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[ Abstract] Objective To explore the clinical effect of Liuwei Dihuang decoction
on thrombocytopenia (HIT) of liver and kidney yin deficiency in hemodialysis patients.
Methods 84 hemodialysis patients with liver and kidney yin deficiency HIT were randomly
divided into observation group and control group, with 42 cases in each group. The control
group was treated with conventional western medicine, while the observation group was
treated with Liuwei Dihuang decoction on the basis of the control group. The scores of liver
and kidney yin deficiency syndrome before and after treatment and the curative effect of
traditional Chinese medicine syndrome were compared between the two groups, and the
platelet count (PIt), P-selectin level, HIT antibody before and after treatment, the platelet
recovery time and clinical efficacy and adverse reactions of the two groups were also
compared. Results After 1 month of treatment, the scores of liver and kidney yin deficiency
syndrome in the two groups were both lower than those before treatment (P<0.05), which in
the observation group was lower than that of the control group (P<0.05). The total effective
rate of traditional Chinese medicine syndromes in the observation group (97.62%) was higher
than that in the control group (P<0.05). After 14 d of treatment, the Plt of the two groups
were both higher than those before treatment, while the levels of P-selectin and the positive
rate of HIT antibody of the two groups were lower than those before treatment(P<0.05),
and the PIt in the observation group was higher than that of the control group, the levels of
P-selectin and the positive rate of HIT antibody in the observation group were lower than
those in the control group (P<0.05). The platelet recovery time in the observation group was
shorter than that in the control group (P<0.05), the total effective rate of clinical treatment in
the observation group (95.24%) was higher than that in the control group (£<0.05). There was
no significant difference in the incidence of adverse reactions between the two groups during
treatment (P>0.05). Conclusion On the basis of conventional western medicine treatment,
the addition of Liuwei Dihuang decoction to treat HIT of liver and kidney yin deficiency
in hemodialysis patients can improve the clinical efficacy, reduce the clinical symptoms of
patients, improve the level of Plt, shorten the recovery time of platelet, and reduce the level of
P-selectin and the positive rate of HIT antibody, with good safety, which is worthy of clinical

promotion.

[Keywords] Liuwei Dihuang decoction; Hemodialysis; Liver and kidney Yin

deficiency; Thrombocytopenia; Clinical efficacy; Platelet count
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F2 MARTHBHEREIEERRIEE (x£s, &7, n=42)
Table 2. Comparison of the scores of liver and kidney yin deficiency syndrome before and after
treatment between the two groups (x + s, points, n=42)

A5 HTHI T IHIA t P
gL 28.31+5.24 11.24£2.50 19.054 <0.001
PORIE| 27.55 +4.52 13.50 £2.76 17.193 <0.001
t 0.712 3.933
P 0.479 <0.001

®3 WAPEIEETHLER (%) , n=42]
Table 3. Comparison of curative effects of two groups of TCM syndromes [ (%), n=42]
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Ve 4974
P 0.026
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Table 4. Comparison of platelet count, platelet recovery time, P-—selectin level and HIT antibody positive
rate between the two groups before and after treatment[x + s, n ( % ) , n=42]

P-E PR KT HITHL A P45 X
] Plt ( x10° - L") P Cug » ml) P (%) P Pl F-Fisf (]
WTH TIedR BTN 14 AR BT T4 (b
WL 58.82+ 11.67 155.73 = 19.67 27.460/ 2.11 £0.35 0.46 £0.05 30.245/ 15 1 13.048/ 3.68 +0.54
<0.001 <0.001 (3571) (238) <0.001
MTREA]  56.34 +10.64 129.16 + 18.42 22.185/ 2.16 £0.27 0.84 +0.12 28.953/ 17 8 4613/ 5.86+0.85
<0.001 <0.001 (4048) (19.05) 0.032
vy 1.018 6.390 0.733 18.944 0.202 4.480 14.029
P 0312 <0.001 0.466 <0.001 0.653 0.034 <0.001
=5 MAIGKRFTRELR (%) , n=42]
Table 5. Comparison of clinical efficacy between the two groups [n (%), n=42]
205 AL AR T BARE
ML 23 (54.76) 17 (40.48) 2 (4.76) 40 (95.24)
payiizi:| 19 (45.24) 15 (35.71) 8 (19.05) 34 (80.95)
7 4.086
P 0.043
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