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[Abstract] Objective To explore the diagnostic value of T lymphocyte subsets and plasma cytokine de-
tection indexes in children with idiopathic thrombocytopenic purpura (ITP). Methods A total of 92 hospital-
ized children with thrombocytopenia admitted to this hospital from February 2018 to September 2020 were se-
lected. All children were tested for T lymphocyte subsets and plasma cytokines,and ITP was diagnosed ac-
cording to the regulations of Zhu Futang Practice of Pediatrics (8th Edition). According to the results of the
ITP diagnosis,the children were divided into two groups. Those diagnosed with ITP were defined as the ITP
group,and those who did not meet the ITP diagnosis were defined as the non-ITP group. The T lymphocyte
subsets and plasma cytokine levels of the two groups were compared,and the diagnostic value of individual de-
tection and combined detection of each index in ITP was evaluated by the receiver operating characteristic
curve (ROC) method. Results A total of 62 of the 92 children were diagnosed with ITP (67. 39%). There
was no significant difference in gender,age,course of the disease,and platelet count between the two groups
(P>>0.05). The CD3" and CD4 " levels of the children in the ITP group were lower than those in the non-1TP
group,while the CD8" level of children in the ITP group was higher than that in the non-ITP group,and the
difference was statistically significant (P<C0. 05). The level of plasma interleukin-4 in the ITP group was low-

er than that in the non-ITP group,and the levels of interleukin-2 and tumor necrosis factor a in the ITP group
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were higher than those in the non-ITP group (P <C0. 05). The ROC analysis results showed that the cut-off

values of CD3" ,CD4"' ,CD8" ,interleukin-2,interleukin-4,and tumor necrosis factor a on children's ITP were
59.13%,26. 04%,24. 08%,4. 05 pg/mL,3. 74 pg/mL,4. 19 pg/mL, respectively; the area under the curve
(AUC) were 0. 883,0.528,0.806,0. 875,0. 759,0. 506, respectively. The AUC of the six combined diagnosis
was 0. 932, and its diagnostic efficiency was higher than that of each index alone (P < 0. 05).

Conclusion CD37,CD4" ,CD8" .interleukin-2,interleukin-4,and tumor necrosis factor « can all be used as di-

agnostic indexes for children’s ITP,and combined detection can improve the diagnostic efficiency.

[Key words] T lymphocyte subsets;plasma cytokines;children;idiopathic thrombocytopenic purpura;di-

agnostic value
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