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Effect of Dipyridamole on T lymphocyte Subsets and Coagulation Function
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ABSTRACT Objective: To study effect of dipyridamole on T lymphocyte subsets and coagulation function in children with Kawasaki
disease. Methods: 90 patients of Kawasaki disease in our hospital from March 2016 to January 2018 were selected and divided into con-
trol group 44 cases and observation group 46 cases by random number table. the control group was treated with conventional therapy,
while the observation group was treated with dipyridamole on the basis of the control group. two groups of patients were treated continu-
ously for 8 weeks. The T lymphocyte subsets, symptoms relief, changes of coagulation function and complications were compared be-
tween the two groups. Results: After treatment, the total effective rate of the observation group was higher than that of the control group,
and the difference was statistically significant (P<<0.05); the levels of serum CD;" and CDy" in the observation group were higher than
those in the control group, and the levels of CD,"/CDy" in the observation group were lower than those in the control group, and the differ-
ence was statistically significant (P<<0.05); the remission time of clinical symptoms such as body fever, cervical lymph node swelling,
conjunctival congestion, oral mucosal hyperemia and erythema of trunk in the observation group was shorter than that in the control
group, and the difference was statistically significant (P<<0.05); the prothrombin time (PT) and activated partial thromboplastin time
(APTT) in the observation group were longer than those in the control group, while the fibrinogen(FIB) were lower than those in the con-
trol group, and the difference was statistically significant (P<<0.05); there was no significant difference in the incidence of adverse reac-
tions and coronary artery lesions between the two groups(P>0.05 ). Conclusion: The clinical effect of dipyridamole in the adjuvant treat-
ment of children with Kawasaki disease is remarkable. It can shorten the remission time of symptoms, effectively regulate the expression
of T lymphocyte subsets and coagulation function. It is worthy of clinical application and promotion.
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Table 1 Comparison of general information between two groups [xt s, n(%)]

Clinical stages(example)

Groups Sex(M/F) Age(years) Fever time(d)
I I 111 v
Observation group(n=46) 24/22 2.56x 0.42 5(10.87) 18(39.13) 14(30.43) 9(19.57) 7.58% 1.40
Control group(n=44) 21/23 2.83% 0.59 7(15.91) 15(34.09) 12(27.27) 10(22.73) 7.67 1.35
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Table 2 Comparison of the clinical efficacy between two groups (n, %)

Groups Effective Improve Invalid Total effective rate
Observation group(n=46) 26(56.52) 18(39.13) 2(4.35) 44(95.65)*
Control group(n=44) 20(45.45) 15(34.09) 9(20.45) 35(79.55)

Note: Compared with control group, *P<<0.05.
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Table 3 Comparison of T-lymphocyte subsets between two groups(xt s)

Groups CD;(%) CD;'(%) CD,"/CDg*
Before treatment 46.96x 4.40 33.48+ 2.30 1.41%+ 0.31
Observation group(n=46)
After treatment 60.45% 5.63%* 45.06 4.16** 1.03+ 0.14**
Before treatment 47.07+ 4.19 33.51+ 2.24 1.38%+ 0.33
Control group(n=44)
After treatment 54.18% 5.04* 38.20+ 3.35% 1.19+ 0.17*
Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
2.3 MAERERBRLE KT LB 5 ik 1 (1] 14 J 0 BREH (P <<0.05), WLk 4.
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Table 4 Comparison of symptom relief between the two groups(xt s, d)
Cervical lymph node Conjunctival Oral mucosal
Groups Body fever ) ) ) Erythema of trunk
swelling congestion hyperemia
Observation group(n=46) 2.30+ 0.84* 3.75+ 1.44* 4.08+ 1.25% 2.84%+ 0.96* 341+ 1.01*
Control group(n=44) 3.19% 0.92 5.16% 1.37 5.50% 1.61 3.54%+ 1.35 422+ 1.17
Note: Compared with control group, *P<<0.05.
2.4 FARMIBELLR (P<<0.05), W3 5.
TRIT T WLEE2H PT APTT B T XS B2, FIB IR T4 4
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Table 5 Comparison of coagulation function between two groups(xt )
Groups PT(s) APTT(s) FIB(g/L)
Before treatment 10.27+ 1.73 29.18+ 3.53 3.62+ 0.74
Observation group(n=46)
After treatment 12.27+ 0.48** 38.52+ 2.16% 2.23+ 0.36%
Before treatment 10.22+ 1.82 29.24+ 3.29 3.64% 0.72
Control group(n=44)
After treatment 11.69+ 0.59% 33.75+ 2.08* 2.80+ 0.53*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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