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Clinical observation of Shengxuexiaoban Capsules combined with Recombinant
Human Thrombopoietin Injection in treatment of idiopathic thrombocytopenic
purpura

CAO Bo
Department of Hematology, Xinyang Central Hospital, Xinyang 464000, China

Abstract: Objective To observe the effect of Shengxuexiaoban Capsules combined with Recombinant Human Thrombopoietin
Injection in treatment of idiopathic thrombocytopenic purpura (ICP). Methods Patients (68 cases) with ICP in Xinyang Central
Hospital from January 2016 to October 2016 were randomly divided into control and treatment groups, and each group had 34 cases.
Patients in the control group were subcutaneous injection administered with Recombinant Human Thrombopoietin Injection, 300
U/(kg-d), once daily. Patients in the treatment group were po administered with Shengxuexiaoban Capsules on the basis of the control
group, 1.8 g/time, three times daily. Patients in two groups were treated for 14 d. After treatment, clinical efficacy was evaluated, and
the difference of the platelet counts and the serum PalgG level in two groups before and after treatment was compared. Results ~ After
treatment, the clinical efficacy in the control group was 70.59%, which was significantly lower than 91.18% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the platelet counts in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the platelet counts in the treatment group
were significantly higher than that in the control group, with significant difference between two groups (P <0.05). After treatment, the
patients whose serum PalgG level more than 108 ng/10PA in the treatment group were significantly less than patients in the control
group, with significant difference between two groups (P < 0.05). Conclusion Shengxuexiaoban Capsules combined with
Recombinant Human Thrombopoietin Injection can significantly shorten the recovery time of platelet in treatment of idiopathic
thrombocytopenic purpura, and improve the clinical effect, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on platelet counts between two groups
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