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Clinical Study of Modified Liuwei Dihuang Decoction on Thrombocytopenia of Liver and
Kidney Yin Deficiency Type in Hemodialysis*

CAO Rong, WEI Huajuan, SUN Shanshan, QIN Na, LIU Weihua, LI Ye ( Dept. of Nephrology,
Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To observe the effects of modified Liuwei Dihuang decoction on fatigue and immune
regulation of patients with thrombocytopenia of liver and kidney Yin deficiency type in hemodialysis. METHODS:. A
total of 200 cases of thrombocytopenia of liver and kidney Yin deficiency type in hemodialysis treated in the hospital
from Feb. 2020 to Feb. 2022 were divided into the treatment group and control group via the random number table
method. The treatment group (n = 100) received conventional western medicine combined with modified Liuwei
Dihuang decoction, while the control group (n=100) received conventional western medicine. CD4" and CD8" of T
lymphocytes and CD19" of B lymphocytes, regulatory B cells ( Breg), CD41 and CD61 of platelet membrane
elycoproteins, transforming growth factor-Bl1 ( TGF-B1 ), interleukin-10 ( IL-10 ), interferon-y ( IFN-y ),
thrombopoietin ( TPO) and platelet count ( PLT) before and after treatment were detected. Platelet accumulation
(PCT) level was calculated, fatigue assessment instrument ( FAI) score and traditional Chinese medicine syndrome
score were measured. The clinical efficacy and incidence of adverse drug reactions were compared between two groups.
RESULTS: After treatment, the levels of Breg and CD4" in the treatment group were higher than those in the control
group, while the levels of CD19" and CD8" were lower than those in the control group, with statistically significant
differences (P<0.05). After treatment, the levels of IFN-y and TGF-B1 in the treatment group were lower than those
in the control group, and the levels of IL-10 were higher than those in the control group, with statistically significant
difference (P<0.05). After treatment, the levels of PLT and PCT in the treatment group were higher than those in the

control group, and the levels of TPO were lower than those in the control group, with statistically significant differences
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(P<0.05). After treatment, the levels of CD41 and CD61 of platelet membrane glycoproteins in the treatment group
were higher than those in the control group, the difference was statistically significant ( P<0.05). After treatment, the
scores of FAI, main syndrome and secondary syndrome of traditional Chinese medicine in the treatment group were
lower than those in the control group, with statistically significant differences ( P<0.05). The total effective rate of the
treatment group was 97.00% (97/100), higher than 84.00% (84/100) of the control group, the difference was
statistically significant ( P<0.05). There was no significant difference in the incidence of adverse drug reactions
between two groups (P>0.05). CONCLUSIONS: Modified Liuwei Dihuang decoction in the treatment of patients with
thrombocytopenia of liver and kidney Yin deficiency type in hemodialysis can increase the levels of Breg and CD4",
reduce the levels of CD19" and CD8", regulate the immunity, inhibit the levels of TGF-B1, promote the maintenance
of dynamic balance of Th1/Th2 cells, inhibit inflammation, improve the levels of platelets, alleviate the fatigue status

and clinical symptoms, and improve the clinical efficacy.
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Tab 1 Comparison of levels of CD8*, CD4", CD19" and Breg between two groups before and after treatment (xxs, %)
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T 5GBSR, *P<0. 05,

Note:vs. the same group before treatment, “P<0. 0.

F2 WABEETHE TGF-B1.IL-10 #1 IFN-y 7K F Lb % (x+s)
Tab 2 Comparison of levels of TGF-p1, IL-10 and IFN-y between two groups before and after treatment (x=s)
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KR4 (n=100) 342.02£27.63 138.9517.19° 33.66£10.71 83.46+20. 68° 0. 12:0. 04 0. 16+0.04°
¢ 0.167 12. 605 6.078 1.768 3.123
P 0.868 <0.001 <0.001 0.079 0.002
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Tab 4 Comparison of levels of CD41 and CD61 of platelet
membrane glycoproteins between two groups before and
after treatment (x=s, %)
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Tab 5 Comparison of fatigue status and traditional Chinese medicine syndrome score between two groups before
and after treatment (x=xs, points)
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Tab 6 Comparison of clinical efficacy between two groups
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