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UEBZE] B9 A0 Ttk 400 A5 v Vo 40 /i E 200 LE {5 (Neutrophil—to—lymphocyte ratio, NLR) £ G2 1 i /N
/D4 (Immune thrombocytopenia , ITP) f L (9 73 A FFAEFIIG R B S o ik SR BIBUPEDF 9T 3503, 3 0L 2023 4F 1 H %2025
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The distribution characteristics and clinical significance of T lymphocyte subsets
combined with NLR in children with immune thrombocytopenia
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[ Abstract ] Objective To analyze the distribution characteristics and clinical significance of T lymphocyte subpopulations
combined with the neutrophil-to-lymphocyte ratio (NLR) in children with immune thrombocytopenia (ITP). Methods A retrospective
study design was adopted. A total of 134 children with ITP who were treated at the First Affiliated Hospital of Xinxiang Medical
University and the First People’ s Hospital of Pingdingshan City from January 2023 to January 2025 were selected as the study subjects,
and 100 healthy children during the same period were selected as the control group. Compare the T lymphocyte subpopulations
(CD3'cells, CD3"CD8 cells, CD3"CD4 cells, CD3"CD4'CD8cells) and the neutrophil-to-lymphocyte ratio (NLR) between the two group.
Based on the differences between the two groups, receiver operator characteristic (ROC) curve was plotted to evaluate the predictive
efficacy of T lymphocyte subpopulations combined with NLR for ITP. According to the course of disease, the ITP children were divided
into newly diagnosed group (first diagnosis, disease duration < 3 months, n = 92), persistent group (disease duration 3-12 months, n = 8),
and a chronic group (disease duration > 12 months, n = 34). The T lymphocyte subpopulations and NLR values were compared among the
three groups. Results The CD3" cells and CD3"CD4" cells in the ITP group were lower than those in the control group (all P < 0.05),
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while the CD3"CD8" cells, CD3'CD4CD8 cells, and NLR in the ITP group were higher than those in the control group (all P < 0.05). The
combined predictive efficacy of T lymphocyte subpopulations and NLR for ITP was higher than that of any single indicator (all P < 0.05).

Among ITP children with different disease durations, only CD3" cells and NLR showed statistically significant differences between groups

(all P <0.05). Specifically, the newly diagnosed group had higher CD3" cells than the persistent group (P < 0.05), and the chronic group

had higher NLR than the newly diagnosed group (P < 0.05). The sample size of the persistent group was small, with limited statistical

power, so the relevant results need to be interpreted with caution. Conclusion Children with ITP exhibit pathological states of disordered

T lymphocyte subpopulation distribution and high NLR expression. Combining these two indicators can enhance the efficacy of auxiliary

diagnosis and risk prediction for ITP.

[ Key words ] T lymphocyte subsets; Neutrophil-to-lymphocyte ratio (NLR); Immune thrombocytopenia (ITP)
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2236 57 AR FH PR VE SR (Receiver operator characteristic ,
ROC) HH£E , PPAR 456 b B0 TTP & A= 9 RLRE , 3158
U 5 K g 28T T AL (Area under the curve,
AUC).
1.3 Hit=FHE
K SPSS 25.0 F A AT Bl e it v Mo i
TERLRT B IE & 0 A A A B o 25 (ws ) RS
W2 H A SR T ST R A R 56 s AT IE S A
PhA 2 B (D 3 2 BB ) 7, SR ] Mann—Whitney U
g o TR AR (%) Fon , R PRI, 2
il ROC il 26 PFAk 45 38 #5 XF ITP (1) 7 U %L , AUC
F 42 K FH DeLong Ko 06 . P < 0.05 4 22 5747 i i1 2#
2 R
2.1 ITPASXEATHEMHAMEITE R NLR LLE
ITP £ CD3* 4 ifd . CD3*CD4* 41 Jifd 7K - ) & &A%
FXF R4 (¥ P <0.05),CD3*CD8* 4l fifl . CD3*CD4"

122 WsEE CD8~4fl Jifl 7K °F- J2 NLR 4 12 & & T X% B4l (3 P <
BLT 0T HEZH AN ITP 2009 Tk A B A S NLR,  0.05)(F£2).
F2 ITPASWRATHBMAMTE K F LR
a9 CD3" 4 CD3'CD8' 4 CD3'CD4 4 CD3"CD4 CD8 4y NLR
(x+s, %) (x+s, %) (v, %) (M (P, P, %] (M (P, P, %]
XTHEZH (n=100) 78.51+4.21 21.21+3.21 46.53+4.24 5.98 (2.17, 6.84) 0.81 (0.31, 1.39)
ITPZ (n=134) 69.23+9.34 27.66+6.88 37.31+10.32 7.77 (473, 10.41) 1.11 (0.54, 2.15)
U 9.255 8.692 8.416 4321.500 5250.000
P <0.001 <0.001 <0.001 <0.001 0.014
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22 AREBFBEITP BJL T E 48 b iIF & 7Kk F F0
NLR 7K F b &
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CD3'CD4 4 ifd . CD3'CD4 CD8 4 il 7K - 2H [|] 6 36 2

S AR X (¥ P>0.05),CD3 41l \NLR 41
8] 22 58 ge it (P < 0.05) s 512 W41 CD3 4
JH K- TR 4 (P < 0.05) , 18P 2H NLR /& T
LW (P <0.05)(5£3),

R3 TEHIZITP BJLT B LAARIEEE K T F0NLR L3R

a5 CD3"4 i CD3'CD8'4lllfl  CD3'CD4" 4l CD3'CD4 CD8 4ilJif NLR
(x5, %) (x+s, %) (x£s, %) (M (P, P, %] (M (P, P, %]
HZWH (n=92) 70.08+8.57 26.84+6.77 37.71+11.24 7.84 (5.62, 10.27) 0.81 (0.44, 1.54)
et (n=8) 61.25+9.78" 26.39+9.04 35.77+11.55 5.45 (4.74, 71.73) 0.92 (0.44, 1.84)
M (n=34) 69.05+10.35 28.15+12.54 36.74+8.01 7.84 (5.64, 10.94) 1.56 (1.07, 2.56) ~
FIH 3.468 0.313 0.201 3.369 10.893
P 0.034 0.732 0.819 0.185 0.004

TE: ITP: Sy thi /MRS /AME ; NLR: s PR ik DA b e s 5200 (n=8) FEARTR/N, SRS .
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F4 THEMEEIES NLR TP % 4 I AE

T A UK FESE AUC 95%CI P
T bk £ 200 it 0 7 88.57 88.00 0.910 0.843 ~0.954 <0.001
NLR 80.00 84.00 0.868 0.794 ~0.923 <0.001
— i A
TY%E'HI\?%%E*H” 92.86  92.00 0.961 0.909 ~0.988 < 0.001
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