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[Abstract] Objective: To investigate the efficacy of modified Shendi Shexue Formula combined with
glucocorticoids in treating primary immune thrombocytopenia (PIT) patients with qi and blood deficiency
syndrome. Methods: Seventy—two PIT patients diagnosed with qi and blood deficiency syndrome were randomly
assigned to a control group (n=36) and a treatment group (n=36). The control group received dexamethasone and
prednisone, while the treatment group received the modified Shendi Shexue Formula plus dexamethasone and
prednisone. The treatment duration for both groups was 2 months. Platelet count (PLT), regulatory T cells (Treg),
and helper T cells 17 (Th17) were measured before and after treatment. Therapeutic efficacy, changes in

Traditional Chinese Medicine (TCM) syndrome scores, and recurrence rates were compared between the two
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groups. Results: One case dropped out in the control group; 35 cases in the control group and 36 cases in the
treatment group completed the study. After treatment, PLT increased significantly in both groups compared to
baseline (P<0.05), with the treatment group showing a higher PLT than the control group (P<0.05). TCM syndrome
scores decreased significantly in both groups post—treatment (P<0.05), and the score in the treatment group was
lower than that in the control group (P<0.05). Levels of Th17 and Th17/Treg decreased, while Treg levels
increased significantly in both groups after treatment (P<0.05). The treatment group exhibited lower Th17 and
Th17/Treg levels and higher Treg levels compared to the control group (P<0.05). The total effective rate was
88.89% (32/36) in the treatment group and 65.71%
higher efficacy in the treatment group (P<0.05). After a 2-month follow—up, the recurrence rate was 3.13% (1/32)

(23/35) in the control group, indicating a significantly

in the treatment group and 26.09% (6/23) in the control group, showing a significantly lower recurrence rate in
the treatment group (P<0.05). Conclusion: The combination of modified Shendi Shexue Formula and glucocorticoids

demonstrates good efficacy in treating PIT with qi and blood deficiency syndrome. It can improve TCM symptoms

and immune homeostasis, and reduce the recurrence rate.
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