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Study on the Difference of Certain Blood Routine Indexes among Patients with Primary

Immune Thrombocytopenia of Four Chinese Medicine Syndrome Types
WANG Yong, DU Qingrong, YANG Xi, LI Yanyan, WU Juanli, BAI Yusheng
Abstract: Objective: To analyze whether there is difference of the white blood cells count, the proportion and absolute
value of monocytes, the proportion and absolute value of neutrophils and hemoglobin concentration among patients with the
primary immune thrombocytopenia(ITP) of four Chinese medicine syndrome types. Method: Collected 139 cases of patients
with ITP, and divided them into four groups according to syndrome differentiation types, including 77 cases in the group of
syndrome of failure of gi to contain blood, 16 cases in the group of syndrome of bleeding due to blood-heat, 34 cases in the

group of syndrome of yin deficiency and internal heat, and 12 cases in the group of syndrome of internal blockade of static
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blood. Detected the white blood cells count, the proportion and absolute value of monocytes, the proportion and absolute
value of neutrophils and hemoglobin concentration, and analyzed the difference of the indexes among the Chinese medicine
syndrome types. Results: The comparisons of the proportion and absolute value of monocytes, the proportion of neutrophils
and hemoglobin concentration among the four groups showed significance in differences(P < 0.01, P < 0.05). In terms of the
proportion and absolute value of monocytes: syndrome of bleeding due to blood-heat >syndrome of yin deficiency and
internal heat >syndrome of failure of gi to contain blood >syndrome of internal blockade of static blood. The values in the
group of syndrome of failure of gi to contain blood were lower than those in the group of syndrome of bleeding due to
blood-heat, and were higher than those in the group of syndrome of internal blockade of static blood. The values in the group
of syndrome of bleeding due to blood—heat were higher than those in the group of syndrome of yin deficiency and internal
heat, group of syndrome of failure of gi to contain blood and group of syndrome of internal blockade of static blood. The
values in the group of syndrome of yin deficiency and internal heat were higher than those in the group of syndrome of internal
blockade of static blood, and were lower than those in the group of syndrome of bleeding due to blood-heat, differences
being significant(P < 0.01, P < 0.05). In terms of the proportion of neutrophils: the values in the group of syndrome of internal
blockade of static blood were highest. The values in the group of syndrome of failure of gi to contain blood were higher than
those in the group of syndrome of yin deficiency and internal heat, bleeding due to blood—heat, the values in the group of
syndrome of yin deficiency and internal heat were lower than those in the group of syndrome of internal blockade of static
blood, differences being significant(P < 0.05). In terms of hemoglobin concentration: the values in the group of syndrome of
yin deficiency and internal heat were the lowest, which were lower than those in the group of syndrome of failure of qgi to
contain blood, differences being significant (P < 0.01). Conclusion: The detection of the proportion and absolute value of
monocytes and hemoglobin concentration in peripheral blood can provide objective reference for the syndrome differentiation
of patients with ITP.

Keywords: Primary immune thrombocytopenia(ITP); Syndrome of failure of gi to contain blood; Syndrome of bleeding
due to blood-heat; Syndrome of yin deficiency and internal heat; Syndrome of internal blockade of static blood; Blood
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