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Effect of Sanqi Jianpi Yigi Tang on T Cell Subsets of Patients with Chronic Immune
Thrombocytppenia of Deficiency of Qi and Yin Type
WANG Tao, DING Yong

Abstract: Objective: To discuss and analyze the effect of Sangi Jianpi Yigi tang on the T cell subsets of patients with
chronic immune thrombocytppenia (CITP) of deficiency of gi and yin type. Methods: A total of 76 cases of patients with CITP
of deficiency of gi and yin type were divided into the control group and the treatment group according to the randomized
controlled method, with 38 cases in each group. The control group was given the standard hormone therapy, and the
treatment group was additionally given Sangi Jianpi Yigi tang for combination treatment based on the treatment of the control
group. After treatment, the effect on the T cell subsets of patients in the two groups was observed and compared. Results:
Before treatment, compared the CD4*, CD8* and CD4+/CD8* between the treatment group and the control group, there was
no significance in the difference (P > 0.05). Before treatment, when compared the CD4*, CD8* and CD4*/CD8* in the blank
control group with those in the treatment group and in the control group, the difference was significant (P < 0.05). After
treatment, the CD4*, CD8* and CD4*/CD8" in the treatment group and the control group were improved(P < 0.05), and the
improvement in the treatment group was better than that in the control group(P < 0.05). Conclusion: Sangi Jianpi Yigi tang has
regulating effect on the T cell subsets of patients with CITP of deficiency of gi and yin type.
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