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ABSTRACT

Objectives: The aim of this study was to analyze the latest clinical studies on Korean medicine treatment of idiopathic
thrombocytopenic purpura (ITP) in the Chinese National Knowledge Infrastructure (CNKI) database.

Methods: We searched the last 6 years of clinical studies discussing Oriental medicine-based treatments for ITP in the CNKI
database. A meta-analysis of 13 RCTs was performed by synthesizing the outcomes, including the measured platelet count and
total effective rate. The quality of the studies was assessed using Cochrane’s risk of bias (RoB) tool. RevMan 5.4.1 software was
used for data analysis.

Results: Of the 15 selected studies. 1 was a non-randomized controlled trial (nRCT). 2 were case series. and 12 were randomized
controlled trials (RCTs). Treatments in all studies included oral herbal medicine. The most frequently used herbal decoction
was the Liangxue Jiedu prescription (ILf%## %), and the most commonly used herb was Agrimonia pilosa (lEE%E), Astragali
Radix (¥1%), Fossilia Glycyrrhizae Radix et Rhizoma (H®), and Rehmannia glutinosa Liboschitz ex Steudel (#t3%). The
meta-analysis showed significantly better improvement in platelet counts and total effective rate for ITP in the treatment group
than in the control group.

Conclusion: Treatment with herbal medicine was effective in treating ITP. However, the significance of this conclusion is
somewhat limited due to the low quality of the available studies. Multifaceted and scientifically designed clinical studies are
required to develop treatments for ITP based on Korean medicine. The results of this study could be used as basic data for
further ITP studies.
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Records identified through
database searching
(n=105)

I

Records after duplicates (n=23)
Removed (n=82)

l

Records screened
(n=82)

— Records excluded (n=7)

1. Not relevant (n=7)

l

Full text articles assessed for
eligibility (n=75)

l

Studies included in qualitative
synthesis (n=15)

‘ Included ‘ ‘ Eligibility‘ ‘ Screening ‘ ‘ Identification ‘

Fig. 1. Flow chart of publication selection process.
] HEHY

24_5‘% ExE= 2017 33, 20189 3%, 20194 4
H, 2020 1%, 20214 2%, 20224 2% o]}

%— 1599 =& % ¥F49 dx2 A7 (RCT)
+ 18, 8 d7(C9)+ 28, A9 dx+ A7

Full text articles excluded, with reasons
(n=60)

1. Review articles (n=2)

4 2. Less than 4 cases and personal clinical
experiences (n=47)

3. Animal experiences (n=11)

(RCT)g 12" ¢]9lek. nRCT+= ITPE At 3t
e AAsle] Xg2a 2] WA A F2he)
32 Al ok AF2 RCTel vls] 24 $5o]
»Lo»} FA9 2 A" F 25 it T’%lolEi H]
I A fofu gt Zbo) 7k glo] TP w3t Shefx| g9}
om} ]Eg FHoz Hrgk Aol A oot
ole 7Ao7 AlzEe] aFATHPY0.05) (Table 1).

Table 1. Summary of Clinical Studies about Traditional Chinese Medicine Therapy for Idiopathic Thrombocytopenic

