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Abstract: Immune thrombocytopenia (ITP) is a rare hematological disease, belonging to acquired autoim-
mune disease. Immune disorders are the main cause,and its pathogenesis is getting more and more attention.
Current studies have shown that the indicators including the production of autoantiplatelet antibodies,imbal-
ance of Th1/Th2 and Th17/Tregs, high proliferation and low apoptosis of cytotoxic T lymphocytes, reduced
number and dysfunction of Bregs cells,apoptosis,heredity and autophagy play a key role in the pathogenesis of
ITP. This paper reviews various complex mechanisms involved in the pathogenesis of I'TP that have been dis-
covered in recent years from the above six aspects,with the aim of providing a more comprehensive understanding of
the factors affecting the development of ITP and providing new ideas and targets for the treatment of ITP.
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