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Abstract:Objective To investigate the value of combined detection of platelet (PLT),mean platelet vol-
ume (MPV), platelet distribution width (PDW), large platelet ratio (P-LCR), platelet-large cell count (P-
LCC) ,white blood cell (WBC) in the early diagnosis and efficacy monitoring for children with immune throm-
bocytopenic purpura (ITP). Methods A total of 63 children with ITP were selected as the experimental
group,including 7 cases with mild disease group,15 cases with moderate disease group,13 cases with severe
disease group and 28 cases with extremely severe disease group,and another 65 healthy people who underwent
physical examination during the same period were selected as the control group. The PLT, MPV, PDW, P-
LCR,P-LCC and WBC and other parameters in the two groups were detected and statistically analyzed by the
Mindray BC-6800 automatic blood cell analyzer. The binary Logistic regression model was used for multivari-
ate analysis,and the receiver operating characteristic curve(ROC curve) was drawn to evaluate the diagnostic
value of the above indexes and their combined detection for ITP. Results Compared with the control group,
the results of PLT,P-LCC and PDW in the experimental group were decreased, while the results of MPV, P-
LLCR and WBC were increased,and the differences were statistically significant (P <C0. 05). P-L.LCC was signifi-
cantly decreased with the severity increase of the disease( P <C0. 05). Logistic regression model was used for
multivariate ROC curve analysis,and the results showed that P-LCC had the highest sensitivity of 95. 6% in
the diagnosis of children with ITP. The sensitivity and specificity of MPV + PDW + WBC + P-LCR+ P-L.CC
were respectively 98.5% and 92. 9% , which were significantly higher than those of the single detection. Con-
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