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Abstract

Objective: To explore the effects of Xiaoban Decoction to prevent the glucocorticoid (GC) with-
drawal syndrome. Methods: Xiaoban Decoction was given to 108 immune thrombocytopenia (ITP)
patients who have been treated with GCs. Glucocorticoid therapy was then stopped abruptly.
Blood samples was taken around 8 am before and after the abruptly termination of glucocorticoid
therapy. Adrenocorticotropic hormone (ACTH) and cortisol (Cort) levels were then determined.
Clinical manifestations of adrenal crisis, withdrawal symptoms and relapse of ITP were carefully
monitored. 37 cases were followed up for theirs ACTH and cortisol levels. Results: Among the 108
cases, 62 cases (57.4 percent) had adrenal insufficiency (AI) before stopping the glucocorticoid
therapy (8 am cortisol level less than 30 pg/L). 13 (12 percent) cases had highly suggestive of Al (8
am cortisol level between 30 - 50 pg/L). After treatment with Xiaoban Decoction and termination
of glucocorticoid, 66 cases had withdrawal syndrome. Among them, 62 cases were mild, 4 cases
moderate and no patient withdrawal crisis. 11 had ITP relapse. Conclusions: Xiaoban Decoction is
an independent Chinese medical treatment option for ITP. It doesn’t need to be used with gluco-
corticoid. It has strong effects in protecting the adrenal glands. Xiaoban Decoction can restore the
adrenal gland’s function after it’s suppressed by external glucocorticoid. It can lessen the gluco-
corticoid withdrawal symptoms and prevent the occurrences of adrenal crisis.
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HE

B8 BITVEBEROBE B SRR (GCs) RE BB =2 &tk . vk FEBEIKIG T 1085 \EAE B2 GCsIRIT
A G 8 Bk T /AR IR ARE (ITP) FB 3, T BE BIBR GCs o HBR AT 5 72 /R 8~9 Ml 52 M 3 ACTHA 7 5 B2 (Cort)
EE FHANENLE T LRAERAC), MR RE RITPHI KB . HFEV 7376 & & FMACTHR Cort.
L. 1080 FAEMBERZ MIHLA B LEYIEEAR 2 (AD) (8 Am Cort < 30 pg/L)YF 624, 557.4%, &
FEIRIRAI (8Am Cort 30~50 pg/L) 136, 512.0%. ZWEBHIEITIHMSGCs—MNEE, AL SET
666, BEE625, TEAF, T—HFIREAC. ITPRBE115]. Fi: ERRR—FMBILK, AEER
BGCsHITPIRIT R . BZHTUAREGCs, RENBFERBIRTE LIRERIIRIEH, BIRPUKE
WAMBEYEGCsTIRI 'S AR R ThRE. MUk 7 HZGRER AR, TP TACKAE.

XK ia
WU, BERFEMERRG, MRERE, B ERVEAE, B ERER
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1. 5|

T2 AE FBE 7 8 2R (GCs) & T B4k R M (R IR M) B RRMLBE A A (SAN M EE R . GCs M) 72
TEETHERR “WH” o BIRIEYEE—4(2014.4~2015.5) 71 Hi i FAR GCs 4bJ5# it 800 Jiak[1]. TfifE
Bie s N\ B 2 B SR DA K v RO 2R FH KR B B e 73 (2] o S Mk I /NI FE (1TR) VR T 2 1 ik
GCs. HIKFIE GCs KIAIT ITP, BN MRT L ITE[2]. % GCs ¥ 97 I B R R IR% GCs 1697 HIRIME
R, W& BEATHWHEIT[3]. RFIEEK WM GCs F31 SAl FKZ) 14%~63% N5 [1]. 1M 5 £ @l/EH
RAERAE SAl Bt R E B # . H L GCs fa, MZ1+4A%, dfEEK, HZHMMALEME, 1ITP R
Bk S R R (AC) IR A (4], e BERER Dbt 22 A 24, AN ITP ik, SCnTDUMEiE Al VRS, B
IERZGERGAE R A o X R T R AR AR AT A2 B bR o FRATTEBRIEYT ITP, IGIRHF Ik 40 4,
RIOVHBERAMEIATT ITP HEUF7 (5], AR sefesE ~ i - Wi - B FIRHPA) R A DRe, IR
2GR A R AE Bk TP sk, HrBh GCs PUdRbR . BARIE W R .

