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The Distribution Characteristics of Traditional Chinese Medicine Syndrome Types
and the Progress of Traditional Chinese Medicine Treatment in 242 Patients
with Primary Immune Thrombocytopenia
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Abstract ; Primary Immune Thrombocytopenia (ITP) is one of the most common hemorrhagic diseases in blood diseases. At
present, western medicine is mostly treated with hormone drugs. Although it has a certain relief effect on the condition, the effect
is mostly temporary, and the recurrence rate is high, and the side effects are obvious. Therefore, it is suggested to adopt tradi-
tional Chinese medicine dialectical therapy as soon as possible to regulate the immune system of patients from the root, treat pa-
tients dialectically for the pathogenesis of the disease, steadily increase the number of platelets, and regulate the immune system
to achieve a balanced state. We through the primary immune thrombocytopenia (ITP) in patients with clinical symptoms were
cross — sectional epidemiological investigation, the general situation of primary immune thrombocytopenia patients, symptoms,
signs, tongue and pulse condition and some of the laboratory examination indexes of syndromes was preliminarily established pri-
mary immune thrombocytopenia information database. According to the method of combining disease differentiation with syndrome
differentiation, the characteristics and distribution of traditional Chinese medicine syndromes were analyzed to provide reference
data for the study of syndrome differentiation and treatment of this disease, so as to improve the level of traditional Chinese medi-
cine clinical diagnosis and treatment of this disease.
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