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Effect of Long Dan Sheng Xue Granule on the Peripheral Hemogram, Bone Marrow Megakaryocytes and Serum PAIgG Level in Model Mice
with Immune Thrombocytopenic Purpura.  Lang Haiyan, Ma Wei, Zhang Yayue, et al. Dongfang Hospital, Beijing University of Chinese
Medicine, Beyjing 100078, China

Abstract Objective To observe the effect of Long Dan Sheng Xue granule on the peripheral hemogram, bone marrow megakaryo-

cytes and serum PAlgG Levelin model mice with immune thrombocytopenic purpura(ITP). Methods Seventy Balb/c mice were random-
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ly divided into seven groups as control, model, Sheng Xue Xiao Ban capsule( ascending platelet capsule) , prednisone, Long Dan Sheng
Xue granule large, middle, small doses group. Except the control group, mice in each group was intraperitoneal injected guinea pig anti-
mouse platelet serum (GP — APS) once every other day to establish ITP mice model. From the eighth day of model making, mice in each
group was administered 0.2ml/ (10g + d) volume of drugs by intragasiric administration. Among them, mice in the control group and
model group were given normal saline; Sheng Xue Xiao Ban capsule (ascending platelet capsule) group were given Sheng Xue Xiao Ban
capsule contents suspension by 1. 125g/kg, Prednisone group was given prednisone by 0.0113mg/ (10g + d), Long Dan Sheng Xue gran-
ule large, middle and small dose groups were administered by 13.75¢ crude drug /kg, 6.88g crude drug/kg and 3.44¢ crude drug/kg re-
spectively. After eight days of continuous administration, the eyeball was taken for blood and the serum was separated, the hemogram and
serum PAlgG level were detected and the bone marrow megakaryocyte morphology and classification were observed. Results Compared
with the control group, the PLT, WBC and HGB of model group decreased, the level of serum PAlgG increased significantly, the number
of platelet — forming megakaryocytes reduced. Compared with the model group, the PLT, WBC and HGB of each dose group of Long Dan
Sheng Xue granule were all recovered to some extent, while for the large dose group, the number of platelet — forming megakaryocytes in-
creased significantly and the PAIgG level was lowered somewhat. Conclusion Long Dan Sheng Xue granule can increase peripheral

platelet counts of model animals with ITP by reducing serum PAlgG level and then promoting bone marrow megakaryocyte differentiation.

Key words Long dan sheng xue granule; Immune thrombocytopenic purpura (ITP) ; Megakaryocyte; PAlgG
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