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Abstract:Objective To analyze the clinical characteristics and laboratory findings of children with im-
mune thrombocytopenia (ITP). Methods A total of 87 children with ITP diagnosed in the Maternal and Child
Health Hospital of Lintong District of Xi'an from September 2012 to July 2017 were selected as the research
object,and their data such as gender,age,medical history and clinical manifestations were collected. The labo-
ratory examination was conducted before and after treatment,including platelet count (PLT), platelet associ-
ated antibody (PA-Ig) and so on. All children were treated with prednisone and human immunoglobulin, and
the therapeutic effects were evaluated. Results Among the 87 children with ITP,male and female patients ac-
counted for 62.07% and 37.93% ,respectively. The proportions of children younger than 1 year old and chil-
dren over 1 year old (including 1 year old) were 43. 68% and 56. 32% ,respectively. Newly diagnosed ITP, per-
sistent I'TP and chronic ITP patients accounted for 43. 68% ,40. 23% and 16. 09 % ,respectively. Patients with-
out or with mild bleeding, patients with moderate bleeding and patients with severe bleeding accounted for
47.13%,41.38% and 11.49% ,respectively. There was no statistically significant difference in gender between
children of different age (P>>0. 05). However, there were significant differences in types and the severity of
bleeding between children of different age (P<C0. 05),and there were significant differences in the severity of
bleeding between children with different types of disease (P<C0. 05). The complete response rate,effective rate
and ineffective rate in 87 children with ITP were 49.42% ,44.83% and 5. 75% ,respectively. There was no sig-
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nificant difference in the distribution of different therapeutic effects among children of different genders (P>
0. 05) ,but the differences in the distribution of different therapeutic effects between different age and children
with different types of ITP were statistically significant (P<Z0. 05). The PLT showed a decrease trend in chil-
dren with complete response children,effectively treated children and ineffectively treated children, while PA-
IgG,PA-IgM and PA-IgA showed an increase trend, and the differences were statistically significant (P <C
0.05). The PLT was negatively correlated with PA-IgG,PA-IgM and PA-IgA in children with ITP after treat-
ment (P<C0.05). Conclusion Children<C1 year old nearly accounted for 50% of all children with ITP, and
most of them have new diagnosed or persistent ITP. Chronic ITP mainly occurs in relatively older children.
The main clinical symptom is mild to moderate bleeding. Age,type and the severity of bleeding are closely cor-
related in children with ITP. The curative effect of ITP children is influenced by PA-Ig,PLT,age and type of

the disease,and PA-Ig is closely related to PLT.
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