell, cause the loss of
hematopoietic cells, and finally lead to bone marrow failure. Traditional Chinese medicine has achieved
remarkable results in the treatment of AA, which provides useful ideas and methods for the clinical treatment of
AA. Many Chinese traditional medicines and their active ingredients have good anti-inflammatory and
immunomodulatory activities and have the advantages of diverse structures and activities, wide targets, and small

side effects, which can avoid the adverse reactions of chemical drugs at present. As a result, researchers are



increasingly interested in discovering and developing immunomodulatory medicines derived from natural
components. Therefore, this paper summarizes the mechanism of hematopoietic stem cell injury caused by T cell
immune disorder mediated by hematopoietic microenvironment and DC and summarizes the research progress of
AA immune regulation by traditional Chinese medicine and its active components.
Key words: aplastic anemia; dendritic cell; T cell; hematopoietic microenvironment; immune; traditional Chinese
medicine
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BRI WP, AA RIHLEIAER %, ATREMS KT S0 . IR . 8
BRE . Qb m i S 2 R R S 01772 (immunosuppressant therapy, 1ST)
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PUE LB (antigen-presenting cells, APCs) J& R, FEIhfE LK SNEDT
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PEJ9 T 4 G s S L) s )2 AT 2 78 AA RAL b KA AT bl i AT 41031, DC
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AR SE S 1 (CD86) Al A ZUH M B & 1A 254 5>+ (major histocompatibility
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ZWFiEL 2 5 STAT BR1L, J&/> DC P AR RANM R 7, W1 IL-12. IL-23B61, k4t
AT DC IR WaE DIRe, W52 1E DC BAT P A AN G Be 15 iE 1k, R T 20 A0 4 i 8]
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RT3 AGE 4K, MBS DC 3R M BAbRIC P (K122 35 LA 7= A R4 2 4 IR 7
X AT g 5 22 24 JFE AL B (B (mitogen activated protein kinases, MAPK) A% K 1--«xB
(nuclear factor kappa-B, NF-kB) IR K08, 7 — T HI N\ SAZ A1 K IR 1 DC IR 5L,
FWEH AR H R DC 1T B,
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Fig.1 Amelioration effect of Chinese herbs and active ingredients on T lymphocyte immune disorder
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Fig. 2 Improvement of hematopoietic microenvironment by traditional Chinese medicine and active ingredients
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