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Professor DING Ying's Experience in the Treatment of Chronic Immune Thrombocytopenia in Children by
Nourishing Blood and Tranquilizing Collaterals
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1. School of Pediatrics, Henan University of Chinese Medicine, Zhengzhou, 450046; 2. The First Affiliated Hospital of Henan
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ABSTRACT This paper introduced professor DING Ying's clinical experience in the treatment of chronic immune
thrombocytopenia (CITP) in children. It is considered that CITP is the disease of root deficiency and branch excess,
taking “disharmony of i and blood” as the root and “restlessness of channels and collaterals” as the branch, and the
method of nourishing blood and tranquilizing collaterals is the basic treatment principle of this disease. The method of
nourishing blood is the root of treatment, which includes replenishing ¢i and invigorating blood, fortifying and activa-
ting spleen and stomach method; nourishing yin and supplementing the blood, enriching and nourishing the liver and
kidney method; and invigorating and nourishing blood, dispelling stasis to promote regeneration method, given in cor-
responding to the pathogenesis of ¢i deficiency, yin deficiency, and blood stasis. The method of tranquilizing collate-
rals is the branch of the treatment, which can be divided into clearing heat and calming blood, dispelling wind and
softening liver, dispelling cold and warming collaterals, separately corresponding to the pathogen of latent toxin, la-
tent wind, and cold-damp. In clinical practice, Guipi Decoction (JA1#i%) and Zuogui Pills (72341 ) with modifica-
tions are commonly used, together with medicinals that can invigorate blood and dissolve stasis, clear heat, resolve
toxins and cool blood, dispel wind and soften the liver, dissipate cold and warm collaterals. Simultaneously, it is em-
phasized that the concept of holism should be taken, and the principle of nourishing blood and tranquilizing collaterals
should be followed. It is appropriate to keep the prescription and slow the plan, so that the condition can be stabi-
lized.

Keywords chronic immune thrombocytopenia; nourishing blood; tranquilizing collaterals; experience of famous

doctors; DING Ying
(Uef HIL: 2022 -03 -29; EIHB . 2022 -05-03)
[%#. £ k]



