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Clinical effect of Liangxue Sanxue prescription combined with prednisone acetate
tablets in treatment of idiopathic thrombocytopenic purpura:An analysis of 35 cases
ZHANG Weiwei
(Hunan Provincial People’ s Hospital ,Changsha 410005, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Liangxue Sanxue prescription combined with prednisone
acetate tablets in the treatment of idiopathic thrombocytopenic purpura ( ITP). Methods: A total of 78 patients with ITP
were randomly divided into treatment group and control group,with 39 patients in each group,and finally 57 patients com-
pleted the treatment,with 35 patients in the treatment group and 22 in the control group. The patients in the control group
were given prednisone acetate tablets,and those in the treatment group were given Liangxue Sanxue prescription in addition
to the treatment in the control group. The two groups were compared in terms of clinical outcome,platelet count, platelet—
associated immunoglobulins ( PAIgA, PAIgM, and PAlIgG ), mRNA expression level of costimulatory molecules ( CD40,
CD40L,0X40 and OX40L) in peripheral blood mononuclear cells,and adverse reactions. Results ; The treatment group had a
significantly higher overall response rate than the control group [ 88.57% (31/35) vs 68.18% (15/22),P<0.05]. After
treatment , both groups had a significant increase in platelet count,and the treatment group had a significantly greater in-
crease than the control group (P <0.05) ;both groups had significant reductions in the levels of PAIgA, PAIgM, and
PAlgG,and the treatment group had significantly greater reductions in PAIgA and PAIgM than the control group ( P<
0. 05) ;the treatment group had significantly mRNA lower expression levels of CD40,CD40,0X40 and OX40L than the con-
trol group (P<0.05). There was a significant difference in the incidence rate of adverse events between the treatment group

and the control group [ 8.58% (3/35) vs 18.18% (4/22),P<0.05]. Conclusion; Liangxue Sanxue prescription com-
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bined with prednisone acetate tablets has a marked clinical effect in the treatment of ITP ,with little toxic and side effects,

and can effectively reduce platelet—associated antibodies,improve immune function,and inhibit the expression of costimu-

latory molecules in peripheral blood mononuclear cells.
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