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[ Abstract | Immune thrombocytopenia (ITP) is an immune-mediated disorder characterized by increased
platelet destruction and decreased platelet production and mucocutaneous bleeding. Traditional Chinese and western
medicine hematology experts reached the consensus to name the disease as “purpura disease”. The traditional
Chinese medicine ( TCM ) etiology of ITP is complex, including exogenous and internal injuries. The TCM
pathogenesis are mainly exogenous pathogenic heat, hemopyretic bleeding, spleen Qi deficiency, Qi dysfunction in
blood control, liver-kidney Yin deficiency, flaring up of deficient fire, stagnation of blood stasis, failure of blood to
circulate in vessels. In recent years, clinical and animal experimental researches have showed some progress in the
mechanism of TCM in the treatment of ITP, including inhibition of platelet associated antibody production,
reduction of platelet destruction and improvement of platelet function, promotion of maturation of megakaryocytes
and increase in platelet production; regulation of cell immunity and humoral immunity, and restoration of immune
function from disorder to balance. In this paper, clinical and experimental studies on TCM in the treatment of ITP

were analyzed and summarized to provide a reference for the evaluation of the mechanism of TCM in the treatment of
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ITP and the new drugs research and development.
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and pathogenesis
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+ IL-2,IL-10 A& FH1E H L BefE i CITP 3% Th 4
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HITP, ok 36 80 B0 S 09 A 207 #12 k
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KRAENER o 2T 55 Uk 22 51 F 5 36 W, 1% 24 T %
fIRH1 JE il PAIgG, 3 /> ifin /N Al ( PLT) 1) % 38, 42 Tt
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SEfy CD3 ' ,CD4" ,CD4 " /CD8 " A4 FH1ERT, AT B A%
CD8 " i, R 1L-2 7K, L IL-10 /KF, 48R H
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S BE PR VR T . B A 45O B 5 2 W e A 1l
B A REAR ITP /N B W PALGG ZKF f2 i 1 86 %
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Bt 5 FLAR HE Th2 2640 i 17 Thl 25 40 M % £k, 30 )
Th2 %20 M8 3T~ 19 7% £, TP 2 T/ Th2 46 i fr)

®1 HEZH ITP (EANLE

Table 1 Mechanism of traditional Chinese medicine for ITP
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R AIC I 37 TFN-y/TL-4 , i D AE IR % fE X 4600 % v] 3@
b V0 M e R 2 PLT (4 # 28 ME IR K S
PLT i #4 B A% 40 Ff o 505, AT xF ITP 45 36 97
fEH .
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