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Randomized Controlled Trial of Effect of Buzhong Yigi Decoction( %t 255.7%) Combined with
TPO - RA on Chemotherapy Induced Thrombocytopenia ( Qi and Blood Deficiency Syndrome)
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Abstract ; Objective To investigate the clinical efficacy of Buzhong Yiqi Decoction ( #pH 25 5.7% , BZYQT) combined with
thrombopoietin receptor agonists( TPO — RA) in treating thrombocytopenia caused by tumor therapy. Methods A total of 160 pa-
tients with thrombocytopenia due to tumor therapy were randomly divided into a control group and an experimental group, each
consisting of 80 cases. The control group was only given TPO — RA treatment, while the experimental group received BZYQT in
combination with TPO — RA. After 8 weeks,the two groups were compared in terms of platelet count,bleeding risk level, Karnof-
sky performance status( KPS) score,changes in serum thrombopoietin( TPO) content and adverse reactions. Results After treat-
ment, both groups showed significant recovery in platelet parameters,bleeding risk , KPS score and serum TPO content. Compared
with that of the control group, the overall effectiveness rate of the treatment group reached 95.00% (76/80). Additionally, the
values of platelet count( PLT) and plateletcrit( PCT) of the experimental group were higher than those of the control group(P <
0.001) ,while the values of platelet distribution width( PDW) and mean platelet volume ( MPV) were lower( P <0.001). The
improvement in bleeding risk and KPS score was more pronounced in the experimental group than that in the control group( P <
0.001). The serum TPO content in the experimental group was significantly higher than that in the control group( P <0.001),

and the number of adverse reaction events decreased. Conclusion The combination of BZYQT and TPO — RA in treating thrombo-
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cytopenia caused by tumor therapy yields more significant effects and can reduce the adverse reactions caused by TPO — RA to a

certain extent.

Keywords : Buzhong Yiqi Decoction( %M 125537 ) ; TPO — RA ; thrombocytopenia caused by tumor therapy ; randomized con-

trolled trial
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