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The effect of platelet-associated antibodies and lymphocyte subsets levels on early treatment evaluation in primary im-
mune thrombocytopenia children* ZHANG Xue ,CHEN Zhen-ping” ,GONG Wen-yu( Hematology Oncology Cen-
ter yBeijing Children’s Hospital , Capital Medical University; Beijing Key Laboratory of Pediatric Hematology
Oncology ; National Key Discipline of Pediatrics ,Ministry of Education ,Beijing 100045 ,China)

[Abstract] Objective To study the effect of platelet-associated antibodies (PA-Ig) and lymphocyte subsets
levels on early treatment evaluation in children with primary immune thrombocytopenia (ITP). Methods Flow cy-
tometry was used to detect the levels of PA-IgG, PA-IgM, PA-IgA and lymphocyte subsets molecule expression in
111 cases of newly diagnosed children ITP and 27 healthy children (control group). In addition, the effect of early
treatment in children ITP was assessed. Results The ITP children were divided into complete response (CR) group,
partial response (PR) group and no response (NR) group,according to the early treatment effect. The levels of PA-
IgG and PA-IgM in CR group. PR group and NR group were significantly higher than those in the control group
(P<C0.05). Compared to the control group,PA-IgA level in NR group was significant higher (P<C0. 05), however,
there was no statistical difference of PA-IgA levels observed in CR group and PR group (P>>0. 05). The levels of
PA-IgG and PA-IgM in CR group were statistical lower than those in PR group and NR group (P<C0. 05). The levels
of PA-IgG and PA-IgM in PR group were significantly lower than NP group (P<C0. 05). The PA-IgA level of NP
group was the highest. Compared with control group,there were significant difference of CD3% ,CD3" /CD4™ ,CD3™ /
CD8" and CD19" in CR group.PR group and NR group (P<Z0. 05). However, there was no significant difference of
CD16" /CD56 " between each ITP subgroups and control group (P>>0. 05). Conclusion Higher PA-Ig levels and a
mixed high expression of PA-Ig in ITP children often predict poor outcome of early treatment,and lymphocyte sub-
sets indicate cellular and humoral immune dysfunction in ITP children, which would provide an important laboratory
basis for the follow-up treatment and adjustment solution.
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