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Expression and significance of Th17/Treg related factors in patients with
immune thrombocytopenia

ZHONG Xiao-ling, WU Wen-jing
( Department of Blood Transfusion ,Gulou Hospital Affiliated to Medical College of Nanjing University , Nanjing 210008 , Jiangsu , China)

[ Abstract] Objective:To investigate the expression and clinical significance of Th17/Treg in patients with immune thrombocyto-
penia(ITP) . Methods :60 patients with ITP(ITP group) and 60 healthy subjects( control group) diagnosed were selected. The propor-
tion of Th17 and Treg cells was measured by flow cytometry,and the serum interleukin-17 (1L-17) and IL-10 were measured by ELISA
the differences between groups were compared. Results: The proportion of Th17 cells and IL-17 levels in peripheral blood of ITP pa-
tients were(2.51 +0.87)% and(88.41 +21.57) wg/L, respectively, which were significantly higher than (0. 89 +0.22) % and
(49.12 £6.23) wg/L in the control group (P <0.05). The proportion of Treg cells and IL-10 levels were (3.68 + 1.12)% and
(19.14 £4.36) ng/L, respectively, which were significantly lower than(6.42 £1.32)% and( 24.58 +4.12) wg/L in the control
group( P <0.05). The ratios of Th17/Treg and 1L-17/IL-10 were(0.68 £0.18) and(4.62 +1.51) ,respectively, which were signifi-
cantly higher than those in the control group(0.14 +0.04 & 2.00 +0.62,P <0.05). Platelet count in ITP patients was positively cor-
related with the proportion of Treg cells in peripheral blood and IL-10 levels(r = 0.823,0. 744 ) , while negatively correlated with the
proportion of Th17 cells in peripheral blood and IL-17(r =0.881,0.743) Conclusion: Th17/Treg imbalance is crucial in the pathogen-
esis of ITP.
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