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Abstract

Primary immune thrombocytopenia (ITP) is an autoimmune disorder characterized by a significant
reduction in platelet count and coagulation dysfunction, which falls under the categories of “pur-
pura” and “consumptive disease” in traditional Chinese medicine (TCM). This article proposes that
chronic ITP, over time, leads to a dual deficiency of qi and yin-blood, with its pathological mecha-
nism summarized as qi-yin deficiency. Based on the theory of “Spleen-Kidney Mutual Support,” and
considering the physiological characteristics of the spleen in transforming and transporting innate
essence, generating Qi and blood, and governing blood, as well as the kidney’s role in storing ac-
quired essence, producing marrow and blood, and regulating Qi-blood transformation, this study
utilizes the meridian system to promote qi and blood circulation and connect internal organs. A
therapeutic acupuncture protocol is proposed, targeting the acupoints Sanyinjiao (SP6), Xuehai
(SP10), Tianshu (ST25), Zusanli (ST36), Zhangmen (LR13), Zhongwan (CV12), Pishu (BL20), Weishu
(BL21), and Geshu (BL17) to tonify Qi and blood, regulate Qi, and resolve stasis. Additionally, the
acupoints Taixi (KI3), Shenshu (BL23), Guanyuan (CV4), Qihai (CV6), Zhaohai (KI6), and Shuiquan
(KI5) are combined to nourish yin, reduce fire, calm blood, and stop bleeding. Clinical cases are pre-
sented to illustrate the efficacy of this approach, aiming to provide diagnostic and therapeutic in-
sights for the clinical management of chronic ITP.
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