2. #IRE
2.1. BHRERE

2.1.1. ITP Wit
SR TP HBr TAEH(WG) R H (12 WrkrvE[6] .
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2.1.2. Al ISHRHRAE
Z| AL ZWHRITIREE[7], 3K 575 BE (8 AM) 30~50 ug/L = FEH7s Al AT RE, <30 pg/L #ii2 Al.

2.2. MNFRE

1) BHEEZW ITP . 2) ik 3~73 %, 3) iz GC N 1 AN H L EERA W, & KANABRH] .
4) ZEMIERE D

2.3. HBrERIE

1) ITP HHIFRERH, W SLE, Evan’s £ E. 2) LN GC I aIE 2K, 752l 1 BiE2i#E.
3) AILFATHIMZG T A1 ER, 18 E A /NFIE GC 4k kE. 4) ¥ISHiES RG> T 1L AH#E.

2.4, —R¥ERt

108 41| ITP Jy 2012 4 7 H~2015 4 12 HFe K i K 8 . 68 3~73 %, 551t 36 i, 2otk 72 43l
WifE 1~264 N H, 3 ANHEA 20 B, B GC FM(HREIE—H BT Z): kM 70 i, HikER 33
o, HbFEOKHA 34, BaIgEka 2 ). FHZGR & (RIk Je Fa % 80 &) 5 mg~100 mg/H, " 47% 20 mg/H . &
SEHZjRTE] 1~156 A, A% 9 N . IRATKEE TN EIE iR &SR E R R A 6 T, R R4H
LA ), BRI (M OMAERE), NIRHZWIRZESR), MEHN(ELEE), MRR%(Z MR, A4l
B > 10 x 10%L), KE#RGENR). BANRS 14, 1~2 /5 NEE, 3~4 50 A, 5~6 7 NEE. 108
il B WA AT G R REE R L0, BREERIVER 29 4, ThBE 64 4, HEE 14 4.

25. RITSHEEE

2.5.1.108 il ITP B&—FAHBEHGATT

AL 30 g, 24095 18 g, A:Hh 90 g, A=W 10 g, 4 TE 60 g, FHiFG(SGAT 3 /M) 30 g, %E3k[] 24 g,
S 30 g, AR 30 g, fhRM 189, MM 159, K HE 15 g 5. ITP FREEHHIE YN M I fHE ok H I
fill, I AP OR B B, AR TR Y 90 9o ARHEFE N 60 g. M1 REAEHBFIE )9 90 g, TS
FIHEHN 60 go HARZYIAVER L -

25.2. BHEYAY

Bk GC 4, HAZGY7E BRI BRGS0 B s gk (LA e R ) B kv Y BEAKIRA 3
K, WIRKATFIEWR:, TR 3 K, SR, BB H 3 ki, & 3 Rk, wifise. K
2715 K3 24 KESKHEERE. WEAEIREM 60 mg/H, JHHLRR 3 K, REMBE N 30 mg/H, ik
3K, WIEFs 15 mg (3 Ki)/H . SRJE4F 3 RIREHKL. 24 KIoe. HIEIRIEIA T, HIZEKIA SRS UM
B 5 A

2.5.3. WHEXK
ARG B — A A PR RN ARYR ST, BER—RENA 20 /i

26. WBIBIREFZE

26.1. B EBRBRICHT

AR ERRfE R0 iTRAE R[4 ATS e 4 BURER, RODGUER, SKJm, K|, BDR. 01
o 12 R, 3P, AbEIE, BRAGR. ERMEELES <80 mmHg K I N, H
A G IR R 25T A 1E s R



S
5

» AL

NI

N

2.6.2. WALZEIENE[4]
BAVERZAIERS> 8 T, RIME =, O R, IEk, rghE, E2ED0 VIRAER, IR,
WIRHE . 015, 1~3 85, 4~6 5 fE, 7~8 4 NEE.

