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ABSTRACT Objective: To explore the relationship between lymphocytes and their subgroups, NK cells and the recurrence of pri-
mary immunological thrombocytopenia in children, evaluate its predictive value, and provide theoretical support for clinical evaluation of
patient prognosis. Methods: A retrospective analysis of 165 children with immunological thrombocytopenia who were first diagnosed
with immunological thrombocytopenia in the Department of Pediatrics of the First Affiliated Hospital of Xinjiang Medical University
from December 2017 to December 2021 were divided into recurrence group and non-recurrence group according to whether they
recurred To evaluate the influencing factors of ITP recurrence, use ROC curve to assess the predictive value of the absolute value of lym-
phocyte count for children's ITP recurrence, and use Kaplan-Meier method to draw the recurrence-free survival curve of children's ITP
related to the absolute value of lymphocyte count. Results: A total of 165 children with ITP were enrolled, and the recurrence rate was
24.8%. The area under the ROC curve of the absolute value of lymphocyte count for children with ITP without recurrence was 0.704,
95% CI was 0.613-0.795, P<<0.05, and the best cutoff value was 3.21x 10°%L. The recurrence of ITP in children is related to age, lym-
phocyte count, bleeding score, and ESR. The difference between the two groups was statistically significant (P<0.05). The recurrence of
ITP in children was related to CD3"CD19 cell count, CD3"CD4cell count, CD3*CDS8" cell count, CD4"CD8" cell ratio, and NK cell
count. The difference between the two groups was statistically significant (P<0.05). Conclusion: The absolute value of lymphocyte count
can be used as a predictive indicator to assess the recurrence of ITP in children. The recurrence of ITP in children has a certain correla-
tion with the initial T lymphocyte subsets and NK cell count.
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Fig.1 ROC curves of ALC for childhood ITP without recurrence
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Table 1 Univariate analysis of risk factors for ITP recurrence in children

) o Recurrent group Non-recurrent group )
Hazards (Group, unit and description) Inspection value P
(n=41) (n=124)
Age Year, xt s 7.03%+ 4.05 4.06% 3.31 t=4.245 0.000
Sex N, male/female 22/19 65/59 x=0.019 0.890

N, Winter spring /
The onset of season 25/16 88/36 =1.425 0.233
summer autumn

Combined with
) ) N, Yes/No 1724 62/62 x=0.900 0.343
prodromal infection

N, ALC=3.21x 10°L/
Lymphocyte count 7/34 68/56 ¥=17.725 0.000
ALC<3.21x 10°L

The extent of the N, PLT= 20x 10°%L/

. 22/19 60/64 x=0.342 0.558
platelet decline PLT<20x 10°L
Bleeding score Score, xt s 1.54+ 0.77 1.06+ 0.872 t=3.084 0.002
N, =15mm/h
ESR 21/20 94/30 x=8.819 0.003
<15 mm/h
CRP mg/L, xt s 6.56x 6.37 8.92+ 12.48 t=1.155 0.250

R2 ILEITP ERXRSHERMIT LG RITBRX R
Table 2 Analysis of the relationship between ITP recurrence and lymphocyte subsets in children

Lymphocyte subset counts and ratios (Group, Recurrent group Non-recurrent group Inspection value P
unit, and description) (n=41) (n=124)
CD3CD19" cell count 10°%L, x% s 0.83%+ 1.08 0.97+ 0.53 t=1.126 0.262
CD3*CD19 cell count 10°%L, x% s 1.70+ 1.22 247+ 1.75 t=3.095 0.003
CD3*CD4" cell count 10°%L, x% s 0.81% 0.63 1.16x 0.54 t=3.445 0.001
CD3'CD8" cell count 10°L, x% s 0.84+ 0.69 1.39+ 1.52 t=3.142 0.002
CD3CD19" Cell ratio %, xt s 26.53+ 9.79 27.54+ 13.20 t=0.450 0.653
CD3*'CD19 Cell ratio %, xt s 62.68+ 9.18 60.64+ 15.68 t=0.788 0.432
CD3°CD4" Cell ratio %, xt s 29.28+ 9.69 32.53+ 9.36 t=1.915 0.057
CD3*CD8" Cell ratio %, xt s 30.68+ 6.71 31.63+ 13.85 t=0.424 0.672
CD4/CD8" Cell ratio %, xt s 1.01%+ 0.44 1.26% 0.64 t=2.700 0.008
NK cell count 10°L, x% s 0.20% 0.15 0.38%+ 0.35 t=4.589 0.000
A e . &2 3 it
e ARBIFE R, I ITP S 558 LA R A (P<005 ).
T, HBFGEEY] TP & % fULA AR I B A TR R UL, 3R
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Fig.2 Recurrence-free survival Kapaln-Meier curves for children with ITP I P /I T O L (R L/ AR
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