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Clinical Study of Liangxue Jiedu Prescription for Idiopathic Thrombocytopenic Purpura

HAN Peng

Abstract: Objective: To observe the effect of Liangxue Jiedu prescription for idiopathic thrombocytopenic purpura (ITP)
and to analyze its effect on platelet and platelet associated immunoglobulin. Methods: A total of 76 cases of patients with ITP
were randomly divided into two groups, 38 cases in each group. The control group was treated with prednisolone acetate
tablets, and the observation group was additionally treated with Liangxue Jiedu prescription based on the treatment of the
control group, 12 weeks of treatment being one course. The levels of blood platelet count (BPC), platelet associated
immunoglobulin (PAIgA, PAIgG, PAIgM) in the two groups before and after treatment were detected and compared. The
Chinese medicine syndromes and signs were given grading score and the curative effect of Chinese and western medicine
was evaluated. Results: After treatment, the total effective rate of western medicine was 86.84% in the observation group,
higher than that of 65.79% in the control group(P < 0.05). The total effective rate of Chinese medicine was 92.11% in the
observation group, higher than that of 71.05% in the control group(P < 0.05). The BPC in both groups showed an increasing
trend with the treatment time, and the BPC in the observation group was higher than that in the control group, the difference
being significant(P < 0.05). Before treatment, there was no significant difference being found in the comparison of Chinese
medicine syndrome score in the control group and the observation group, which was respectively (20.27 +6.86) and (20.50 +
6.53)(P > 0.05). After treatment, the Chinese medicine syndrome score in the observation group (6.85 + 1.42) was lower than
that in the control group (11.78 +£3.01), the difference being significant(P < 0.05). Conclusion: The treatment of Liangxue
Jiedu prescription for patients with ITP can significantly increase BPC and the expressions of PAIgA, PAIgG and PAIgM, and
improve clinical symptoms with significant effect.

Keywords: Idiopathic thrombocytopenic purpura(ITP); Syndrome of damp—heat and amassing poison; Platelet associated
immunoglobulin; Liangxue Jiedu prescription; Integrated Chinese and western medicine therapy
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