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Abstract

Professor Di Haixia has long been engaged in the integrated traditional Chinese and Western med-
icine diagnosis and treatment of myeloproliferative neoplasms (MPN). Building on his previous ex-
perience in staged syndrome differentiation and treatment of polycythemia vera (PV) as a single
disease based on the “blood stasis-toxin-deficiency” framework, and combining the shared patho-
genesis and clinical differences between PV and essential thrombocythemia (ET), he further pro-
posed the “marrow-blood-collaterals” syndrome differentiation and treatment framework, charac-
terized by “disease originating in the marrow, manifesting in the blood, and involving the collat-
erals”: Latent marrow toxin constitutes the root, blood stasis and collateral obstruction represent
major pathological changes, and stasis-toxin interaction persists throughout the disease course;
prolonged illness may lead to deficiency of healthy qi. Treatment centers on activating blood and
resolving stasis together with clearing heat and removing toxins, while regulating qi, freeing the
collaterals, cooling and nourishing the blood, resolving masses, and supporting healthy qi as indi-
cated. PV treatment emphasizes cooling blood and resolving stasis, whereas ET treatment empha-
sizes activating blood circulation and dredging collaterals, with the balance between attacking and
tonifying adjusted according to the waxing and waning of pathogenic and healthy qi. Two repre-
sentative cases show that Professor Di does not adhere to a single formula or method, but instead
values comprehensive judgment based on blood counts, symptoms, risks of thrombosis and bleed-
ing, and changes in healthy and pathogenic qi. Modern medical understanding of chronic inflamma-
tion, endothelial injury, and thrombo-inflammation may provide a certain pathological reference
for the “marrow-blood-collaterals” pathogenesis.
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1. 5l

‘B 61 54 % 98 (Myeloproliferative Neoplasms, MPN) & —4H 2 Y5 -8 i/ 40 ff ) o b 1 B8 22 g
28 BCR::ABL1 [AME MPN == ZE40 4% B0 210 40 i 189 22 i (Polycythemia Vera, PV). JR & M /NI 38 £ 9
(Essential Thrombocythemia, ET)F1 5 & & B84 4L S [1]. PV ET BRIMANAR T H I 2 46, dbn] DL InAe
Il PRI BEAT e = J) R BTSN BUVEIRYT BT AR I G I AR 2 U, (EREIR S fir . 46
I P B TR 98 RE 4TS A J1AE B 10 B 7 1) 3L 2] [3]. Emnanuel 25 57 (1) i S48 5 P F R0 DR VP Aty 22 A RE R
P53 (MPN-SAF TSS)rJ F T &4k MPN S5 IR R S far [4]. bAh, SOREMOE M s 2 5E7E MPN R4 K Jé
AR B R B B3 R Y [5]-[10].

HHERTE “CEBENEEME T 24, PR HIGRERIUAN CIIE” o BUET . “FRET . “BE
BEIMAR” SFJEHE[11] [12]. JUtE (CEBLEmg o) MR IMAR SSRHL IR A Fritd, 7y MPN A6
RAME GBS H[13]. ITER, TEZR PV K& MPN EHLRTEHA BGR AR WL, et R 3R Ext
PV HPHER 4GSy AT M [14] . Rt SR AR T rh R AR RS BT & 2 W SR IE YT MPN B 2580048,
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9 MPN FEEFHG & 7 2514 T IR 2 5 2% [15]. 2R i & T (MiFie) “pidEg” M
WELE PV M0 PHE ALK, B SR Rp A PV AL SE A 1E BT AR IR BEtE 1614 [16]. BB X ET & PV K
HeITEK MR, MERE—PINPHItHESZER B R, 7 “WiRT8. BT, HmAT%” 1
CRE - I - %7 PHANELE. DIBERENOONRA, DU MR BN F RN, WA IERE. AE
HAHER PV IS, MAETHE PV ET JLEDHEAL. #0503 S i 2 i XU 2, I DAL R0 =
Jin AT RS

2. “BE - I - 4&” FRALES

2.1. BBARA: BERK, MELEWK

KRN, MPN ELLUAL R IR 7 8O0 R & R, (ERAE o, B a4, St 2%,
B P AR, W B SETHEZ RH . il “BERE T, EAEMEHRIIRIR . ITE AR AL
BErPAACIRS R JFARKE RS “RE 7 SRR AR AR . IRTESR PO R, MBS KIMAL. SR
FEL PR, 8, SR ACRILGE FIT LR
22. MBHE: WREL, MITEY

