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The investigation of lymphocyte subsets in Epstein-Barr virus-related idiopathic thrombocytopenic purpura

Tian Hourong -Wang Wenjuan , Zhu Xuan
(Chengdu Women's and Children’s Central Hospital ,Chengdu,Sichuan 610091 ,China)

Abstract ; Objective

To observe the changes of peripheral blood lymphocyte subsets in Epstein-Barr virus-related idiopathic

thrombocytopenic purpura (EBV-ITP) and to investigate the relationship between the changes and ITP,as well as clinical signifi-

cance. Methods
ITP and healthy children. Results

The flow cytometry was used to detect the level of lymphocyte subsets in peripheral blood of children with EBV-
The level of CD3" T cells,CD4" /CD8™ T cells, NK cells in ITP was lower than that in normal

group, while The level of CD37 CD8" T cell,CD19" B cell was higher and the difference was statistically significant(P<<0. 05). Con-

clusion EVB-ITP patients have disordered cellular immunity,a simultaneous antivirus therapy and immunotherapy are necessary.
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