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Clinical Observation of Yigi Yangyin Hexue Decoction in Treating Patients with Chronic Primary Im-
mune Thrombocytopenia YANG Ran, YAO Hao, Jl Jian-min, ZHANG Ya-cheng, LIN Lin, DONG
Wen, JI Ou, WU Yu, ZHU Guang-rong, ZHANG Bing, and SHEN qun Department of Hematoloy , Affilk
ated Hospital of Nanjing University of Chinese Medicine,Nanjing(210029)

ABSTRACT Objective To evaluate the 8-week comprehensive effect of Yigi Yangyin Hexue De-
coction (YYHD) in adult patients with chronic primary immune thrombocytopenia (cITP). Methods To-
tally 76 patients from the department of hematology of Affiliated Hospital of Nanjing University of Chinese
Medicine were enrolled. The patients were assigned to receive YYHD for 8 weeks. The platelet (PLT)
counts ,bleeding, and corticosteroid withdrawal rates of patients were observed before and after treat-
ment. Meanwhile ,the changes of the health-related quality of life (HRQoL) and fatigue scores were com-
pared using a Health Survey Profile [ SF-36 scale, including physical functioning ( PF), role physical
(RP), bodily pain (BP), general health (GH), vitality (VT), social functioning ( SF), role emotional
(RE) ,and mental health (MH) ] and a Chronic Disease Treatment Assessment Fatigue Scale ( FACIT-F
Scale). Results The total effective rate was 61. 8% (47/76). Compared with pre-treatment,there was an
increase in PLT count and improvements in bleeding score and corticosteroid dose post-treatment (P <
0.05, P <0.01). Specifically, the overall response rate was 59% (23/39) among patients with pre-treat-
ment PLT <30 x10°/L,64. 9% (24/37 ) among patients with pre-treatment PLT=30 x10°/L,62.5% (20/32)
among patients receiving decoction monotherapy, and 61.4% (27/44) among patients receiving com-
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bined treatment with corticosteroid. Fifteen patients discontinued corticosteroid,23 reduced corticosteroid

dose,and 1 increased dose,accounting for the total corticosteroid dose withdrawal rate of 86. 4% (38/44 ).
Among patients with cITP,compared with pre-treatment,there were increases in the GH, VT, RE and MH
scores and decreases in the RP score in the SF-36 scale(P <0.05, P <0.01) ,as well as increase in the

FACIT-F score post-treatment(P <0.01). The patients' gender,age,phases,comorbidities, pre-treatment

PLT,hemorrhagic grading, and combination of corticosteroids were not associated with treatment re-
sponse rates (all P >0.05). The adverse reaction was diarrhea, with an incidence of 2.6% (2/76).

Conclusions

YYHD may be an effective and safe treatment for cITP,with a high corticosteroid withdrawal

rate. It can also help to improve the HRQoL and reduce disease-related fatigues.
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