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Analysis of Traditional Chinese Medicine Method in ITP
Treatment

LI Tiantian, CHU Yuting, LIU Qing, CHEN Xinyi
(Hemato-oncology Department,Dongzhimen Hospital Affiliated to Beijing University of Chinese
Medicine,Beijing 100700)

Abstract: Immune Thrombocytopenic Purpura (ITP) is a common hematologic disease with the feature
of bleeding, peripheral thrombocytopenia and bone marrow megakaryocytes changed in numbers and
morphologically. The mechanism is an autoimmune disorder due to accelerated platelet destruction and
impaired platelet production. The basic principle in treating ITP is wholism and treatment by
differentiation of syndromes. Individuation of dialectical treatment can provide efficient therapy and
herbs for every patient. Simple prescription also has certain effect in treatment. There presents
following problems: Chronic Immune Thrombocytopenic Purpura (CITP) is more common in the adult
patients and always be a long course and intractable disease. This resulted in weakness of the spleen
and the stomach and poor compliances. With the different views of pathogenesis and characteristics of
clinical TCM syndromes, the herbs used in treatment has obvious distinction. Because of limited
reproducibility in clinical efficacy, the great achievement based on evidence-based medicine has not
been got. The lack of multi-centered and randomized controlled clinical trial makes it difficult to get
the positive conclusion to clinical efficacy. The stumbling block in new drugs research is the lack of
credible effective prescriptions due to subjective, optional use of herbs .Different batch medicine also
has influences to the therapeutic effect.

Key words: Clinical Medicine Integration of Traditional Chinese and Western Medicine; Imunne
Throbceytopenic Purpura; Traditional Chinese Medicine
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