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Study on immune state in patients with idiopathic thrombocytopenic purpura
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Abstract : Objective

ods 52 patients with ITP,including 27 cases with chronic ITP(CITP) and 32 cases with acute ITPCAITP) . were enrolled as obser-

vation group,and 52 healthy controls were enrolled as control group. Peripheral blood T-lymphocyte subsets,serum immunoglobu-

To study the variation of immune state in patients with idiopathic thrombocytopenic purpura(1TP). Meth-

lin and complement,and red cell immune function were detected for all subjects. And the results were statistically analyzed. Results
Levels of CD3" ,CD4" ,CD4" /CD8" and red blood cell C3b receptor ratio were significantly lower, but levels of CD8" ,1gA,IgG,
IgM,C3,C4 and erythrocyte immune complex rosette rate were higher in observation group than those in control group(P<C0. 05).
Rangeability of these parameters was more obvious in CITP group than that in AITP group. Conclusion Immune state of patients
with ITP might be with obvious abnormality.which could be correlated with the severity of disease.
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