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Effects of T lymphocyt-related cytokines on thyroid function in children
with chronic immune thrombocytopenia
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Abstract:Objective To investigate the effects of T lymphocyt-related cytokines on thyroid function in
children with chronic immune thrombocytopenia(ITP). Methods A total of 62 children with chronic ITP in
the hospital were selected as the chronic group,60 children with acute ITP were selected as the acute group,
and 60 healthy children were selected as the healthy group at the same time. T lymphocyte related cytokines
and thyroid function were observed and compared in each group. Results The levels of interleukin (11.)-2,1L-
17 and v interferon (IFN-y) in chronic group after treatment were significantly higher than those in acute
group after treatment and healthy group during physical examination, while the level of 11.-4 was significantly
lower, with statistical significance (P <C0. 05). The levels of thyroxine (T4),free thyroxine (FT4),anti-thyro-
globulin antibody (TGAb) and anti-thyroid peroxidase antibody (TPOAD) in chronic group were significantly
higher than those in healthy group and acute group,and the differences were statistically significant (P <C
0.05). The levels of T4,FT4,TGAb and TPOAD in the high IFN-y value group were significantly higher than
those in the low IFN-vy value group,with statistical significance (P<C0.05). TGAb and TPOAD in high 11.-17
group were significantly higher than those in low I1.-17 group.and the difference were statistically significant
(P<C0.05). TGADb in the high IL.-2 group was significantly higher than that in the low IL.-2 group,and the
difference was statistically significant (P <C0. 05). Conclusion Most children with chronic ITP have signifi-
cant thyroid dysfunction,and the elevated levels of IFN-y,IL.-17 and I1.-2 may affect the levels of T4,FT4,
TGADb and TPOAD.
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P =0. 05 =0.05 <0. 05 =0.05
3 i it AL RE . WA oY E BT T itk L 490 i A G 40 A

S G YRR 2 L L TTP [ 40 R 4
TR BAR A TTP 5 1 B4 B2 A0 A &8 2
SE L 1 8 7 e 7 g A8 e o AN 0™ R i S L Y B
PR . i EL Fif 5 95 15 1 2 A2 A UE e L AT T RE A O H:
fi [ S S EBRR . A BFIEUESS L ITP % 5 &
B 2P FHOIR R 58 R 2R GE 40 BE AR M 55 1 B S 3 P 0
X EZIE W T ITP B & I & Thl/Th2 R4
BRI L 2 R Thi 46 o5 P 00 %5 Ml 2 19 Th2
240 M ke = DR T B T 32 2 AL S B B B S R G
SERBOE SR A B R A B R
MRIRBET 22 D] A B G 2 Tt A2 e B 5 0t HOPRR 1 A
KHUAR TGAD Fl TPOAD KT 351 52 M FR AR

P75 TTP 8L AR R 2 BE 552
TSR K B 8 TTP L Thl 40 g AH 5

Al 1L-2.IL-17 F IEN-y 7K ¥ F+ &, i B Thl 4 j
Ab T RS X LR A T 55 ) SRR A i R
PR 119 v 7K - 2% 38 R 8 S5 i TS 40 5 400 M A 1T X
IINBR K HE B IR s The 41 i AH 5¢ R 7 1L-4 F1 1L-10
KPSk I X Ul WA ) 58 B A R Y R GA R
SRR B bk 20 M A5 G0 58 20 A T ot /N Al AR A
B P8 S . S B BE T A2 BB SR TP, A5
XT3 2 L Y HR AR ) e AH DG 8 A AT L B R B 18

P4l T4 .FT4. TGAb il TPOAbD 7K 45 2 P 21 Fin fg
SR A B S A B R AT R R AR TTP A8 LB 17 1E 4E



BEEFGIER 2021 F 10 A% 18 %% 20

Lab Med Clin, October 2021, Vol. 18, No. 20

+ 2993 -

AR 2L WAR IR DI fe 7 5 . S e Tl 32 Bl Bg o DTS
R PR A 5C 10 A BBk TGAD il TPOAD 774,
5| FUIR AR 20 2 BB IR B & 5 80 T4 i FT4 K-
1o o {H R B P T v R A A B TSH Y B AR
A o U B 3P 52 M T R A L RT A ok R R R
IR R Th RE T HE .

AW 45 F s IFN-v  1L-17 A1 1L-2 K44k
52 M FOIR AR D) BE 1 F8 b, (ELJE TL-17 0 IL-2 {5 g
AR AH TR TFN-y KA AL AT e 23 52 M 18 1 1TP
AL A HE T, i B A 2% 52 i HFOIR R TRk 3
FHOUR R 2 e T 2E 45 . 3 13 I 1 5 T R A 7E RS
FlOCHE . AHEIE I, Rk T4 1 FT4 2 il 3%
IR P B2 28 B8 B ) 6 5 ik Ak HL 7 9 RD A IR Ifn /N A Y fE
3 ITP F8 LAY I /N AR i 38 58 i ™ 3, fe 26 5 3
ITP LG % 28 RS )L 0920, TL-17 f 1L-2
ATRE EE ] TGAb F1 TPOAbD &, 1fii TGAb Fil
TPOAD A B8 5 #F A< [ HUIR IR 9 45 56, X Ui B Thl 41
O AH S 4 40 B B 7 TEN-v 1L-17 1 1L-2 1K T+
PR E F BB A U0 L 5| G e R GE 6 BRI A 2
PRI AL e &G [ B B ORI 4.

