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Abstract: Objective To discuss the relationship between anti-platelet antibody (APA) and the therapeu-
tic effect of intravenous immunoglobulin (IVIG), Treg cells and Th17 cells in children with immune thrombo-
cytopenia (ITP). Methods A total of 160 children with ITP admitted to Xi’an High-Tech Hospital from Jan-
uary 2019 to December 2021 were selected and divided into APA positive group (76 cases) and APA negative
group (84 cases) according to APA test results,all of whom received IVIG treatment. The treatment effect,
platelet count (PLT),and the ratio of regulatory T cells to T helper cells (Treg/Th17 cells) were compared
between the two groups. Spearman correlation coefficient method was used to analyze the relationship between
APA,PLT counts and therapeutic effect, Treg/Th17 cells. Results On the 14th day of treatment, the thera-
peutic effect of APA positive group was significantly better than that of APA negative group (P <C0.05). The
PLT of APA positive group was significantly higher than that of APA negative group (P <C0. 05),and there
was no significant differences in Treg cells, Th17 cells and Treg/Thl17 cells between the two groups (P >
0.05). APA positively correlated with the therapeutic effect (r=0. 472, P<{0. 001), but not with Treg cells
and Th17 cells (P>>0.05). PLT positively correlated with treatment effect and Treg cells (+=0. 405,0. 405,
both P<C0. 001),and negatively correlated with Th17 cells (r =—0. 412, P <C0. 001). Conclusion APA in
children with ITP doesn't correlated with Treg cells and Th17 cell changes after IVIG treatment,but correla-
ted with treatment effect,which might be a predictor of IVIG treatment effect in children with ITP.
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