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4% DNA A& (H1 dsDNA Hiia ) BHPE 5 14 ( 90.00% (18/20) [t 37.50% (3/8), P<0.05) ; MCTD &=
1 AR L (348 36.36% (4/11) ), 1L 7 22 Gob 28 LA 50 25 1 A0 Ak B 5 DL 5 RA BB ST RE IR B o I
(60.00%(3/5) ), ML Z2 Gedht F LABL I R 32 5 APS 8 Y I 3 L[ 60.00%(3/5) ), MR AR G4 & LA PLT 3/ ok
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[Abstract] Objective To investigate the clinical characteristics of immune-mediated diseases presenting
with hematological system impairment as their initial manifestation. Methods A retrospective method was adopted.
The clinical data of 114 patients with rheumatic immune diseases characterized by hematological damage as the initial
manifestation, who were admitted to Langfang Hospital of Traditional Chinese Medicine from January 2023 to June
2025 were collected. The collected data included: the initial clinical manifestations of different types of rheumatic
immune diseases, the status of hematological damage, the correlation between the positive types of autoantibodies after
hematological involvement and the types of theumatic immune diseases, the bone marrow morphological characteristics
of theumatic immune diseases initially presenting with hematological damage, as well as the traditional Chinese medicine
(TCM) diagnosis, syndrome differentiation, treatment methods, commonly used prescriptions and drugs, and clinical
efficacy. The clinical characteristics and prescription-syndrome rules were analyzed. Results Among all patients,
61 cases were diagnosed with Sjogren's syndrome (SS), 28 cases with systemic lupus erythematosus (SLE), 11 cases with
mixed connective tissue disease (MCTD), 5 cases with rheumatoid arthritis (RA), 5 cases with antiphospholipid syndrome
(APS), and the remaining 4 cases with other theumatic diseases. According to TCM diagnosis, 61 cases were classified
as consumptive disease, and 53 cases as purpura disease. Xerostomia and xerophthalmia were the most prevalent
manifestations in SS patients [59.02% (36/61)], and thrombocytopenia [platelet count (PLT) reduction] was the dominant
hematological lesion [65.57% (40/61)]. Compared with patients without thrombocytopenic, the positive ratio of anti-
SSA and anti-SSB antibodies were significantly higher in patients with thrombocytopenic [anti-SSA antibody: 67.50%
(27/40) vs. 23.81% (5/21); anti-SSB antibody: 40.00% (16/40) vs. 14.29% (3/21), all P < 0.05]. The most common
initial manifestation of SLE patients was sallow complexion and fatigue [42.86% (12/28)], and anemia constituted the
major hematological damage [71.43% (20/28)]. The positive ratio of anti-dsDNA antibody was markedly elevated in
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patients with anemic compared with patients without anemic [90.00% (18/20) vs. 37.50% (3/8), P < 0.05]. Fatigue and
joint symptoms were predominant in patients with MCTD [36.36% (4/11)], and single-lineage cytopenia was the most
frequent hematological abnormality. Joint symptoms were the morst frequent presentation in RA patients [60.00% (3/5)],
accompanied mainly by anemia. Bleeding was the chief complaint of APS patients [60.00% (3/5)], and thrombocytopenia
was the primary hematological lesion. Bone marrow examination revealed active erythroid hyperplasia [61.4% (70/114)]
and normal myeloid hyperplasia [42.98% (49/114)] as principal features. The overall effective rate of integrated
traditional Chinese and Western medicine therapy was 93.44% (57/61) for consumptive disease and 92.45% (49/53)
for purpura disease. Conclusions Positive anti-SSA and anti-SSB antibodies can serve as predictive indicators for
thrombocytopenia in patients with SS, and anti-dsDNA antibodies are closely associated with anemia in SLE patients.
In most patients, the bone marrow exhibits compensatory erythroid hyperplasia. The overall effective rate of integrated
traditional Chinese and Western medicine therapy for consumptive disease and purpura disease exceeds 92%, which
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possesses clinical reference value.
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