Purpura
Sample size,
sex (M/F)
First Stud Average age Method of study Results
autor ¢ (A) Treatment (A) Treatment group od Qutcome measure (A) Treatment group
(year) U group (B) Control group ~ °"™° (B) Control group
(B) Control
group
80 (D
(34/46) (A) : 31.37+14.85 — 97.92+18.53*
(1) PLT (10%L) (B) : 33.82£15.34 — 59.66+16.87*,
o' o B D e D e e
. + w ng/10’ ;
(2022) Eg; g?gifggg (B) WM (3) Total Effective Rate  (3)
R (4) TCM score (A) 87.5%. (B) 65.0%, (A)>(B)*
(4)
(A) 92.5%. (B) 70.0%, (A)>(B)*
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80 (1) (A))(B)*
. (47/33) )
Sun’ T (A) HM (A mE) (1) TCM score ; . "
ez BT ) wesenr (B) W 6m (5 pLT (1071) )
(B) 49.876.59 myE e
(A)X(B)
60 5y
(35/25) 9 (A) 2057462 — 97.23+9.64
g N *
Wand o o) HM (CERBMH) E;; rP}LT (10°/1) (B) 29554461 — 68.49+6.15, (A))(B)
(2021) (A) 6810 (B) WM' m : otal Effective Rate  (2)
(B) 67:09 (3) Relapse rate after 1 year (A) 96.67%. (B) 76.67%. (A))(B)*
i 3)
(A) 6.67%, (B) 30%, (A){(B)*
48 (D
(24/24) (A) @ 32.26+7.21 — 211.56+10.24
Zow' o A) HM (6IFesR%) o o (D PLT (107L) (B) : 32.3147.18 — 185.23+12.74
(2021) (A) 4246+157 (B) WM (2) Total Effective Rate  (A))(B)**
(B) 42.57+1.62 )
(A) 95.8%. (B) 66.67%. (A)X(B)*
58 (1) Total Effective Rate (1)
(37/21) (2) Quality of Life (A) : 9655% (B) : 75.86%, (A))(B)*
Lan® ROT (A) HM (&%) 7d~ 1) Daily Life Index (2) 1) (AY(B)*
(2020) (A) 5952321 (B) WM* 10 d 2) Health Status Index 2) (A)>(B)*
(B) 60.25+2.15 3) Total Mental Index 3) (A)(B)*
4) Activity Ability Index 4) (A)>(B)*
(43%1) (A) HM 0
Duan” S/ /Y (1) PLT (10/1) (A) © 187421 — SA3858%
(g PRCT ) a0 ORI S (9) Total Bifctive Rate ~(g) ~ oo FH9L% (AD(B)
I (A) 96.87%. (B) 81.25%. (A))(B)*
68 (D
(29/39) N (A) : 42.65+8.70 — 89.32+18.09*
Yang”  pon W 5%/([‘ L) g (D PLT (1070) (B) : 40.79+0.18 — 745022193,
(2019) (3) 524 By Wy (2) Total Effective Rate  (A)X(B)*
(B) 52.88+14 2
(A) 88.24%. (B) 7647%. (A))(B)*
76 5y
(28/48) (1) PLT (10%/L) (A) : 31.35+14.86 — 97.80+18.52*
Han® ¢ A) HM CRILARES) |,  (2) PAIg A, PAlg G, (B) : 33.87+1542 — 59.64+16.93,
(2019) (A) 37404636 (B) WM PATg M (ng/107/PLT) (A)Y(B)*
(B) 37.68+6.71 (3) TCM score (2) (A)(B)*
(3) (A)(B)*
100 5y
£3
Tl WAL (a) HM (ki) (1) PLT (10/L) (A) © 4042102 — 8062587
ML ReT +WM 6m (2) Total Bffective Rate o), . 357+10:1 = 6842607
(2019) (A) 5L1+157 (A)(B)*
(B) WM* (3) TCM score .
(B) 50.7+147 (2) (A) 90.0%. (B) 82.0%. (A)X(B)*
(3) (A) 92.0%, (B) 82.0%. (A)(B)*
8 5y
(48/37) (A) © 43.36+8.27 — 102.20+12.29*
Thao® (A) HM (1) PLT (10%/L) (B) : 43.18+8.19 — 84.49+16.39"
g BT a1men 5 %{ﬁ%ﬂ%ﬁ*ﬁ) 2m Eg; \ggg ((199L/)L> g; (A)XB)
g
(B) 30.9+32 (
(

