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Abstract: Objective To investigate the differences and significance of platelet parameters and lymphocyte
subsets in children patients with thrombocytopenia of different etiologies. Methods The children patients
with thrombocytopenia visited in this hospital from January 2021 to December 2023 were selected as the re-
search subjects,including 194 cases in the neonatal thrombocytopenia (NTP) group.87 cases in the acute leu-
kemia (AL) group,103 cases in the immune thrombocytopenia (ITP) group,22 cases in the aplastic anemia
(AA) group, 29 cases in the extramedullary tumors group, 14 cases in the systemic lupus erythematosus
(SLE) group and 130 cases in the infectious diseases group. Meanwhile 200 healthy children undergoing physi-

cal examinations in this hospital during the same period were selected as the control group. The platelet pa-

*  EEDA.) PEHH FIR X AR D2 A B2 SRR IRE (220200745) 5 7 P9 BE Y7 PAEE BECRIF & S5k A BUH (S2023040)
TEB B AR BB AT T AN A A A T RS, © EAE1EH . E-mail 1 452564063@qq. com,



+ 1252 - I E 50K 2025 42 5 A% 22 %% 98 Lab Med Clin, May 2025, Vol. 22,No. 9

rameters [ mean platelet volume (MPV), platelet count (PLT), platelet distribution width (PDW) and
plateleterit (PCT) Jwere retrospectively analyzed and compared among the groups. The lymphocyte subsets
levels were compared among 45 cases in the AL group,65 cases in the ITP group,48 cases in the infectious
MPV,PLT,PDW and PCT of the NTP group, AL
group and infectious diseases group had statistically significant differences compared with those of the control
group (P<C0. 05). MPV,PLT and PCT in the ITP group,extramedullary tumor group and SLE group,and
PLT and PCT in the AA group had statistically significant differences compared with those of the control

diseases group and 94 cases in the control group. Results

group (P<C0.05),while the PDW in the ITP group,extramedullary tumor group,SLE group and AA group
was not significantly different compared with the control group (P >0. 05). MPV of the AA group and AL
group was lower than that of the NTP group, ITP group, SLE group and infectious diseases group (P <<
0.05) ,which in the AA group was the lowest. PLT in the ITP group was lower than that in the NTP group,
infectious diseases group, AL group and extramedullary tumour group (P <C0. 05),PCT was lower than that
in the NTP group and infectious diseases group (P<C0.05). PLT and PCT in the AA group were lower than
those in the NTP group and infectious diseases group (P<C0.05). PCT in the AL group had statistically sig-
nificant difference compared with that in the NTP group (P <C0. 05). The PDW level in the NTP group was
higher than that in the AL group,ITP group, AA group,SLE group and infectious diseases group,and the
differences were statistically significant (P<C0. 05). There was no statistically significant difference in MPV,
PLT,PDW and PCT between the AL group and extramedullary tumor group (P>>0. 05). There were no sta-
tistically significant differences in MPV,PLT,PDW and PCT among the ALL group, AML group and extr-
amedullary tumor group (P>>0. 05). The proportions of CD3" T cells,CD3" CD4" T cells and CD3~ CD16"
CD56 " NK cells in the infectious diseases group were lower than those in the control group,while the propor-
tion of CD3~ CD19" B lymphocytes was higher than that in the control group,and the differences were statisti-
cally significant (P <20.05). The proportions of CD3"CD4" T cells and CD3~ CD16 CD56 " NK cells in the AL
group were lower than those in the control group (P<C0. 05). The proportion of CD3~ CD16 " CD56 " NK cells
in the ITP group was lower than that in the control group (P<0.05). The proportions of CD3" T cells,CD3"
CD4" T cells and CD3 CD19 " B lymphocytes had statistically significantly difference between the ITP group
and infectious diseases group (P<C0. 05). The proportion of CD3" CD4 " T cells and the CD4" /CD8" T cell ra-
tio in the AL group were statistically significantly different from those in the ITP group (P <C0. 05). Conclu-
sion There are differences in platelet parameters and lymphocyte subsets among children patients with
thrombocytopenia of different etiologies. Utilizing the platelet parameters and lymphocyte subsets could pre-
liminarily judge the cause of thrombocytopenia and has certain clinical significance for the early diagnosis of
thrombocytopenia.
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