A S

<12 - Acta Chinese Medicine and Pharmacology

Ea i 2026 4F 6 J145 54 F:4 6 1)

Vol. 54 ,No. 6, Jun. 2026

XL LT
A RE A KRR

S B R VA 45 AR P A /MR D E AR A

AN B Ly6CH™ 34 4 Jl 5 7 b L 5 9F

BFEME T2 FRMN AME AMBE AR RS EFAY
L IS PR RSS2 bt 95t IPAIS AR 01011052, ISR F1IA K Fag B2 b
ST IERITEAF 01001053, %8 BERHAE RS Z5 QT 1952 WERISHS 010110,

4. AR IR 50 B B B 1 B 25 ST 7, AL 100010

HWE B R RIS R A RS kR BB 3T 0% b ) OB, YR (ITP) A2 A s R4 2R e
Ly6Ce 3 45 2m i A5 4 % 4k CCR2 & A B4k CCI2(MCP - 1) 4% v, 38 50 At fe & X% 3 TP 89 38 77
AE A Ao i Ly6CMe" 47 dm BT A5 09 RAEALH] 7 ok s SR R AR R AT Fofe /) Mo i (APS) 5 5 ITP A%
A 4450 R BALB/c )R EAL, A F G40 AR R RANE AR A R At K A ek 28 (UDCA 20) &40
BEAEE 6 RAHEFMEEH(0.40 mL/d)10d, #EH)E6h . F 7 RA% 15 X, KA 4 83 fsmheit
FA IR K40 dn AR (PLT) 2F B AL, KA A X 40 0 AR A ) 78 3R e 3 4% 40 0 & 2 & & #2462 7K CCR2
Fo CX,CR, Rk oL, 5 R BEHE %, 9% B M i (ELISA ) M 2 o i B A dm oA A0 & — 1 (MCP — 1) KF,
R EROh S ERAD R DRI HEB THR(P<0.05),% 7 RETRAK, 25 B% 15 RaF, %48
AR TERAKKTF, EEaamMb 2 F ERAATFEL(P<0.05), AL At A2 B 40 Fw K R An 4
8 f NREB ARG TG B EHEm(P <0.05,P <0.01) , AX AN &R T 7 SR MR kel Ak
e BB BR 20 Fo 2B AN LE AL ARG 2R b Ly6CMe Az m B Ta R F (P <0.01) A L Rk @A 4L %4k CCR2 &
KFE(P<0.001),mI & CX,CR, RiAF(P<0.001), ELISA %ML R 27, 5EA ML e
At B BR 40 Ao 2K AN RE ARSI B e MCP -1 22 (P <0.001) , 4. fR ey & At K A ALBR 7T s &
i@ 3 4K MCP — 1 #97K-F, Fif CCR2 # & ik , A M4 CCI2 — CCR2 /589 Ly6C" £ 45 tm it £ | 5

AKAGER P Ly6 C"e" A5 2m g, | o 3E 25 R Jm it R
KA
RE S E S R285.5 X ERARINAD ;A
DOI;10. 19664/]. enki. 1002 —2392. 260112

g% P I /N U /D AE (Tmmune thrombocytopenia,
ITP) J& T MR WA T , 4y 1L/ MR A AN R e/
AL/ B e P2 PRSI ik 2 - 850 ) L/ A K D 2 Y
— B E B B T TTP B IR A L B

Yris B HA 2025 -07 - 04 &1 H#A:2026 - 03 - 12
ELWE . HEARPAIESTH (82160819) ; e 5] S35 B 5 &
PEATH (20212Y0046 ) 5 N 52l BERL KA G224 %« — 2
B RHIFRE 42 THT0 H (MYX2023 - K02) ; N5l 1A X 2
JRBEA TAE FAHALL A A
PEF BT S5 (2000 - ), 2 R4, Bl h2hi2E (5 2h)
« BIEEE LI (1978 - ), B 1A, AR B, BF5E D5 1] . P EE N EL,
EHE1984 - ), B A, AR, PR 510 . S REH
B HAROEATIBYT 1 MR RE B S BE LRI SR

A Rby 5 it B BR 5 R M /AR Y 5 5 CCL2 — CCR2 ; Ly6 C™" 347 4 foL 3t 4%
MEHE 1002 -2392(2026)06 —0012 -06

