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i E.BH WA RARZLHEMDREYVENTP) &EF aFTEREALG@IIRER GGSHLA-G) |
FHAEA-YAFEN-Y) . TEBMAF mIeF A A 2 hHFHEFH IGSTLTH Rt E LB RMMNIE, Fik &
20225 7 AE 2024 7 AZRKEH 164 6] ITP B4 A ITP A R BRE S EREN L hizEH b
B EEA REREHEARE> ARG RIFALERE RR A, 5 LA RE B AL RARAEE R 170 64 Kk
Mo AE st R 2L, WCBE BT A B S AT R KR R R BB R R R R B A ) BT R B 8 2T % fe i SHLA-G,
IFN-7.sTLT1 & F, WERRBEZAREAFRE ITP &% & sHLA-G.IFN-v,sTLT1 KF, KA % B % Lo-
gistic @A 54 TP BFMERR O Ha R £, 28 2 XEF TEHAE(ROC) th & 5 47 fo iF sHLA-GIFN-7,
STLT1 K-PFEk B = ZFBHEAEMNT ITP & FFS R BTN, £ Hosmer-Lemeshow # 38 +F 45 T M) 42
A MAE, R ITP A&k sHLA-G.IFN-v,sTLT1 K FH & FHBA, £2F YA LT FEL(P<
0.05), BEM 8P, PEMGSH, TEM61H, TEHARE sHLA-G.IFN-v.sTLT1 KF334 5 TP E A5
g, Bop EM i sHLA-GIFN-y sTLT1 K-F¥ & THEM, £F A LT FEXL(P<0.05, B R
R4H 42 ), TG RAF40 122 ), )G R R d i sHLA-GIFN-v.sTLT1 K-F ¥ Z TG RIFH, ZFH AL
it FEL(P<0.05), % B* Logistic @254 R 2+, fiF sHLA-G.IFN-y.sTLT1 KX F 7 &34 ITP &
FRERREW AR E £ (P<0.05), ROC W& o #4 R 2 7. 05 sHLA-GIFN-v,sTLT1 3 2%k & | 77 ;)
ITP &4/ R R o & T @A (AUC) 4 %1 4 0.807.0.789.0. 838, ¥ & F = F B4 fa ITP & % #E
R B AUC(Z =3.148.3.313,2.300, P<C0.05), Hosmer-Lemeshow #\ &4t E 4 R 25 X*=5. 026,
P=0.755, R TR &R 5RAH &K —HBEEIF., i TP &4 hif sHLA-GIFN-v.sTLT1 K -F ¥ I+
Z . ZF AN AT ITP &5 6 & B ey M4 .
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Predictive value of serum sTLT1,sHLA-G and IFN-7Y levels for poor prognosis in adult
patients with primary immune thrombocytopenia”
BEN Yanhua sLI Jidong s XIA Hefeng sYUAN Yuan,LI Ting ,HAN Shuang®
Department of Blood Transfusion sDongtai People's Hospital sYancheng ,Jiangsu 224200 ,China
Abstract: Objective  To investigate the predictive value of serum soluble human leukocyte antigen-G
(sHLA-G) ,interferon-y (IFN-Y) and soluble triggering receptor expressed on myeloid cells like transcript 1
(sTLT1) levels for poor prognosis in adult patients with primary immune thrombocytopenia (ITP).
Methods A total of 164 ITP patients admitted to the hospital from July 2022 to July 2024 were selected as
the ITP group. According to the severity of the disease,they were divided into mild group, moderate group and
severe group,and according to the prognosis,they were divided into good prognosis group and poor prognosis
group. In addition, 170 healthy people who underwent physical examination in the hospital during the same pe-
riod were selected as the control group. Baseline data of all subjects were collected. Enzyme-linked immunosor-

bent assay was used to detect the serum levels of sHLA-G,IFN-Y and sTLT1 in all subjects. The serum levels
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of sHLA-G,IFN-Y and sTLT1 in ITP patients with different conditions and prognosis were compared. Multi-
variate Logistic regression was used to analyze the influencing factors of poor prognosis in ITP patients. Re-
ceiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum sHLA-G,IFN-
Y and sTLT1 levels alone and in combination for poor prognosis of ITP patients. The Hosmer-Lemeshow test
The serum levels of sHLA-G,IFN-
Y and sTLTI in ITP group were significantly higher than those in control group (P<C0. 05). There were 38

