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Abstract

Primary immune thrombocytopenia is an autoimmune hemorrhagic disease, with skin and mucous
membrane or even visceral bleeding as the main clinical manifestations. The disease is protracted
and difficult to heal, which greatly affects the quality of life and mental health of patients. Its patho-
genesis is not yet clear. The etiology and pathogenesis of traditional Chinese medicine are complex,
and the main characteristics are fire and qi injury, deficiency and excess. Based on years of clinical
experience, Professor Wang Jinhuan believes that the pathogenesis of ITP is closely related to the
imbalance of qi and fire. He combines the theory of “strong fire eating qi” and “less fire generating
qi” with this disease, and adopts the methods of clearing heat and cooling blood, nourishing water
and nourishing wood, and supplementing qi and warming yang to clear the potential of strong fire,
so as to achieve the function of producing less fire. If the fire is flat, the qi is strong, and if the evil
goes away, the disease will be relieved.
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[6], HATHARERZEI0IT ITP — 2R FHZ A 0E iR, (B2 R A AL th s 2 A8 RS, 45 245 03
B JE WARTEAE 25 N S OB R [7], W ORREmA B3 AR TG R . [ 5K b 2 2585 20 R W A0 v R 42 A AL
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