2.6.3. 1TP Rk
1) thihne. Rkt 3 2%, KB 2 UL, @i 1 el B (i EAR A R TP E R AR
A H KW AE8]) . 2) /MR ED TR =00 2 — . BB & L3k 2 A

2.6.4. 1R % PR R BRI (ACTH)F B R EE(Cort) B30 E

FZGHTIE = 8 sl 52 ACTH Al Cort (M5 AITRIR 12 SIS 2) . — AN H J5 #H-0 ACTH #1 Cort,
P BR RO LL i . VR T iR, RATIUBEYS T 37 B EE ) ACTH A1 Cort, DL Tl BEON g
-8 F RS AR e M. 01X 37 BBV, TR AT RTR YT B E e A) 3~36 N A, A% 21 MH. ACTH
A1 Cort [1)1EH{HiZ RS A RLH245 2 19: ACTH: /= 8 £, 20.43~81.72 pg/ml (4.5~18 pmol/L). & 7 Jii fi -
/= 8 A 62~194 pg/L (170.5~533.5 nmol/L) [4].

2.6.5. MEMNE
BRI E M, —NH J5 B e I o 43 B i (<90/50 mmHg) bE 2 R0 B 1 i fi 5 35 4 s Ll =R
(L& <80 mmHg).

2.7. GtFERE

K SPSS17.0 i it BAFBEATGE i i, TFEBIRILAX £ 0K, AN HBCRAITCSFEA tR50, 7
LR EEEB AL AR A t K36 . PSR LLBCR R J7 704, P < 0.05 NZERA Gt 25 3o

3. R

o 108 N H GC I ITP BHIEHBLIKIGIT AT, #i12 Al (8 Am Cort < 30 ug/L)F 62 f5il, 5 57.4%, &
IR Al (BAm Cort 30~50 pg/L) 13 4, (5 12.0%. FHBEIATT 5 #EREIRRIIG GC, BA B 1
SER ML A AR AR 11 41(10.2%), HEEAEIRFE 12 61(11.1%), A F AKX BIAEIRE 85 151
(78.7%) o X MG 4% r FF i BIRE IR 38 AE FRATT™ M B R AR EAVE BRI YE YT T, 3~10 RN #FFEE T Hi oK
B, NEHERN GC AT, MAFRE/ELUELI, RN, BITHE — MRS HE, £ iR
A PRE, THLMEREA T, i ETHEF LR 1) R ARG RERE# 66 4, 22 % 2 62 1(57.4%),
L 4 451(3.7%), VA B I RERE R AE . E SRR % = 77 (48 ) AR IR £ (17 1), UL R
(1 B ZHAE 1~2 D HWRERIE K . WA TZGAEREE 42 141(38.9%), R 1/3 5 i) 238 FE 4R 24 I ANEL it
51 GC EEHMINEE, XEARMZAMZAER. ITP Kk 11 451(10.2%).

o TRATIN 23 BIFTIRAEIR i T 2R, KBRS GC IBITHFIE], GC &K/ GC EIfE A S R E X
RTOKHAAE Goih 2% 22 55 152

o 108 Il BHWZIHT G ACTH A1 Cort 84k W5 2. 108 i i # 7EHZ0TT, /= 8 &l ACTH KilifE 78
1B YEHEILL T (<21 pg/ml) 90 141(83.3%); Cort fa il fE £ 1E ¥ 76 Bl LA T (<62 pg/L) 83 44l(76.9%),{H H
WREIETT — N HJG, ACTH Fl Cort A[FRIFEEEH EFH(WA 3). AT H A 37 g T BEV . HPA
B ThRe 2 Bk T IEHRAS, (W3 2 BE V7). 1 #1540 T IA(Cort < 10pug/L), 2 5 7 1E ¥ Yu [ LA R (Cort
<52 ug/L, Cort<59.9 pg/L), MMiX 3 #If] ACTH th7EKAKF, 4374 10; 22.8; 11.5 (pg/L). 37 1
BE DT ¥ # ACTH 2145 13 fil7E IEH Yl LR (15 35.1%). X 13 FlfBE Ui [a]h 4-30 N H, 73k
121 H.

(=)



Table 1. Analysis of hemogram before and after glucocorticoid-withdrawal/Xiaoban decoction treatment (X +5)
F 1. WZERGARTTRIEIMR (X £59)

WBC (109/L) Hb (g/L) PLT (109/L)
Hjar 112+45 134.6 +19.1 43.9+439
—NAJE 6.7+2.4 131.0+19.2 51.9 +62.0
t 12.164 2.034 1.412
P 0.000 0.044 0.161

Table 2. Analysis of ACTH and Cort before and after withdrawal/Xiaoban decoction treatmentat 8am (X +5)
= 2. WHLERIATTRIGR 8 & ACTH # Cort SRET(X +5)

%5 ACTH (pg/ml) Cort (ug/L)

s 108 12.19 £ 10.10 4232 £45.11
M5 108 33.53 +27.04 122.51 £52.32

t 7.742 14.529

P 0.000 0.000
Vi 37 27.23+15.55 134.86 + 61.24

t 1.727 1.096

P 0.87 0.278

S JE M.

