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Abstract:Objective To investigate the significance of detection of platelet antibody and T cell subsets in
diagnosis of primary immune thrombocytopenia(ITP). Methods The clinical data of 143 immune thrombocy-
topenia patients admitted to a hospital from March 2017 to May 2018 were retrospectively analyzed,including
93 patients with ITP (ITP group)and 50 patients with secondary immune thrombocytopenia (sITP) group. 50
healthy volunteers in a hospital during the same period were selected as control group. The levels of platelet
antibodies (PAIgG,PAIgM,PAIgA) and T cell subsets (CD3%,CD4" ,CD8" ,CD4" /CD8" ) were detected by
flow cytometry. Receiver operating curve (ROC) was used to evaluate the role of platelet antibodies and T cell
subsets in the diagnosis of ITP. Results The PAIgG, PAIgM and PAIgA in ITP group were significantly
higher than those in the sITP group and control group,the difference was statistically significant (P<C0. 05);
The levels of CD3" ,CD4" and CD4% /CD8" were significantly lower than those in the sITP group and control
group,the difference was statistically significant (P<C0. 05), while the CD8" level was significantly higher
than that of the control group and the control group,the difference was statistically significant (P<C0. 05).
The abnormal rates of PAIgG,PAIgM and PAIgA in the ITP group were significantly higher than those in the
SITP group and control group, the difference was statistically significant (P<Z0. 05) ,and the abnormal rates of
CD3",CD4",CD8" and CD4'/CD8" were significantly higher than those in the sITP group and control
group,the difference was statistically significant (P<C0. 05). The area under the ROC curve (AUC) of platelet

VEF B A« /MR Lo T2 B o 32 2 DI PR A 36 0F 5
ASCE ARG H/NFL ARSI R 6 /AR BTN T 2 B ST G 000 76 32 187 I A G R M L /N B R R R LD D T B R R 2 A
2019,40(6) :687-689.



e 688 E FRA 3 E 2 22 7% 2019 4F 3 F % 40 %4 6 #] Int ] Lab Med,March 2019, Vol. 40,No. 6

antibody combined with T cell subsets in diagnosing ITP was 0. 932, sensitivity 86. 5% and specificity 87. 5 %.

Conclusion

ITP patients have the phenomenon of platelet antibody increase and T cell subgroup disorder.

Combined detection of platelet antibody and T cell subsets can more accurately reflect the patient’s condition,

improving the diagnostic efficiency,and provide better support for the clinical treatment of disease.
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