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Study on Bone Marrow Cytological Characteristics of TCM Syndromes of
Primary Immune Thrombocytopenia
Wang Yong', Du Qingrong’, Yang Qian', Wu Juanli’, Li Yanyan', Baiyu Sheng’
(1. Urumgqi College of traditional Chinese medicine, Xinjiang Medical University » Urumqi 830000, China;
2. Affiliated Hospital of Chinese medicine, Xinjiang Medical University, Urumqi Urumqi 830000, China)

Abstract: Objective: To analysis the Bone marrow cytological characteristics of TCM syndromes of primary immune thrombocytopenia
(ITP). Methods: collected 111 cases of patients with ITP syndromes: blood stasis syndrome, hemopyretic bleeding syndrome,
syndrome of Qi failing to control blood and Yin deficiency syndrome. And the statistics of the syndrome group in the bone
marrow of patients with Primordial megakaryocyte, Promegakaryocyte, granular megakaryocyte thromocytogenic megakaryocyte,

naked megakaryocyte, and mature lymphocyte of data, analysis of the characteristics of patients with different syndromes
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of megakaryocytes and mature lymphocytes. Results: The bone marrow of patients with different syndromes of ITP
cytology first by single factor analysis.Granular megakaryocytes (X1), thromocytogenic megakaryocyte (X2), naked
megakaryocyte (X3), Mature lymphocytes (X4) were statistically significant (P < 0.05), entered multivariate Logistic. the
regression equatio was: Logit (P)=—13.002+0.097X1+0.407X2+0.147X3+0.137X4. regression analysis.further analyzed
by a multi — pairwise comparison, Thromocytogenic megakaryocyte in blood stasis group distributiongroup and gas failing
to control blood group,emopyretic bleeding group and blood stasis group distribution,hemopyretic bleeding group and gas
failing to control blood group,hemopyretic bleeding group and Yin deficiency group distribution, the differences were
statistically significant (P < 0.01). Naked megakaryocyte in hemopyretic bleeding group and blood stasis group,
hemopyretic bleeding group and gas failing to control blood group, hemopyretic bleeding group and Yin deficiency group
distribution, the differences were statistically significant (P < 0.05). Mature lymphocytes in blood stasis group and Yin
deficiency group, hemopyretic bleeding group and blood stasis group distribution, the differences were statistically
significant (P<0.05). Conclusion:The Granular megakaryocytes, thromocytogenic megakaryocyte,in bone marrow can be
used as objective basis for the clinical dialectical typing of ITP patients with different syndromes. The application of
"Dissipate blood stasis and produce new "theory should be paid attention to in the treatment of ITP patients.
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