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Abstract : Objective

eral blood in patients with idiopathic thrombocytopenic purpura(ITP) and levels of interleukin(11.)-17 and interferon (IFN)-v in

To investigate the changes of T helper 17(Th17) T helper 1(Th1l) and regulatory T cell(Treg) in periph-
plasma,and to discuss the role of Th17,Thl and Treg cells in the pathogenesis of ITP. Methods Flow cytometric assay was used
to analyse the percentages of Th17,Thl and Treg cells in 31 ITP patients and 20 normal controls; Concentrations of 11.-17 and IFN-
v in plasma were used by enzyme linked immunosorbent assay(ELISA). Results The percent of Thl cells and the level of IFN-y in
ITP patients was significantly higher than that of normal controls (P<C0. 05); Treg cells in patients was significantly lower than
normal controls(P<C0.05); Thl7 cells in ITP patients and controls had no difference(P>>0. 05). Conclusion The data show differ-

ent expressions of Thl,Th17 and Treg cells in peripheral blood of ITP patients,suggest Th17, Thl and Treg cells play different

roles in ITP pathogenesis process.providing fundamental basis for the pathogenesis of ITP research and clinical treatments.
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