FEATE R W PR B 5 e 5 ITP R 5 L B
Fitol, BB T 52253l P 6017 JRERAL L5 AL
A MLRRE ERBELTAE - 8 ALy Hidh R 7 24 2 LA g
B 25 i 7070 BERE A SR M ik R SR EE 2 o
FEENOEEY (18 F AL A BF A A 9% 5 5 i 45 )
L, RERRIG R TG Be . B, ST REAYR YT TP
FIVERIPLH] R FHBAR RN Y52 2
TR R % IE S5, AE AR Ry A HAT R 43 AE

ARRFRBERG N ITP /NS Lyo CMe PR 4N i Bl i, P
MRAGER I Ly6C™" PR 40 B 45, 384 A 2R i Ly6C™™
PRGN, HLRFARANE I 2 5E K F TNF — o 1 IL - 18
S SR B RERY AN AE 25 SUIH R T R AT Lyo e Bk
i\ BELE ARG ER I, IF 0 1TP /N R SE T
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()55, AR E Ly6 CMe" BA% 40 JfL 3 Ak i Ly6 C™ B A% 20
JiL, DT 28 it it /NP B e MR IR (R LR PR 45 AL N
B, R atE — 25 B L R s ML, A AT 5 38 A A
ITP A/ NRAGIR L CCL2 B Ly6CMe" Bz 41 fifd 2 i 44
3%k CCR2 , -1 HEREHS I At 22 U IR AR 1 7% Ly6 M
AR AT RS HL , hyfiff 52 24 R I K RE K AR IR R
J7 1TP N7 SCER LAt

1 e

1.1 259 Kkl

B 4.28 g RIRAENLHS (2 F5IGRFEE) , LA 100 mL
ZEIB/K (pH 8. 0) % fif, 7 HL 0. 52 ¢ RE LA R 1A T
60 mLZEIR/K (F AENIKS I 1Y 20% B ) o IR JERAHR
PR R, AZEIRK B 2 mg/mL IR H
1.2 ¥

AHFFE R H 50 HAdFE SPF 9% 6 ~ 8 J& i M Pk
BALB/c /MR (18 ~22 g) b i 4 B2 |] [ SYXK
(51)2024 - 0029 ] $2 4t 18] 57 F b [E BE 2 R 22 B 25 )
ST T s S g s o iRl FR RIS S H0™ A% 5 i A TR
(22 £2)°C AHXRJE (50 +10) % 12 h WH/I5 6 IE
IR RS0 7 d REEIE N MEIRI SR, ARSI R TR
Hh [ B R B 2 ST T RS B 2541 (00002053 ) o
1.3 FZH]

NK - 1. 1,CD3e,CD45R/B220 . Ly - 6G . CD11b,
Ly - 6C, CD43, CD192 ( CCR2 ), CX,CR, ., TruStain
FeX™ PLUS Hif& ¥ F 35 [ Biolegend 2 7] (#it*5- 43
WK 156526 .152312 103236 ,127616 ,101205 128032 |
143205 150628 341628 156604 ) ; £T. 4 Jitd 2L itk 1 W 14
JINEE K Stemcell Technologies 23 7] (#t*5:07806) ; PBS
Mg 9% E T A E (#5521 - 040 - CV) 5 /N
MCP -1 ELISA i 7] &4 T 32 E R&D 2 Al (L.
MJEOOB) ; IK BB IN B /IR L3 ( APS) FH 52 55 =5 il
7% BRI 1 AR )3 L 240 e A B W) (5
710980024 ) ; Ag 2 S MU R ( Ursodeoxycholic acid, UDCA )
W [ A T AR R B (4165 . XW01281321 ) 5 i
Rk JEAS W 1 R ) A= il 245 ey A7 BR 28 =] (At
XW12510001) ,

1.4 FZEUL

BD FACSMelody ™ it =X 40 {01 A 95 [ BD /2] 5
5424R RUIGE 5.0 0104 A #E [E Eppendorf 23 F] ; innfi-
nite M200PRO B! A7 {0 F i+ Tecan A,
2 FHik
2.1 JIKEBT/N BN R IS (APS) 75 & 1 TTP /MBS
BRI B S o4l

