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ABSTRACT Objective To analysis the clinical efficacy of children with chronic immune thrombo-
cytopenia(CITP ). Methods Data of 99 CITP children with syndrome of gi failing to control blood in
Shanghai Children’s Hospital from Jan. 2014 to Dec. 2016 were collected and retrospectively analyzed.
Patients were assigned to three groups according to their treatment: 22 cases received glucocorticoids
(hormone group), 39 cases received glucocorticoids plus traditional Chinese medicine ( integrated
group), while 38 cases received traditional Chinese medicine ( traditional group). The characteristics of
effective rate, recurrence rate and adverse events rate were accessed. Results  The overall effect in in-
tegrated group was better than that in hormone group and traditional group (P =0. 001 ). After treatment,
the recurrence rate was 57.1% in hormone group, which was higher than that in integrated group
(18.2%, P =0.008). The incidences of adverse events (Cushing's appearance, the incidence of length
inhibition and severe infection) in hormone group were higher than that in other groups (P <0.01, P <
0.05). Conclusions  Glucocorticoids plus traditional Chinese medicine treatment achieved high overall
efficiency in children CITP. It can reduce the recurrence rate and adverse events rate.

KEYWORDS children; chronic immune thrombocytopenia; glucocorticoids ; integrated Chinese and
Western medicine; syndrome of qi failing to control blood; invigorating qi for astringing
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