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Serum levels of LXA4 and ADAMTS-1 in children with idiopathic
thrombocytopenic purpura and their value in prognosis evaluation”
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Department of Pediatrics ,Cangzhou Central Hospital ,Cangzhou , Hebei 061000,China
Abstract: Objective To investigate the serum levels of lipoxin A4 (LLXA4) and a disintegrin and metallo-
proteinase with thrombospondin motifs-1 (ADAMTS-1) in children with idiopathic thrombocytopenic purpura
(ITP) and their prognostic value. Methods A total of 112 children diagnosed with ITP in the hospital from
August 2020 to August 2022 were enrolled in the study as the ITP group. In addition, 106 healthy volunteers
who underwent physical examination in the hospital during the same period were enrolled as the control
group. The serum levels of LXA4 and ADAMTS-1 were detected by enzyme-linked immunosorbent assay.
Pearson correlation was used to analyze the correlation between serum LXA4 and ADAMTS-1 levels. The ser-
um levels of LXA4 and ADAMTS-1 in children with different conditions and prognosis were compared. Re-
ceiver operating characteristic (ROC) curve was used to analyze the value of serum LXA4 and ADAMTS-1 in
evaluating the prognosis of ITP. Logistic regression analysis was used to analyze the factors affecting the prog-
nosis of children with ITP. Results Compared with the control group, the serum levels of LXA4 and AD-
AMTS-1 in ITP group both increased (z =16. 921,17. 360, P < 0. 05). Pearson correlation analysis showed
that serum LLXA4 was positively correlated with ADAMTS-1 (+=0.577,P<0. 05). Compared with the mild
group,the moderate and severe groups had significantly higher serum levels of LXA4 and ADAMTS-1 (P <<
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0.05). Compared with the moderate group,the severe group had significantly higher serum levels of LXA4
and ADAMTS-1 (P <C0. 05). The serum levels of LXA4 and ADAMTS-1 in the poor prognosis group were
higher than those in the good prognosis group (:=7.903,11. 480, P<C0. 05). The area under the curve (AUC)
of serum LXA4 and ADAMTS-1 alone and in combination for predicting poor prognosis of ITP was 0. 695,
0. 816 and 0. 882, respectively. The AUC of the combination of the two for predicting poor prognosis of ITP
was greater than that of LXA4 alone (Z=3. 363,P<C0.05) and ADAMTS-1 alone (Z=2.534,P<C0.05). Lo-
gistic regression analysis showed that LXA4 and ADAMTS-1 were risk factors for poor prognosis of ITP
(P<C0.05). Conclusion The serum levels of LXA4 and ADAMTS-1 in children with ITP increases,and the
combined detection of LXA4 and ADAMTS-1 levels is helpful to evaluate the prognosis of children with ITP.
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