SISO ¥4 50 H BALB/ ¢ /NERAILSY R28 114

IR A Uk Je FN 2 RE H 41 N A s SRR 4H ( UDCA
), BREAAN, HASATHE 1.3.5.7.9.11.13 K
BEIETEST 1:4 #ikE APS(100 pL/20 g) , fdf ifi /M4
FREL R, MEMLREE 6 Kk, A 4034 BB 45 72 1R
J7 ORI TR YT, B2 (AL AR 20 T R ) ) A
EROK , BENRZHVE B AENRRYA, 71 &0 0. 78 ¢/kg, AE
SRR 20 W B RE LSRR PRIA R, M 0,17 g/ke, 1K
JENNEHTE S R e, R o 1. 13 mg/kg, B2 T
B4 0.40 mL/20 g,1 W/d, 310 d, T8 15
K(EJF 1 IRELST APS J5 48 h) I FHFE 45 .
2.2 A [ B A AT SO R A R /)N A

I A 25 5 H /N BUfE £ 380wl Y 10% CPDA ¥
W AERERE 0 3 NI B (6 h 55 7 KFIES 15 K)
A2/ BK R e ik BB It 20 L, 37 220 A 45 4
() 10% CPDA H B 5 754 F 2J) 140 At 43 B SCRS: I 1
AN T e
2.3 (EFRIMEA AL AR Y 53 25

2.5% SERBERRIE S , R FH PR WAL A 1 mL 7E
AR AR 3 ~ 4 BIALC AR o) f W S A iR A 700 A
ZERR AL, 28 [l 4ih 1 G 280 ZE R R RS R AR
50 pL 4 je AR £, 28 A AR 2 R ki, SRAE
YIRS B 22 55 450 pL IR PUBERI Y EP &,
T 2 mL £0 20 i 24 f i, = R R 6% B 10 min J5,
3 000 r/minfL> 3 min, 5 _FE WG FH PBS 5B 40 i
UTER
2.4 PRI Ly6CMe FRAZ A0 A Kz H 3 1w e Ak 32 1k
CCR2 il CX,CR, FikH

B E AR 40 B2 10°/100 L, Bl A TruStain FeX™
PLUS #F A JE R 5 PR 45 & 0 S5 T A T k.
NKI. 1, CD3e, CD45R/B220, Ly6G . CD11b. Ly6C .
CD43 ,CCR2, CX, CR,, #5145 f 28 (3 0 B84
4 °C %8 30 min, PBS k% 3 ¥, FH 500 wL PBS HAE 4
3 0E, AR P, EALE I, MRS LyeC A
CD43 1y £k BL, 43 0 Ly6C** CD43* | Ly6C**
CD43 " " Fl Ly6C* CD43 " " iz 4L, Ly6C"™ Fi 4
JfL(Ly6C " " CD43* I Ly6C " * CD43 " * ) Ny J i F 70 .
KA, [R5 3% 1 {32 /& CCR2 . CX, CR, &
IRIH B
2.5 ELISA &I MCP - 1 /K5

M AREAS 8 3 L DR 4E (0. 80 mL/ ), 274
K 4 000 t/min 5.0 (10 min/IR) 45 M3 , 435 VR A
F -80 C. R ELISA i &k MCP -1 7K, i
b ST A o 2 (R AR AR bR TR VR OBE, A AR AR
OD {H,450 nm bW ) AW (pg/mL) o
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2.6 ARG DRERIL T Ly6 M FLAZ AR Jf B 77 3 %y (66. 50 +

iR Graph pad 8 Geit 5 /F 147 22 2 [A] () 5
K28 77 225387 (one — way ANOVA) |, SEEEHE %K +
PR (x £5) TR, P <0.05 FREFAGIHFE X,

3 #£R
3.1 REMRKY K AE 25 S AR T 10 1TP A7 /N B /MR
A1k

MERIHEST 6 h J5 BIal IR BB L PLT %0 B 3%
FEAR(P <0.05),55 7 Rik B MRE, &S PLT
THEOE AT [0l T H Z S5 15 KA B E K T2 4l
(P<0.05) ,ESC APS Ui/ T 1TP /NFRAEL AL, iR
J7 10 d(EREE 15 K) J5, BEJIHZH \UDCA 4H PLT 14X
BERT, SEMALEEZSARITFE (P <
0.01), #&/r, BELN | RE I IR e 35 1TP LA /)N
BN i/ I ) S e IR, LR 1,