A
B) @ 120.69+14.18 — 131.17+16.68"
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80 55
(42/38) (A) 80.0%, (B) 55.0%, (A)X(B)**
2)
(A) © 31655213 — 9170445,
(1) Total Effective Rate  (B) : 31.732.05 — 59.802.53*,
. . (2) PLT (10°/L) (A))(B)**
ne RCT P IM=FE) 9 m (3) Qulity of Lif 3)
(A) 8382519 (4) PAIg A, PAIg G (A) : 2098+175", (B) : 25.67+262
(B) 58554579 PAIg M (ng/10°/PLT) (A){(B)**
(4)
PAIg A, PAIg M : no statistical
significance between (A), (B)
PAIg G : (A)(B)*
113 55
) 42/71) (A) 96.49%. (B)T6.79%. (A)>(B)*
Yu RCT (A) HM (Gsdiims) 20 d (1) Total Effective Rate  (2)
(2018) (A) : 31424597 (B) WM! (2) PLT (10°/L) (A) © 19.8747.43 — 987142416,
(B) : 31.25+4.36 (B) : 19.65%7.52 — 722442351,
(A)(B)*
30 (1) 1) PLT (107L)
L 2 PCT () (1) 1) 1530798 — 42.6£1236"
3) MPV (fL) o
D POV (% 9) 0.04£0.02 — 0214005
@) 1) PALs A 3) 12.75£1.37 — 10.23+1.17*
Li D o . 4) 16.742.50 — 11654178
o 08 HM (i) 180 d (ng/107/PLT) () 1) GBI 3 8209 065
56+6.32 2) PAIg G 9) 12224208 — 5.83:2.87%*
(ng/10/PLT) e 0o
3) 14914648 — 8.30:4.47%
3) Palg M 3) 73.3%
(ng/10/PLT) .
(3) Total Effective Rate
oo 119
2017) CS (23/96) HM (i5E8K) 6 m Total Effective Rate 70.6%
30
60 5
. Q4D (HM 9 (A) © 219341257 — T444£25.96*
Li X —Wav (1) PLT (10°/L) (B) © 2670£1950 — 57.07423.01%*
@ BT e (B)%w”“ﬁ@%” S (9) Total Effective Rate  (A))(B)*
(B) : 264 EZ>

WM : prednisolone acetate

WM* : prednisolone acetate, aminomethybenzoic acid, aminocapraic acid, vitamin K1

WMT : prednisolone acetate, dexamethasone, etamsylate

WM#* : glucocorticoid, progesterone

WMS : rituximab

WMI : glucocorticoid

WMY : prednisolone acetate, dexamethasone

TCM : traditional Chinese medicine, PCT : plateletcrit, MPV : mean platelet volume, PDW : platelet distribution width,
PLT : platelet, WBC : white blood cell, HGB : hemoglobin, PAIgG : platelet-associated IgG, PAIgA : platelet-associated
IgA, PAIgM : platelet-associated IgM

* © p<0.05 significantly different among the groups after treatment, ** : p<0.01 significantly different among the groups
after treatment
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Table 2. Frequency of Herbs in Prescription
Frequency

Herbal name

Agrimonia pilosa (&%), Astragall
Radix (¥I%), Fossilia Glycyrrhizae
Radix et Rhizoma (H¥), Rehmannia
glutinosa Liboschitz ex Steudel ()

8 Angelicae Gigantis Radix (‘&%)

Atractylodis Rhizoma Alba (A7),
Moutan Radicis Cortex (4tF7}5)

Ecliptae Herba (53#%.), Poria
Sclerotium (1R%5), Paeoniae Radix
4 (A%), Codonopsis Pilosulae Radix
(¥2), Polygonati Rhizoma (¥%),
Notoginseng Radix Et Rhizoma (=+)

Asini Corii Colla (FTR2), Citri Unshius
Pericarpium (FRE). Gardeniae Fructus
(¥, Scutellariae Radix (F%),
Ligustrum lucidum Ait (Z&F)

w
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o2 AP 4helx s ATtz oFoF
Aes 27 A FAAd ok F7E
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A 2H 2= okEA It 1202 7MY waten,
FA 27} 64,
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Random sequence generation (selection hias)
Allocation concealment (selection bias)
Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition hias)
Selective reporting (reporting hias)
Other bias
I t t 1 {
0% 25% 0% A% 100%
B Low risk of bias [ ]unclear risk of bias I Hioh risk ot bias ‘
[
B. st 2 @ ES g : [ E [y = X
2 2 8 F &8 &2 & § = &% 5 g
BB R R R R R R M3 B B3 T3
= = = = = = = = = =1 =1 =
2 &2 =2 = =2 ¥ 2 B 3 B B =
wl lw @ ® @ =~ |~|@|=~|=~|@ | = |Rsndom sequence generation (selection bias)
- | | | e | e | e | e | e | e | Adlocation concealment {(Selection bias)
C I A0 K 3K 30 3K O30 3K O . @ | Blinding of participants and personnel (peromance bias)
® 0 S D S D OO ® O® ® @ cindcingoroucome assessment (detection bias)
. . . . . . . . . . . . Incomplete outcome data (affrition bias)
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Fig. 2. Assessment of risk of bias on 12 randomized controlled trial.
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Fig. 3. Forest plot of comparison : HM+WM, HM vs WM, outcome : measured platelet count.
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