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Abstract

Allergic purpura is a common vascular allergic disease in pediatrics. This article compares and
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analyzes the similarities and differences of different views of modern Chinese medicine doctors on
the pathogenesis of the disease, and on this basis, sorts out its context to explore the guiding signif-
icance for clinical diagnosis and treatment. It is found that modern Chinese medicine practitioners
have rich theories on the pathogenesis of allergic purpura in children, including the theory of latent
wind, dampness, toxin, heat deficiency and blood stasis, and the theory of Ying and Wei. However,
there is still a consensus that blood stasis throughout the entire disease course and a combination
of deficiency and excess constitute the core pathogenesis of the disease. The above understanding
further enriches the theoretical system of TCM syndrome differentiation and treatment, and pro-
vides strong support for clinical individualized treatment.
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