3.2 FEHRKY K RE I S MU AR X ITP A% 70 /1N B 24 1M
Ly6C"e" BARZ 41 () 5 M)
T MM A A I 25 S R AR AR 15 K BRI

5.03)% , W mE T2 HAH (45.30 £5.11) % , 22 55 FH
Geiter g (P <0.001) , W] ITP BIARL /)N BLE BF i o
Ly6C"e" B 4 il 73 AT 45 5 . T Wi, BEJIH 4L UDCA
G I Ly6 CMe S A% 41 A B P & 5 R0, 4 1k
(46.80 £5.31)% . (47.90 +4.86) % , 54 1L 45
ERHEASIHFE L (P <0.01), 4558 5K, fE 0k
Je HH PR A3 RE LSRR 1T T 14 1TP AL /N BUAI A 1L
Ly6CMe" BA% 4 g /K SF | UL 1A (1B,

F 1 BEPERFN UDCA X350 A I rh /Mg 389
B0 (x =5, x10°/L)

20 51 6h ENN %15 K
ZWEMH 958.50£90.36  949.70 £86.41 965.20 +89.08
FRIZL 426.80 +80.13%  219.60+79.23%  369.50 +80. 14

RJEAMEL 419.90 +81.32%  270.50 £90.21 **  883.30 +80.06 **
AEHZH  420.60+79.86%  237.90+91.37* 895.70 £82. 12*#

AEFEIHARA 416.50 £80.12%  231.10+92.02* 884.40 +85.36**

. S A, P <0.05; 5B AP <0.05, #P <0.01,
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B FHHA BRI KRB RENEZ UDCA4L
nnnnnnnnnnnnnnn i 44.6% 63.4% 45.6% 46.2% 48.9%

Ly6C

TE AL A4 Ly6 Cheh BAZ AN BA PR 04 L4 B. R T 4L AN i b S A A B 3 e, 528 A 4l

LA, * 7" P <0.001; S LA, P <0.01,

K1

3.3 REAHRYANAE 25 SRR TP A58 A1/ BUIE 36 i
Ly6 C™ AR T L2 & CCR2 Al CX, CR, FUSZN

FIRAT AT R A, AR AR | AB K SEUIH R AT e

ITP AL /IN B0 7 0 Ly6 Ce" B A% 240 JfD 55 6 43 i

AT WAL AT T RRAR BT A8 2 U

REJIEES B2 UDCA X ITP 551N BRAM A ifiLrfr Ly6 CM B 21 i BH 1A 2% 1 52 i)

R} Ly6 C Pk 4l i 3R I A 1K AZ f& CCR2 1 CX,CR,
s, AR S5 R R 528 AL AR AR AL
TEERI Ly6CH*" B AN CCR2 PHYE H /R B & T+,
1M CX;CR, FHHEE 73R, ZRAFIFE L (P <
0.001) , $&7, ITP AL/ B FR 1M Ly6 Ce SAA% 41 i
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bz Ak CCR2 £k m, THE, SBMAL  FEE X (P<0.001), WLIE 2A ~2C, FHAEAL K} I g
B, BEARZ]  UDCAZHEIR I Ly6CM HAZ 4 CCR2 FH 2S5 AR il AB il 42 CCR2 A~ T AUHLHI 2 AE Ly6Ce HL
PEE WD M CX,CR, Y E BT &, 2R A% RAIAEsNE i 537

Hitf
T e ! #H#
| JETYTYTEE | -
80 sk | R 80 —r— 1
J I ' worx T BEH 1
o 604 . 60 : N '
S S
it ]
Eod R 40 4
i X
=4
3 S,
O 5" 20 - T
O
0- T
U 3 R oy
7 ¥/ /e Q/ Y"I
#@ *5’ \(;9\\7 &3\/ ¢
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B
THEH HERIZH KB A RENEZH UDCA4
CCR2+37.7 CCR2+65.3 | CCR2+39.2 CCR2+40.1 CCR2+40.9
< ‘
g =
3 S
CCR2
C § .
EHEH HERIZH KB A REAHZH UDCA4
CX,CR+ |[ex,cr+ |[cx,cr,+ |['ex,cr + CX,CR+
Ly6cmonocye o |35 24.9 51.6 50.7 49.9
@ ‘ torcoi Iﬂ%ﬁﬂ
Ly6€ CX,CR,

