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ABSTRACT Objective To access the role of Yigi Shexue Formula (YQSXF) in the treatment of im-
mune thrombocytopenia (ITP) with syndrome of qgi failing to govern blood (SQFGB). Methods Totally
100 patients with SQFGB from Xiyuan Hospital ,China Academy of Chinese Medical Sciences and Dongfang
Hospital, Beijing University of Chinese Medicine were selected and enrolled in this multicenter, random-
ized ,double-blind ,controlled trial. The patients were randomly assigned to control group and experimental
group by table of random numbers,50 cases in each group. Patients in the control group were treated with
Siwu Ejiao Formula (SWEJF) , while those in the experimental group were treated with YQSXF. The drugs
were all formulated granules, 6 g in each package, 1 package each time, twice a day, taken with warm
water. The treatment period was 2 months. Platelet count, as well as hormone withdrawal rate, were used
to evaluate the clinical effect. WHO Bleeding Scale was used to evaluate the degree of bleeding. Karmofsky
Score was used to evaluate physical strength. Function Assessment of Chronic lliness Therapy-Fatigue
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(FACIT) Scale was used to evaluate fatigue. Flow cytometry was used to detect the expressions of Th1,
Th2, Th17, Treg cell. RT-PCR was used to detect the expressions of T-bet, GATA-3, ROR~yt, Foxp3 mRNA.
Results Among 100 patients, 12 cases were dropped out, and 88 patients were evaluated, of which 47
cases in the control group and 41 cases in the experimental group. Compared with the control group, the
effective rate of the experimental group was significantly increased [ 36. 59% (15/41) vs. 12. 77% (6/47) ],
and the platelet count as well as the hormone withdrawal ratio were significantly increased, while the
bleeding degree was significantly reduced, the fatigue degree and physical strength score were signifi-
cantly improved ( P<0. 05). Meanwhile, the expressions of Th1 and Th17 in the immune cells of the experi-
mental group were significantly reduced ( P<0.05), and the mRNA expressions of transcription factors
GATA-3 and RORvyt were significantly increased ( P<0. 05). Conclusion YQSXF has the effects of increas-
ing the platelet count, reducing the bleeding and the dose of hormones, and relieving the fatigue, which

may be related to the inhibition of inflammatory reaction.
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