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Based on iRhom2/ADAM17 Signal Pathway to Explore the Mechanism of Yiqi Huoxue

Formula for Treating Hemorrhagic Thrombopathy
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Abstract Objective To observe the clinical efficacy of Yigqi Huoxue formula in treating patients with hemor-
rhagic thrombopathy,and to explore its mechanism based on iRhom2/ADAMI17 signaling pathway. Methods One
hundred patients with hemorrhagic thrombopathy were randomly divided into traditional Chinese medicine group
and western medicine group,and 50 healthy people were selected as normal control group. Patients in the tradition-
al Chinese medicine group were treated with Yiqi Huoxue formula,and the western medicine group were treated
with carbazochrome tablets. After 8 weeks of treatment,the hemostatic efficacy and platelet aggregation recovery

rate were compared in two groups. The levels of plasma inactive rhomboid-like protein(iRhom)2,a disintegrin and
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metalloproteinase(ADAM) 17 and pro-ADAMI7 protein expression were compared in two groups before and after
treatment and the normal control group. Results The hemostatic efficacy in the traditional Chinese medicine group
was 84. 78 % ,which was significantly higher than that in the western medicine group (44.68%) (P<C0.05). The
platelet aggregation recovery rate in the traditional Chinese medicine group was 71. 74 % , which was significantly
higher than that in the western medicine group (6. 38%) (P<(0.05). Before treatment, the levels of iRhom2 and
ADAMI17 protein expression in the traditional Chinese medicine group and the western medicine group were signif-
icantly higher than those in the normal control group(P<C0. 05). After 8 weeks of treatment,the levels of iIRhom2
and ADAMI17 protein expression in the traditional Chinese medicine group and the western medicine group de-
creased significantly,and the traditional Chinese medicine group were significantly lower than those in the western
medicine group(P<{0. 05). Conclusion Treating the hemorrhagic thrombopathy patients with Yiqi Huoxue formu-
la could significantly improve platelet aggregation and increase hemostatic efficiency. The iRhom2/ADAMI17 signa-
ling pathway was involved in the pathological process of hemorrhagic thrombopathy,and regulating iRhom2/AD-
AM17 signaling pathway might be one of the targets of Yigqi Huoxue formula in treating patients with hemorrhagic

thrombopathy.
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