Table 3. Recovery of HPAA function before and after withdrawal/Xiaoban decoction treatment
7= 3. BIZANEBIATTRIE HPA S ThaE IR S AR5~

%% ACTH <21 pg/ml™ 1 %t(%) ACTH < 9.988 pg/L*#i|%(%) Cort <62 ug/L"#1%1(%) Cort < 23 pg/L* 1% (%)

HzGRT 108 90 (83.3) 61 (56.5) 83 (76.9) 55 (50.9)

HziE 108 40 (37.0) 7(6.5) 12 (11.1) 1(0.9)
X2 48.301 62.585 94.724 70.296
P 0.000 0.000 0.000 0.000

PR IR 8am. TIEHE R, #— BP0 12 SN R AR .

o 108 fl#IZG AT W4 EAE 88~172 mmHg Z 1], <100 mmHg 15 %51, >140 mmHg 54 |, 77— A,

Fe—BI7E 90 mmHg LA . 90~100 mmHg # 6 1, >140 mmHg 7 ], HA7E 100~140 mmHg Z [d].
4. g

ITP FIWE R R IRYT, BRULRAERMEMN —2R25M[2] [9], 1HHRIZY S RE4ERRT RN 15%~25% [9],

RIME K HAS G 2 2 BT LN (1] [4]. 34T B BRI BEGEYT ITP 86 3% 70.6%, H AT ZEE

HWFIBIT[5]. FATH 40 4EIRTIR], W BEVRIGTT I TP FF7 R0 57 105 o 03 2 AR i b B A 4R 24 25
HIEF AC HIRAE . BATKBIOIFL, R TIEAK 100 % LA _F i K BB 7t 45 SR8 m A 5% I TP
(AT HE R B R AR A e A 1 o 0T AR BT A B SO IR, B AT AT

RFRJE SN, GCs KR YT FURIBHEFE] HPA B Dhee, KA SAl, fERZIRT, W1 EIRAGE Wl
SRS I Bz R R AE R SR B, AL AR O™ B R EUEH: AC KA. HiRkiE, £ SAI 1 AC



TR, R

KAEF N 5.8 YR 100 HFHE[T]. ABFFE 108 6 ITP L—FIHBL AC. U R AT 23 B BLRT IR, &
THPERAENR S VRIT )5, 3~10 REASREALIS AT ORI, bt —P K EH AC. EMNARIGST RARLF M ik
AC KRR B IRIEIEsh (1K 155 5h) & KA AC IE BN, S5 AC 1R H & 7%~8% [10]. ifi H.,
ACTH Fl Cort 7€ SHER MK E AR BeF 2, 78 AUIRGUR, BMNARIGIT 15 5 5 4557 S AR IR FE 1 P 3R 51
i, MASKAE AC. TATEIT AT F- /2 8 A ACTH Al Cort 43 20T 78t o= il 8 (8 LU ig 12 AR (ACTH
9.998 pg/L, Cort 23 ug/L)iBARH) A 50% LA E(HA 3). FEAIILAKEK ACTH A1 Cort /K-F_EAR KA AC,
ENARIRST TIANATE,  J34h, #AEEREAE R L IRAR B e ae, ERIBCIRIL T, W E 2 IR

RAEMALEREMEA 66 B, W&l = R ERER, a5, A U3 BE A MALEE
HIL. X EHBERALIE ACTH A Cort ¥ B2 (2 M 2 20 A1) FRATT SRR MBI SES, IR I
RS 56 B R 427 T B UK R A 4 A B 4T ) HP A Bl Pk 2 1F 5 543 Wb ACTH AT Cort (JAY7 HIT 5 ACTH 12.19 +
10.10 vs 33.53 + 27.04 pg/ml; Cort 42.32 + 45.11 vs 122.51 + 52.32 ug/L). AT HEM P, HiET
fER 4], XA HPA BhDhRed SMIE RS R BUsE s i f5, BATIRE & 28K A1), £
WAL, REWE TS, SRAERZGER, Mt 72 e agame. 10 S
N, THPERBEPGE K E HPA HiZhfg, ff ACTH Al Cort (40 IEH AL . 3wk & FATAT AP RIZE (1l PR
AR o IX BN AFE 0 E TR R B 8 8 1 15 Rk RE[11]

