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Evaluation of TCM syndromes in response to glucocorticoid therapy in
patients with idiopathic thrombocytopenic purpura”
BAI Yusheng',LI Xiaozheng' ,HUANG Zhihui' ,\WU Xueqin' ,MA Xihu',
DU Qingrong® ,2YANG Qian® ,WU Juanli* , LI Yanyan*
(1. Department of Hematology ,Chinese Medicine Hospital of Xinjiang Uygur
Autonomous Region ,Urumqi , Xinjiang 830000,China;2. Colledge of Traditional Chinese Medicine ,
Xinjiang Medical University ,Urumqi , Xinjiang 830002 ,China)

[Abstract] Objective To explore the predictive value of TCM syndromes in response to hormone thera-
py in patients with primary immune thrombocytopenia (ITP). Methods A total of 292 patients with ITP
thrombocytopenia who were admitted to the hospital from December 2006 to December 2017 were enrolled.
The diagnosis accorded with the consensus of Chinese experts. Before the treatment of glucocorticoid, the four
diagnostic data of TCM were collected and judged. Results The TCM syndromes of ITP patients before glu-
cocorticoid treatment were classified and analyzed statistically. The proportion of TCM syndromes in ITP pa-
tients was Yang-deficiency syndrome > Yin-deficiency syndrome > blood stasis syndrome > blood-heat syn-
drome. The total effective rate was 67. 47%. However, patients with different TCM syndromes had obvious
tendency to respond to glucocorticoid therapy. Patients with Yang deficiency syndrome have a response rate of
86.61% to hormones therapy. 60. 53% of patients with blood-heat syndrome and 60. 53% blood stasis syn-
drome respond to hormone therapy respectively. The response of patients with Yin-deficiency syndrome to
hormone therapy was the worst,only 39. 51%. There were significant differences in responsing to hormone
therapy of the four syndrome (P <C0. 05). Conclusion The Yang deficiency syndrome ITP patients have the
best response to hormone therapy.

[ Key words | idiopathic thrombocytopenic purpura;glucocorticoid treatment; TCM syndrome types;glu-
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