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Efficacy of Dexamethasone Combined with Immunoglobulin
Intervention on Children with Newly Diagnosed ITP and Its
Influence on BAFF, IL-10 and TGF-1 Levels
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Abstract: Objective To observe the efficacy of dexamethasone combined with immunoglobulin intervention on newly diagnosed primary immune

thrombocytopenia (ITP) in children, and to explore its influence on the levels of BAFF, interleukin-10 (IL-10) and transforming growth factor-f1
(TGF-B1). Methods 100 children with newly diagnosed ITP were enrolled between June 2019 and June 2022, and they were randomly classified
into control group (50 cases) and observation group (50 cases). The control group received dexamethasone treatment, while the observation
group was given dexamethasone combined with immunoglobulin therapy. The therapeutic effect was observed, and the platelet parameters,
serological indicators, clinical related indicators and incidence rates of adverse reactions were compared. Results Compared with control group,
the efficacy was better in observation group (P<0.05). The platelet-related parameters after treatment were obviously better than control group
(P<0.05). After treatment, the BAFF and TGF-B1 levels were distinctly lower while the IL-10 level was significantly higher compared to control
group (P<0.05). In terms of clinical indicators, the observation group showed significantly shorter platelet elevation time, normal platelet recovery
time and bleeding control time (P<0.05). Conclusion The combination of dexamethasone and immunoglobulin intervention has a better clinical
effect on newly diagnosed ITP children, and can effectively improving the serological indicators, platelet parameters,and clinical indicators.
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