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The Role of T Lymphocyte Subsets and Dendritic Cell Subsets in
the Outcome of Immune Thrombocytopenia in Children
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Abstract: Objective To investigate the role of T lymphocyte subsets and dendritic cell subsets (DC) in the outcome of immune thrombocytopenia (ITP) in
children. Methods Seventy children with ITP admitted to our hospital from June 2021 to June 2022 were randomly selected as study objects and included
in the ITP group. According to the difference in disease course, newly diagnosed children with ITP were included in the newly diagnosed group, those with
persistent ITP were included in the persistent group, and those with chronic ITP were included in the chronic group. During the same period, 70 healthy
children in our hospital were selected as the healthy group, and the T lymphocyte subsets and DC subsets of the two groups were detected by flow
cytometry. The differences of T lymphocyte subsets and DC subsets of the ITP group, the healthy group and the ITP children with different disease course
were compared, and the changes of T lymphocyte subsets and DC subsets of the chronic ITP group were compared before and after treatment. Resufts
Compared with the healthy group, the proportions of CD3, CD4, CD4/CD8 and DC1 in ITP group were significantly decreased, while the proportions of CD8
and DC2, the expression of CD80 on DC1 surface and the expression of CD86 and CD80 on DC2 surface were significantly increased (P<0.05). There was no
significant difference in the expression of CD86 on DC1 between the two groups (P>0.05). Compared with persistent group and chronic group, CD3, CD4
and CD4/CDS in the newly diagnosed group were significantly increased (P<0.05), while CD8, DC2, CD80/DC1, CD86/DC2 and CD80/DC2 were significantly
decreased (P<0.05). Compared with chronic group, CD3, CD4 and CD4/CDS8 in persistent group were significantly increased (P<0.05), while CD8, DC2, CD80/
DC1, CD86/DC2 and CD80/DC2 were significantly decreased (P<0.05). There were no significant differences in DC1 and CD86/DC1 among the three groups
(P>0.05). After 12 months of treatment, CD3, CD4 and CD4/CDS8 in chronic ITP group were significantly increased (P<0.05), while CD8, DC2, CD80/DC1,
CD86/DC2 and CD80/DC2 were significantly decreased (P<0.05). There were no significant differences in DC1 and CD86/DC1 before and after treatment
(P>0.05). Conclusion T lymphocyte subsets and DC subsets play an important role in the pathogenesis and prognosis of children with ITP. Dynamic detection
of T lymphocyte subsets and DC subsets in children with ITP is of great significance for the progression of the disease and the timing of treatment.
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