CHAERY $5H, R AT P 2 2 WA, ORISR B[17]. REZERINY, PV 2400 4Ll

SCATRE— DA . B “RREOR RBNEE” WAHEON &, WEIKTT 2R . ROm AR AL . S AR A
o WTEBRTALH, SCHOMAERE, AT LU TR R R E L .
2.3. AW KENEESMEHR

ONIMAT 208, B AL, MBENL&n] Rk, PV, ET % Wk BOmMRAZINN . B IR S a 2R
REIR, 7 HE SRS AR s AR W R AT IR A, BRI TR g MUONERGER
oS R S B R R, (E R I 48 A0S S MBI S R MR TR T T
BRI,
24. AfRRE: MEFRKRERIRE

MPN JRFEIELE, B AEARESMGN], KEARIT. E RN GG E . #HMHE=Z7).
. ST ERIR R EIE M4, PR B SRR AR, EYT R H B AR SO N B et B
REEFEI, AR o AN, BHREEIRANEFH, JFREAS R &N I L B T .

3.1 EMMEBRY, BEHEELMmE

HET RS MR ELA AR, [EEE DUR MR R AR . W IR 20408, JRAT. IS, K
WESS, B S, PEOEAE MR RAUE . OCHIE HIER MW &, Bin=h. 3R, &
SRS s BRI O SE A . BRI, AT IAT o TS 259 “ATIEAT S, AR
F b5 L I XS
32. ARMBEMES, ROMFMARMGIE

B T LA H ks 0B R JRARET . L% 5E, KRBT AR ERC R, JefiH.,
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T PRGE, FROVEMET AP BRI TREA, B BRI AN 2 IAEREGE T
INEAAERE T BIRA Ny 9E . B IR A A it JE G AL i R v B — M TR LA

3.3. Kxmih, EEHSHLLAENHE

MAFRMAT, AR B AR B EAE . KIR, BEBEH LLAEHT . AR5 =L, @
TR A B B AR 22 e, A S s AR A . R TRRILEA T “ap Raaai i DUAEAR
AIIALISATRES FE 7] R 5 Ik

34. BFRRE, #IBSKIEISHE

REASI N IEMBOR RS “ABMIIE” - MEBRIKRE RS, A CEREATE, FHEVE
FARANE B AR BOREG BT Z 0, AR BB A IE . SRIEAEAL”
KA LI R R B S T

35 HAES, MKREHSIERBEHE

0 447 2K R R R AR S TR A B 4R S0 L. PV ET BB AR, $iL /MR
KRNI S5 AR MR 25 B R [2] [3]: oPBSZ N IR S AR IR SRR OB . . 20, DRI &
BORA. WOTAOPNBE IS, R K. i KNE .

4. EMREHET B R LR
4.1 ARBAN, BELSHSHE

LR T N BB BRI T R L. RN 2R MPN (3 565 . JEARY K. #7745 129, Atk
159, 4tFHz 109, M= 69, £1{£ 109, /KiE3g, JIIE 109, HE 29 (@A), KAH10g, % 69, I
M 159, #5299, 129, 2880109, F1BF 10 g. JrrBkA=. 2048, ARAT. 1AL JKIRE LB L
B R, B PRSI, AR MR RnRREm TR SEEH. ARSI AL, AHRRE I
W, AJ7LL TR - fEEE” O, SR, RS A U AR T AT S AR, I E DL
SR MG, AR K S IE R R TR E Ik .

4.2.PV: MHASMBEHE, A2 RMALHE

PV DAZLAAAEIE 2 . iM20 8 ANUILAR I U A T v 0Re o, W LTIZL ., Sk SR MR 2L . R
N NI L JE M ARSI ELES, A M S5 56tk A . 40T Rz, RnkE, H RS RUTE
o RGBT BT WA RO e IR HAHA HLAAE “ AL 7 . RS VR
RTT P R4 ) 4 P LG S SR AR o

4.3 ET: fRELKIKSRE, GEFMIBLE

ET DAL/IMNRAFEERG 22 0 1 SRHE, A PRIER S A « H 1 X0 KU R A7 [3] - REBUR B “al%s”
WU e, 24T I TR, AR BRI . Sl N 2k S AR S i 43 1
20y fERiE s AR, IRORE TN A S . A DA R BRAE BRI MR, T A /AR
ZETH. 5. SHAERE LRGP
4.4. BRRER: FTHES, BIGER

JROR B TR 2 SRR AL . SR AR G, (EAE ATV 2 T AU S I o 0 S8 HLIE < ]
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FROFHEE . AL, =he . RS, BRAEITIL. . Z JEERR R, WD IR T, SRR IE,
I B IH% PH R AVE R V-