was used to evaluate the goodness of fit of the prediction model. Results

cases in the mild group,65 cases in the moderate group and 61 cases in the severe group. The serum levels of
sHLA-G,IFN-Y and sTLT1 in the severe group were higher than those in the moderate and mild groups,and
the serum levels of sHLA-G,IFN-y and sTLT1 in the moderate group were higher than those in the mild
group,and the differences were statistically significant (P<C0. 05). There were 42 cases in the poor prognosis
group and 122 cases in the good prognosis group. The serum levels of sHLA-G,IFN-y and sTLT1 in the poor
prognosis group were higher than those in the good prognosis group,and the differences were statistically sig-
nificant (P<C0. 05). Multivariate Logistic regression analysis showed that elevated serum sHLA-G,IFN-vy and
sTLT1 levels were risk factors for poor prognosis in ITP patients (P<C0. 05). ROC curve analysis showed that
the area under the curve (AUC) of serum sHLA-G,IFN-y and sTLT1 for predicting poor prognosis of ITP
patients were 0. 807,0. 789 and 0. 838 respectively. All were lower than the AUC of the combined detection of
the three markers in predicting poor prognosis of ITP patients (Z=3.148,3.313,2. 300, P <0. 05). Hosmer-
Lemeshow goodness of fit test showed X* =5. 026, P =0. 755, suggesting that the calibration curve was in
good agreement with the ideal curve. Conclusion The serum levels of sHLA-G,IFN-Y and sTLT1 were increased
in ITP patients,and the combined detection had a high predictive value for poor prognosis in ITP patients.
interferon-7v;
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sHLA-G.IFN-y.sTLT1 Bl J& = F B4 f il % 1TP
R TS AN B T A0 1 . 306 A T R Bk ) g iy
ZTF A (AUC) W R FH Delong ¥: 3. R FH Hos-
mer-Lemeshow #; 56 PF- il 700 0 452 &1 54 481 & 6 B . LA
P<0.05 NERAGIFE X,

2 % R

2.1 ITP 415 % 8 21 3 28 7% B} K i 75 sHLA-G.,
IFN-7.sTLT1 /Kb 1TP 45 %) IR 40 4F % | v
WL EAE L 2 #E T OBMI H A, 2 B RS
B X (P >0.05); ITP 4 Ml sHLA-G. IFN-v,
sTLT1 K ¥ m P RA, 25 WAESIT¥E XL
(P<<0.05), WFE1,

x1 ITPASWRAEL AR RME sHLA-GIFN-7,sTLT1 K EL K[ T +s Fn(%)]

P JE A ZHERE

26 5 n @ D)

Uil I W T AT SRR YW e R
ITP 4 164 45,0345, 59 70(42.68)  94(57.32) 36(21.95)  128(78.05) 40(24. 39) 124(75.61)
Xt iR 21 170 44,6445, 43 68(40.00) 102(60. 00) 38(22.35)  132(77.65) 44(25. 88) 126(74.12)
t/X* 0. 647 0.248 0.008 0.099
P 0.518 0.619 0. 930 0.753
205 n BMI(kg/m?) sHLA-G(ng/mL) IFN-v(pg/mL) sTLT1(ng/mL)
ITP 4 164 22,4441, 20 47.0148. 70 247.63+47.13 85. 79414, 57
Xif 1 21 170 22.57+1.31 21.4244,55 153. 42430, 24 42.3148.27
/X" —0. 945 33. 852 21. 820 33. 690
P 0. 345 <0. 001 <0. 001 <0. 001
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W PR AR 2 HH R E BMI iR, Z RS
PHEEE L (P >>0.05), filJg A R4 iME sHLA-G,
IFN-7.sTLT1 K¥¥ & TG R4, 22 573 H 5
P X (P<<0.05), W% 3,

x2 REA PEAHEFHMF sHLA-G.IFN-v,
sTLT1 K F L& (= +5)

sHLA-G IFN-y sTLT1

il n
(ng/ml) (pg/ml) (ng/ml.)

BEEH 38 39.7147.22 191.464-45.51  77.64413.47
PR 65 46.3848.66°  240.55445.55"  85.434-14. 68"
HEMA 61 52.2449.67"  290.17451.69" 91.25+15.15"
F 24.265 50. 848 10. 218
P <0. 001 <<0.001 <0. 001
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., sHLA-G. IFN-y.sTLT1 8k & = F A5 1E R
g A . 2 ROC #iZk ., MM sHLA-G IFN-
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