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Explore the effect of Fuzheng Jiedu decoction on platelet function in children with immune throm-
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[ Abstract] Objective To observe the clinical effect of Fuzheng Jiedu decoction on immune throm-
bocytopenia in children and its effect on platelet function. Methods 30 patients with durative and chronic
immune thrombocytopenia (ITP) were randomly divided into treatment group and control group, 15 cases
in each group. The treatment group was treated with Fuzheng Jiedu decoction combined with low-dose
prednisone therapy; the control group was treated with simulant traditional Chinese medicine combined with
low dose prednisone treatment ; the course of treatment was 3 months, effective rate, platelet count, the pa-
rameters of thrombelastogram, TCM score, and scale of bleeding score was compared. Results 1 case fell
off in treatment group and control group respectively, each group completed a total of 14 cases. 3 months
after treatment, the total effective rate was 64.3% in treatment group, including complete response rate
was 42. 9% , efficiency was 21. 4% , the results were higher than those of the control group, with
significant difference (P<0.01) ; there was no statistical difference in R, K, Angle, MA, LY30 and CI
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between the two groups (P>0.05). Focus on the comparison of MA value before and after, there was not
statistically significant in the treatment group and the control group before and after the comparison
(P>0.05). The integral of the main symptoms and secondary syndromes, symptom scores of patient with
purple bleeding, lassitude, shortness of breath, dry mouth, loose stools, sweating in the treatment group
were lower than those of control group, the differences were statistically significant ( P<0.05) after 3
months of treatment; After treatment, the total improvement rate of bleeding score scale in the treatment
group was 85.7% , which was significantly higher than that was 42.9% in the control group, the difference
was statistically significant (P<0.05) ; there was non apparent abnormality of security index during the

treatment in the two groups. Conclusion Fuzheng Jiedu decoction is effective and safe in the treatment of
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primary immune thrombocytopenia in children.
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