45. MARE: #S. M. FA. FAMKIE

KRR Z 0. 22 . BT BRIR S DRI, SRIEJUIRST T8N FA MR
B, WRRE 2 CREAR, BRI, MRERIFRIL. 5 RE AR A AN, 3 IR AR N2 e v 98 L AU 24
VAP

5. IMEXR: SHPHESMIEEEHE
5.1. EhiSMBEMIEHEK, FR—FH—%

Al — BHEAF T BORHLAT AL . M2 MG R EH LR BN 1RIT R IR NI Z /1. i,
BT O, NEEZBSCI . B E L IR ORI L LT M A R R, AU S R
BEfE . WEBERSRI “SPEAST TS, SRR B A R 2 7T

5.2. M#5HmMH#EF, FMABRE

PV 5 ET 3t H A A o AR, Forb ET S8 M MRAREETH m i U208 . & BRI UTAR ., fidt
SRR 2, NG I MALAR A /MR, BRI D RE ke T ML 2 98 5 . R 5K “0%
A", HbRR ST AR BRIZ L

53. FAES, LS EEEMEGN

MPN &35 (e 5 XS A7, JUHE ET R I/ 2 T i ) ] B4 0345 I 45028 1T A0 (AVWS)
FHOGH IR [3]0 BRIk, V& AR ERIGYT Tl VG A B MR @l i 2, a7 idfiEda)
AW AR B ThRE & MR, 454 PLT. HGB. HCT. D-_H{& K PT. APTT Z48ARIFAG XU .
A RS A e LG HS A e 2, 3l A DR B VG LI 2R 24, I R S s E jE i, Wik /g S
W MBI I, SRR ) B RS P S PHIEREVA AL &, SEEE A B BURMEE .

5.4. FFEAMEMER, REERSKHAER

MR EbR 2 EEB R, EAREENREEERG . MEIRFENWEZJ7. RE. BT, FM0. S3mRs
REDR UG SRRAEAL, FPRifee . AR R AF KIS 5. FR AR SS AR T BEESR i G gz |
REDRIR A RS PR 7 =2 e it o

6. IS RZME
6.1. R&MMm/ MRIEZFIER

4B, 42, 58 %, 20254E3 A 6 HYIZ. kwm. Z HEXNFIRumMA 3 NH, BF R PRE.
#: WBC9.36 x 10%L, PLT926x 10%L. ZIW k%= 7y, faumbhA, RBRREE, DT, O, #ZE,
KAFMT, MBS ERLER A, B, K%,

VEEE S W JRRME ML/ MRIE 208 RS W BERE M S, PREER M A RN ZE. ¥6 LS I
s TGRSR BB . TIE AR 7 IR 7 (L 3.1), 14 5%, JKAIRR, H 157 JErEANTI
F a-2b3.0x 100U J RS, FRH 1k, BTalUCARIZE - 100 mg Ak, &H 1K

3H 20 H=2: k&, fRumMOAWRES, CIoarss, 5. Rz RAETU07, HILAHS, &,
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K2R . BRI AR R g2 1 ML RIS, A2« A0 o SiE LREEVE, A7 5 H, K
WIRAE 29, MEXS 129, F4 129, WL 209, RAFEIE, 1457 FZEHET.

4 H3H=%: WBC7.82x10%L, PLT615x10%L, D-—%{k 0.37 mg/L FEU. kEIEAWE, KA
BAF, B KRR B0, HIL= 1. ghE; SRS, oSk, BEA, BKGZ4. PR,
FUNRMRSA, BEREFE. 7%, WAEME. HA R RaitlE, k7215 9. 3P AR 12 g,
fR% 159, LI s = > 43 L

kDL FIEREIEYA . 18T 12 J8 5 WBC 6.43 x 109/L, PLT372x10%L, D-—%{k 0.29 mg/L FEU; 3k
= TRURR SRR A e, Z IR, AUREE AR, ARR AR AR B AL

Foail: AZEULPLT BEF S kwm AR B NE, HRAHS. BOZE, RBesdmR. i
g, WNZPE. BE. VRS, MOE MR TI2MR N EIMEE. RERR, HEFRIEH. 2 =12
RIMZ IR 220, TR FE MM @ e <. FLEBAE “VRVEAN, AREIEAE” , 7R ET DUB& L
SR EEL P T ST S L PR PR R £

6.2. EMOYHIELIFER

skE, J, 64 2. 20254 4 A 10 H¥IZ. k. WA= 1. B RS, A LA
Y. M. WBC9.21 x10%L, HGB194g/L, HCT58.2%; D- %k 0.47 mg/L FEU. Z|WH4 . 3k
kM B DL, O RE. [ETIRE WA, B, KRR,

VEER W EPE I 20E; RS W SR MABYR, PHEER A, MM EE. 16 AE ik
P TERREE . BUNFRR . U MLAREE TR T (AR 3.)INK S 129, Ml Bz 129, 1457, JKEIR, H
17 HFFEMAANTINER a-2b LFTEUCHK, FIEFRRTER.

