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Abstract Objective:To analyze the immune function changes in patients with immune thrombocytopenia (ITP) with syndrome of
qi failing to control blood,then figure out the material basis of the syndrome of qi failing to control blood based on the expressions
of immune cells. Methods : According to the traditional Chinese medicine (TCM) syndrome score ,42 patients with ITP in our hos-
pital from December 2016 to May 2017 were separated into mild group (MIG) ,moderate group (MOG) ,and severe group (SG).
Twenty-six healthy people were as control group (CG). The expressions of Thl,Th2,Th17,Treg and Breg and the relationship be-
tween the expressions of them and the TCM syndrome scores were analyzed. Results: As comparison with CG, the expressions of
Breg and Th17 were lower (P <0.05) ,while the Thl,Th1/Th2 were higher (P <0.05) in the ITP patients. The expressions of
Th2,Treg and Th17/Treg in ITP patients had no significant differences with those in CG. The expressions of Breg were lower, while
as the expressions of Thl and Th1/Th2 were higher in MIG (P <0.05) ,MOG (P <0.05) ,and SG (P <0.05) than those in CG.
The expressions of Th2 ,Treg and Th17/Treg in the three groups had no significant differences with those in CG. As compared with
MIG,all of the expressions of immune cells had no significant differences in MOG and SG,except the Breg. The expression of Breg
in MOG (P <0.05) and SG (P <0.05) was lower than those in MIG. All the expressions of immune cells had no significant
differences between in MOG and in SG. There were negative correlations between expression level of Breg and TCM syndrome
scores (r= —0.488,F =0.001). The other expressions of immune cells had no correlations with TCM syndrome scores. Conclu-
sion : The higher level of Thl expression leading to the imbalance of Th1/Th2 and the decreasing expressions of Th17 and Breg
might be the signatures of ITP with TCM syndrome of qi failing to control blood. The level of Breg expression might indicate the lev-

el of Qi deficiency.
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