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Effect of combined treatment of traditional Chinese medicine

and Western medicine on patients with abdominal allergic purpura
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Abstract: Objective To explore the efficacy of integrated Chinese and Western medicine in children with abdominal allergic purpura
and its effect on serum immunological indicators in children. Methods 120 children with abdominal allergic purpura admitted to
Huanggang Central Hospital were selected. According to the digital table method ,they were randomly divided into the control group and
the observation group,with 60 children in each group. The control group was given conventional western medicine treatment such as
prednisone , hydrocortisone , cyanoguanidine and hemostasis and stomach protection. On the basis of this, the observation group gave
Banxia Xiexin Decoction plus and minus dialectical treatment. The treatment effects of the two groups were compared. Results  The to-
tal effective rate of the observation group (96.67% ) was significantly higher than that of the control group (83.33% ) ,and the differ-
ence was statistically significant (P <0.05). The complement C3 (1.47 £0.45) ¢/L and IgA level (2.78 £0.54) g/L in the obser-
vation group were significantly better than those in the control group (2.87 £0.64) g/L,(3.11 £0.69) g/L. The difference was sta-
tistically significant (P <0.05). The level of IgM (1.35 £0.23) ¢/L,IgG (9.12 £ 1.21) ¢/L,IL-2 (21.43 £4.58) ng/L,IL4
(13.42 £3.37) ng/L in the observation group were significantly improved than that of the control group,IgM (2.43 +0.75) ¢/L,IgG
(10.32 +1.54) g/L,IL-2 (18.56 £3.12) ng/L,IL4 (17.33 +4.87) ng/L (P <0.05). Conclusion Children with abdominal al-
lergic purpura are treated with integrated Chinese and Western medicine, which can promote the recovery of immune blood index and
improve immune function.
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