4 [ 24 H=i2: Sk®, WO MGRRHRIRE, BEDIDRIA, R, O, B SO,
PRI, BKZAN . HENFR R R AT L, AT R ERE . SEEH, HEIRE 159, A4 E 69,
N4 159, @i 129, S 129, MNERFEBA L.

5H 8 H=#%: WBC7.86x10%L, HGB 169 g/L, HCT 52.1%, D-—%{k 0.41 mg/L FEU. T4, =k
T SRPEMR SRS, O B>, HZ ). g EIEAL. BEE, Tk BEEERIA o AR A
CFE. AR CHIE, FEHFE. W%, KERE 29, HMHEE 69, MATFS 159, 11159, #
& Lhai S FE M

6 H 5 HIUiZ: HGB 149 g/L, HCT 48.3%. k%, M4 RFHELGE, HNREEtE, =k &
HREE . BEE, KA. . IR, BERIU E RO PRIE S, Dk afE, K
W gy, DMDERAT NE FREs, IARTZ. Wd, 485550

1897 12 JEJ5 WBC 6.12 x 10%L, HGB 137 g/L, HCT 44.8%, D- %1k 0.32 mg/L FEU; k&:LiKEA
THR, A RRR, JEFEMIE, =7 REEIRI RO, RAAFR MR 7™ 5 H i HoAh ™ AN R MY

Fili: AZ PV BLHGB. HCT FHEifkiiisr. k&, WERFENE, BEEEAA, MR L,
VISR, EAEG MRS il 2RNPGRT DT BiTE, BEFEN; MR LIRS NEREZ
g0 B, PRI S . A E AR AR JRREAT IR IE R RE 2 7y, 5 ET fwE i i
28 TV 1508 R V6 SRR R 2 5

7. “BE-I - 48" ERMUMKEEZSRELIRF
7.1 BBSE5REMMEE: T2RBMAREFR
MPN ELA R4 R0 5 S B IBARAE, JAK-STAT 8 BOE 5 TNF-a. 1L-6 25 2858/ 5t a] AH HAE 3k
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HZ 5Bt ARG A B BCR[5]-[7] [18] [19]. & “#F8i. WA, MM MRl “Bis” 2
BUREZM, HpE “857 ZBRERIBEE, ARESHE— SRR T BRI TN

7.2. MERES “MPER" KFEIFERER

MPN G IS AT ARSI RERRTG . JORES 5T S it i 2B 3 [ SR [8]-[10], v s 24 i it
SR IR AT R HE AR TR [9] . SOEMRBEREM, FEIA RS R AR SORT UK JUIE RN, XS “ BR800
TBHES . A BNTE” IS B AU, T8 “I - 287 A S K.

7.3. AHHRMUESIE, NHIFRIE

AR, KIE. Bl - AR50 LR AT 25 P ARG IR A Hoke . B M. o4 s
AP I [20]-[24], AT A [ 000 T 524550 I AL 25 300 2% V6 I () 2L 77 FELR o (3 e 25 39 45 SR R T 3 )
FITIATF MPN [ ELARE 5, BERASIR LS “BEEE” .« “HU” . “RPA” fA T, JEE R DLATIE
Mo I AT 90 % SRy S B BT

8. 45T

KR DR EERAEREAE PV “HEE R PR EIHEAE b, #E— B PV ET M52 R ik “8 -
I - 257 HEZ: POk T4E, CAREREANORONA, AR T, DURE A5 E BB i & T4, LG
PEPRAEIR S TR S A KBS s A WIE REHT S o 69T DUR AR RE %0, PV i ALSE, ET i L id
2%, JFBEAS IRV R IR BTk o P56 SRR H IR E R O ANFE B E 77, TIAEHE I E PV ET
ST NE, HHIEDE 25 HER, IR OGRS R A AR IS o 12 FE B 5 B o o S 2 B o —
DR EZ M MPN KR ILS ik, Ao EEZ2 5 MPN KNSR S BRIt 2% .

B
ASCFTE BRI SR ORGSR A NS R, B R IR AR SR B A3 5 R iR SOk
Ko X EANNGHHE RS T EA AL,

I

E&MHE
LA S A HEE R R 2 6 KRB CEBUH (FURIEZS (2022) 6 °5).
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