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Clinical effect of methylprednisolone tablets combined with Xue’ an No. 1 prescription
in treatment of primary immune thrombocytopenia with Qi failing to control blood :
An analysis of 30 cases
CHEN Huiling' ,ZHONG Xinlin®
(1. Hunan University of Chinese Medicine ,Changsha 410208 , Hunan , China;
2. Hengyang Hospital Affiliated to Hunan University of Chinese Medicine ,Hengyang 421001, Hunan , China)

[ Abstract] Objective; To investigate the clinical effect of methylprednisolone tablets combined with Xue’ an
No. 1 prescription in the treatment of primary immune thrombocytopenia ( ITP ) with Qi failing to control
blood. Methods: A total of 60 ITP patients with Qi failing to control blood were randomly divided into treatment
group and control group,with 30 patients in each group. The patients in the control group were given methylpred-
nisolone tablets,and those in the treatment group were given Xue’ an No. 1 prescription in addition to the treatment
in the control group. Each course of treatment was 1 week, and both groups were treated for 4 courses. The two
groups were compared in terms of peripheral blood platelet count and traditional Chinese medicine ( TCM) syn-
drome score,and clinical outcome was evaluated. Results: There was a significant difference in overall response rate
between the treatment group and the control group [ 80. 00% (24/30) vs 63.33% (19/30),P<0.05]. After treat-
ment, both groups had significant changes in peripheral blood platelet count and TCM syndrome score, and there
were significant differences in these indicators between the two groups ( P<0. 05). Conclusion: Methylprednisolone

tablets combined with Xue” an No. 1 prescription has a better clinical effect than methylprednisolone tablets alone in
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the treatment of ITP with Qi failing to control blood and thus holds promise for clinical application.
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methylprednisolone tablets
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