ZE L rad 18 M TTP HoE 1776 WA S A9 HOROIR T g
Sw . H & A RO AT A 2 40 T R AR R L
IFN-vy, IL-17 Fl IL-2 /K P F+ & £ 5% i T4, FT4,
TGAb 1 TPOAbD /K-, H L 7EBF 5% FN YA 7 12 1 ITP
AF R 5% 3 FEOIR AR T e

£ % Uk

(1] EHE &R BN B R IR D) 68 T0 & JF F8 & M 1l
AN R 2D 2R L B LT D il R A S 2 4 7L 2020, 13
(4) .12,

SHEKHDA K M. The association of hyperthyroidism and
immune thrombocytopenia:are we still missing something
[J]. Tzu Chi Med J.,2018,30(3) :188-190.

[2]

[3]

(4]

[5]

L6]

[8]

[9]

[10]

[11]

(12]

U K8 ¥, A5 /NTF L 55 MicroRNA-15a 78 JL 3 Ji ko
G 35 M I /IR 980 /0 T Y 2R GA B R SCLT L b L S il
WA .2017,25(6) . 1772-1775.

TAHIR H,SHERAZ F,SAGI J,et al. Immune thrombo-
cytopenia (ITP) secondary to subclinical Hashimoto' s
thyroiditis: role of levothyroxine in improving the clinical
outcome of ITP[J]. J Investig Med High Impact Case
Rep,2016,4(2):2324709616647085.

AR R R LR o S AL R AR LB 22 B D) S R 2
5o JLER R Pk g P il /AR 8 A E 27 dlE L) DL
# LR R .2013.51(5) : 382-384.

T BEER L X T 06 SRR, AL N i /N AR BT AR D A IR O
JUFE g2 M it /AR 980/ i b i CLT L A s A LRI
K2 ,2018,33(3):213-216.

SHIMANOVSKY A,PATEL D, WASSER J. Refractory
immune thrombocytopenic purpura and cytomegalovirus
infection:a call for a change in the current guidelines[J].
Mediterr ] Hematol Infect Dis,2016,8(1) :e2016010.
T L AP BB, AF L LT SR 8 M i /N A e/ RE TS AR
KR oA s 0 ILRHIG IR 22 % . 2019, 34 (11) : 837-
841.

MARTA G N,DE CAMPOS F P. Immune thrombocyto-
penia and autoimmune thyroid disease:a controversial o-
verlap[J]. Autops Case Rep,2015,5(2) ;45-48.

BASANT K S, ifff e . JLZE F 3 M i /N s 2 iE & 05 BL
il 5z vap g e L], /N L S b g 24 75, 2017,
22(1):51-54.

JANG ] H.KIM ] Y,.MUN Y C, et al. Management of
immune thrombocytopenia; Korean experts recommenda-
tion in 2017[ J]. Blood Res,2017,52(4) :254-263.

ST A B B A e, 5. miRNA-30a i 3/ F Thl7
B i A Rk L B WA YR R e - S i A R E I N
LT, o [ 52 38 1 ¥ 2 44 &, 2020, 28(2) 1 588-594.

CUCRG H B :2020-12-18 &1l H 3 - 2021-07-04)

(L4256 2989 T1)

[10] &4 W%, (b A0 AT e 321 & 52 TR B AR TR 97 T8 IR L
3 019 65 PRAE 58 (. BRAR o 7 B 25 45 2% 35, 2020, 29(20)
2234-2237.

L1 BRI SRBK I i 0 422, 458 B 8 e 28 5 1L 528 4 AL
TRYT B R L I R WL %2 LT . vb [ 52 1 = 2y, 2009, 4
(4):169.

[12] 2 {g B8R T H I 22 06 5 78 293R8 7 7 8 IR L I
PRWLZELT . B B2 . 2016,48(3) :149-151.

[13] BAFEHEL, 2228 2V 5. T H IR B % CXCL12/CX-
CR4/CXCR7 mRNA J H4E & 5K F[J/CD]. e
46 PR B2 2 2 s (LT RRD - 2020, 16(3) £ 309-315.

[14] WANG X, MAMILLAPALLI R, MUTLU L,et al. Che-
moattraction of bone marrow-derived stem cells towards
human endometrial stromal cells is mediated by estradiol

regulated CXCL12 and CXCR4 expression[]J]. Stem Cell

[16]

[17]

Res,2015,15(1) : 14-22.

MEI J,ZHU X Y,JIN L P,et al. Estrogen promotes the
survival of human secretory phase endometrial stromal
cells via CXCL12/CXCR4 up-regulation-mediated auto-
phagy inhibition [ J]. Hum Reprod, 2015, 30 (7); 1677-
1689.

ZHANG M, QIU L,ZHANG Y,et al. CXCL12 enhances
angiogenesis through CXCR?7 activation in human umbili-
cal vein endothelial cells[J]. Sci Rep,2017,7(1):8289.
PLUCHINO N, MAMILLAPALLI R, MORIDI 1, et al.
G-protein-coupled receptor CXCR7 is overexpressed in
human and murine endometriosis[ J]. Reprod Sci, 2018,
25(8):1168-1174.

s H 1. 2021-03-11 &8 H#:2021-07-10)