TE:A. A4 Ly6Cheh BB A1 L CCR2 A CX,CR, # ik FAME R A L B, 45 41 Ly6CMeh 504 41 g ( Ly6C * *
CD43* | Ly6C* * CD43 * * ) CCR2 F I Fik/K - C. B4 Ly6Cheh B AZ N (Ly6C* * CD43* | 1y6C* * CD43**)
o CXCRy AFRKKT, SaHA LR, " * P <0.001; 5B A, P <0.001,

B2 BEAHBYAI UDCA T ITP AL/ AR E I Ly6 C BAAZ AN Ml 2 18T CCR2 Al CX, CR, FA M52

3.4 REFH MY AE 2 SEUHER XF ITP A% 7 /N A1 R i %2 BEREEFI UDCA X ITP REEY /N R BER M b
MCP - 17K F) 52 1R MCP -1 7K FE M0 (n = 10,x £5,pg/mL)
[=1 ES|E=R m _ v m
T CCR2 M HL A& CCL2 (A0 B A iRl 7 3 (mg/kg) MCP - 1 7K/ (pg/mL)
e ZEHH — 15.26 £2.58
AR IEE T REAR A | RE F AR XS 1TP A A /N s
ALY — 39.15+£3.39° "¢
AMEIL MCP - 1 & & 520, ELISA A 2% 53 i )
g A kel 1.13 16.29 +3.03%
N RIS I MCP - 1 27524 (39. 15 £3.39) pg/mL, e . e ran gy
RESTEAL(P <0.001), THUF, AL UDCA 4l L o BN

SRR MCP — 1 47 ik IR L B2 ST e 2 5 X A h o AT o0
(P<0.01), &2, RUIMEIK SELAUNBRTHE 4 Wi
ITP /BRI MCP - 1 At e R A K SR R/ AN o 0 [ A
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PRE RN 2 ITP (1 B R AL O B A A
N BRI REAR 2 — A (8] 4 M, A T 1 26
T I T AL, E— 5040 B A A58 40
JI%%  FE 1TP RAEFIR R b AT BRI #E 1TP &
AR IR, B A0 RE A T s S B ) i/ MR 7 A Sl R
Tl Fey ARSI 2 A B 5K (PAIGG) B /i,
PNTT A5 5 G 20 FR T ot /IR P 7 e B g =1 [ e e
JRARAE R ¥~ A2 T B 4 B S 32 A9 33 07 P A 928 B
fil ke 1TP KN DRIk, BN Foy 52 A A AE
ITP A g vh R A% OAE T, T BRI R IG T 259
B4 b FE KA K i/ IR A BER A2 (ARl 70 14T L ok
WK Fey SZARKAG , NIIXT ITP P2 A 38 7 A
WG Z R FeyRIIL(CD16) f&—FiE i Fey 32
T TE N RAZ A BT BRI S A B B L, CD14 2
W 215 T ERAZ/ L W 20 3 T Y — Sz AR AR sk
[l CD14 .CD16 FafLZ ARFIRF L, B N SBAZ AN o3
F3 A CD14 7 CD16 ™ ( classical monocyte , 25 HL
RIBARZ 20 L, 5 80% ~85% ), CD14** CD16"* (inter-
mediate monocyte, F1 [0 B B A% 40 ffd, 5 5% ), CD14*
CD16 " * (non — classical monocyte JF 25 LAY B 21 fifd |
05 5% ~10% )3 AL [l X/ B B A%
AN FEAT T RIE AN 44 : Ly6C * " CD43 * ( classical mon-
ocyte , Z ML BB AL ) | Ly6C " * CD43 * * (lintermediate
monocyte , H[0] i BUAZ 41 i ), Ly6C* CD43* " (non —
classical monocyte , JF 25 HLY A% 21 i) N 0]
ITP /)N LA A IR B (9 20 A7, T Ay B ) TP (6 3% R
B0 1) SR B AE S T RE A $R B SR |
FFERM L AR T CCI2 (MCP - 1) fiE
g %Ak Ly6CMe (Ly6C* * CD43* Ly6C** CD43**)
UM R T SZ A CCR2, P5 T Ly6 CM™ SR 40 JE A
REILRE ATEER I, 2 5 RAE KN, FF ik —25 40460 M1
T &R I3 05 41 L, 0 ) 58 W SR S g
e, R T CCL2 B Z A CCR2 H AT RE: LyoCM™
BRI R B OCHE N 3R . AR RTS8 R .
AR RERRY | RE J SAUIH R AT AT ITP /N Ly6CMe 1T
B, NI SER BRI AR, 0E—2 & B, 2K BT/ B
/NBRIALIE (APS) 15 % ITP BRI RS B 2H /N B Ab
JE I MCP = 1 7KF- AEFRIL Ly6 C"*" Bt 240 ffg K Ak
32K CCR2 23 i 35 3 n, 1P A58 AU fie 3 CCL2 -
CCR2 A1 Ly6C"™" BAZ 40l g - 8 1) ITP /N Bl
PR MG RS | 61T 52 Mo i B B2, 2 B JIE H B 25 4
JEFRIGYT IS, /N ELAR A I MCP = 1 7K P & 25 il rh
Ly6 C"e" BAZ 200 i Jz JL#afb 22 1 CCR2 1943 15 ¥4 B
REAR, SCIGZS R R, AE R K FLIE M R 4y E 25 SRR

