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Clinical Observation on Shengxueling ( ) Formulations Combined with Western Medicine in Treating 30

Cases of Steroid Resistant Idiopathic Thrombocytopenic Purpura

BAO Jizhang' ZHOU Yongming' ZHAO Xinhua® ZHU Wenwei' HU Minghui' SUN Weiling' WANG
Jie' GU Xiaogang' ZHENG Dandan' LI Changgui'

(1. Yueyang Hospital of Chinese and Western Medical affiliated to Shanghai University of Traditional Chinese Medicine Shanghai
200437; 2. School of Basic Medical Sciences Shanghai University of Traditional Chinese Medicine)

ABSTRACT Objective To observe clinical curative effect of Shengxueling ( ) formulations in treating ster—
oid resistant idiopathic thrombocytopenic purpura ( ITP) .  Methods Sixty patients with ITP of steroid resistant type
were randomly divided into a treatment group ( 30 cases given Shengxueling formulations according to syndrome dif—
ferentiation combined with low dose glucocorticoid) and a control group ( 30 cases given ciclosporin combined with
low dose steroid) . Both groups took 3 months as a treatment course. Platelets ( PLT) counts clinical curative effect
in western medicine curative effect of Chinese medicine syndrome blooding scores counts and adverse effect were
observed in the two groups before treatment and after 2 treatment courses. Results Level of PLT increased while
Chinese medicine syndrome scores and blooding scores decreased in the two groups after treatment compared with
those before treatment ( P <0. 01) . After treatment level of PLT increased and Chinese medicine syndrome score de—
creased significantly in the treatment group compared with those in the control group ( P <0.01) . The total clinical
curative rate in western medicine was 80% in the treatment group which was significantly higher than 43. 3% in the
control group ( P <0.01) . The total Chinese medicine syndrome effective rate in the treatment group was 86. 67%
which was superior to 50. 00% in the control group ( P <0.01) . Conclusion The curative effect of Shengxueling
formulations in treating steroid resistant ITP was superior to Cyclosporine Soft Capsules. Those formulations could re—
markably improve patients” blooding symptoms which were similar to the function of Cyclosporine but with much less
adverse effect.
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