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Serum ITGB3 and PRDXG6 levels and clinical significance in children patients
with idiopathic immune thrombocytopenia”
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Hospital (Shanxi Provincial Maternal and Child Health Care Hospital) , Taiyuan ,
Shanxi 030002 ,China ;3. Shanxi Medical University , Taiyuan ,Shanzxi 030002 ,China
Abstract: Objective To investigate the levels and their clinical significance of serum integrin f3 (ITGB3)
and peroxiredoxin (PRDX) 6 in children patients with idiopathic immune thrombocytopenia (ITP). Methods
Seventy-three children patients with ITP admitted and treated in the Shanxi Provincial Maternal and Child
Health Care Hospital from March 2018 to August 2021 were selected. Meanwhile, 70 healthy children with the
same age group were selected for conducting the examination. The difference in the levels of serum ITGB3 and
PRDX6 were compared among different groups. The correlation between the serum ITGB3 and PRDX6 levels
with platelets (PLT) count and CD4 " T cells/CD8" T cells ratio was analyzed by Pearson. The receiver oper-
ating characteristic (ROC) curve was used to evaluate the diagnostic value of serum I'TGB3 and PRDX6 levels
for the poor prognosis of ITP patients. Results The levels of serum ITGB3 and PRDX6 in the ITP group were
significantly decreased compared with those in the control group (P<C0. 05). The levels of serum ITGB3 and

PRDXG6 in patients with severe ITP were lower than those in patients with moderate and mild ITP,and those
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in patients with moderate ITP were lower than that in patients with mild ITP (all P<C0. 05). The serum IT-
GB3 and PRDXG6 levels were positively correlated with the PLT count and CD4" T cells /CD8" T cells ratio
(r=0.716,0. 731, P<C0. 05;r=0. 692,0. 709, P<0. 05). The serum ITGB3 and PRDX6 levels in the poor
prognosis children patients were significantly decreased compared with those in the good prognosis children
patients (P<C0. 05). The ROC curve showed that the area under the curve (AUC) of ITGB3 combined with
PRDX6 for poor prognosis in children patients with ITP was significantly higher than that of ITGB3 or
PRDXG6 alone,and its sensitivity and specificity were 88. 89% and 78. 12% ,respectively. Conclusion The ser-
um I'TGB3 and PRDX6 levels in ITP patients are decreased, which is related to the immune response status.

Meanwhile, the combined detection of ITGB3 and PRDX6 has good diagnostic efficiency for the occurrence of

poor prognosis in ITP patients, which provides powerful help for early clinical pertinent treatment.

Key words:idiopathic immune thrombocytopenia;
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