fiefgim 1 S CCL2 — CCR2 5 S 4l BT Ly6C"e B

M IE RS | RERS 1 25 410 ] S A 5 A9 1l /NS IR af

FE, SCH 5 OR oK, AB A K B 25 S0 MH MR E 1 B

Ly6 C"" FLRZ A0 ML 3L RS R A2 77 A2 TR YT TP IRICR , A

PGSR 21l PRI B A T B8 SO, o BIFE 2

AR A YR T SRR
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Mechanism of Bear Bile Powder and Ursodeoxycholic Acid in Regulating Ly6C"*" Monocyte
Migration in Model Mice with Immune Thrombocytopenia
HAN Jiahui', ZHUO Lan®, LI Ruizhen', ZHU Xianghui®, WU Siqinbilige’, DU Kun*, WANG Qingchun’
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3. Ethnomedicine Innovation Centre of Inner Mongolia Medical University, Hohhot 010110, China ;4. The Institute of
Traditional Chinese Medicine, Beijing Chinese Medicine Hospital, Capital Medical University, Beijing 100010, China
Abstract Objective: To observe the effect of Bear bile and UDCA on circulating blood Ly6C"®" monocyte chemotaxis
receptor CCR2 and its ligand CCL.2 (MCP —1) in model mice with Immune Thrombocytopenia (ITP), and explore the
possible mechanism of regulating Ly6C"®" monocyte migration and reference studies on bear bile and its replacements in
ITP management. Methods: Following established methods, an ITP model was induced via immunization in 50 BALB/¢
mice, randomLy allocated into five groups: normal control, model control, prednisone treatment, bear bile treatment,
and UDCA treatment, from the 6th day of making model, mice in the each group was administered 0.4 ml/d volume of
corresponding drug by irrigation treatment. From the 6 h, 7th day, 15th day, automatic blood cytometer was used to
dynamic detect platelet count. after treatment 10 day, Flow cytometry was used to detect the changes of the Ly6C"*"
monocyte in circulating blood, Enzyme - linked immunosorbent Assay was used to detect the levels of serum MCP -1
( monocyte chemotactic protein — 1). Results; After the 6 hour of making model, the counts of platelet decreased
obviously in all group, reaching the lowest point on the 7th day, and remained at a relatively low level until the 15th
day. There was a statistically significant difference compared to the normal group (P <0.05). After treatment, the
platelet counts of bear bile , prednisone and UDCA group increased obviously (P <0.01). Flow cytometry results
showed that compared with the model group, the positive rate of circulating Ly6C"#" monocytes and its surface chemokine
receptor CCR2 in bear bile, UDCA and prednesone groups decreased (P < 0. 01, P <0.001), while CX,CR,
expression increased (P <0.001). Enzyme — linked immunosorbent Assay results showed that compared with the model
group, the levels of MCP -1 in bear bile, UDCA and prednesone groups decreased( P <0.001). Conclusion: The Bear
bile and UDCA can downregulate the expression of CCR2 by reducing the level of MCP — 1 in circulating blood, thus
governs CC12 — CCR2 mediated Ly6C"®" monocyte emigration , reduce the Ly6C"#" monocytes in the circulating blood,

this represents a crucial mechanism driving Ly6C"*" monocyte accumulation during ITP progression and worsening.
Key words Bear bile powder; Ursodeoxycholic acid; Immune thrombocytopenia ( ITP); CCIL2 — CCR2; Ly6C"*"

monocyte migration mechanism