T FHE RS BIHE R0 . 8 VLRI AR TP E A T EUZ IR, AR FR A A it 245 P 3
i FRAA BRI & P AN G R . Hoh HPA B2 Fa Stk R B 24y o LEVRYT R E TR S 1 X fh i
WREST, RV Rk B 5 X AT RE [ 11] . JEBECEAE 1 BH BE S BRI, B B N IR P
(BFBHAR), MTECERIRE HPA HThBEIEH, , #5 AC MR A T KT B BE G T A B 7 XX b7,
i R BT T8 . FRATT 108 91 B35 6T AT ACTH AT Cort IR 45 SEAHEAEE: 90 /) ACTH 7EIEH
fHLAR, 83 flf) Cort fEIEH(ELL .

78 E AL AR AR BN A 2t Bt GCs i HPA Rl i) 25 i [12], FA TR 757 BoA BUE it A1 52 H
Mo FRATTARYE b 2 1 2 G AR 2 AR FIBHIE A I 10 € RV BRI, ARG HT GCs X HPA Hligsgm,
FHHNIETEEMH .. WRYGET FAMREEIAR T, BHIRTH, WA IERE, UMABHELSIHT, M
BHUCASIBA, 2R H 82 (0 F e . IR B BH B 1 B 2 AR DL B R 51 Al Sl IR 1% o T IR T4
PR, NAEYIG K2, BRATEET HPA Bl )4 4% 60-70%. it 2 7 Bk FH 245 7] O HPA %l
(1T RE 7T o T UK B BH U iRy HPA Rl [ G 15 68 7, AT DA /K ST PR3 25 1 2 1 52 38 ik 14D 99 R o
BT[] POIRHES BT, FRATZE IR PR SEE 45 1 BIE

iR E AR, BEE, AR A SR HPA BiZhae RV F 1A 1), 1EREORES, faE ACTH
Al Cort /K, By ki FES3ilh o 76 ALIRDL, TR b A E R4, $& 5 ACTH 1 Cort 7KF, ik 7
AC K 4:[13] [14] [15] [16]. il R R e $2 w13 Cort AT ACTH /K, #E— B0 5t R B, FLvE 3 4 35 B (EF)
ks ERR R P A . EF RefRk R EART20R0 m N OERS, $Em S B RAS S I hd e [17]. i
BRSBTS, KL EF Befi T kAR 2 #2206 i 2 pk AR KR B il NIRRT, PugiER ], b
TPURAT:, (REYGEEE DR (MR IARAELE HPA hDhfe iR [18]. FEMMAMNEIIFE, (G s, A EEEH
TRREER, (MR WA[19]. ARYEVE B AN E B3 = HPA Sl A T Be ) e, 8 M 7R se e ik
ACTH A1 Cort 140 W38 . kS 2 M A=k Rl {2 2F 1L-1, 1L-2, IL-3, IL-6, TNF-a 73 3#4[20] [21]. LA
XS R el N i CRH & BRI (233t ACTH AR REER 43 i [4]. FRAT T H E EA S LR
B UM O 60 27 [22]. HEAMEEA-E FIRE IR, 8 EIRE SN, DE
HEA R FUMERAER, SO NA SRR SRR, FHaiE. XS R AIP a M e g S

()



TIIRZ, AR

SEEIA . BT R DL, B h B R R PR AR E AT SRR . H KRBTSR RF IR A4-5p-
SRS, TEZE R R AR, A e P R 2 P 1 A FE 23]

SCHRIRIE, GCs AT SH Al X2 B /LRI GCs R K — BN, 138 Al FIFELE[L]. TRAT
HOBFIL t o, BEVE 0 37 182, MM/ BIUGATT R, iE4 3 41 Cort 7215 % Y5 F L F (Cort < 62 pgiL).
15 13 flf) ACTH 76 1% % [ UL F (ACTH < 21 pg/ml). J7 2 5 i 2 1R B[] HPA il R AR
B, ST AL IR A, BV, TRATE2 2 RIS T GCs. 2488, IRFREEE7E BARiSIFI, Mt
AL S 1 HPA B K AR 52 T
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