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Abstract: Objective To investigate the role of peripheral blood CD4" CD25" regulatory T (Treg) cells in
pregnancy complicating primary immune thrombocytopenia (ITP). Methods A total of 100 patients with
pregnancy complicating ITP admitted to this hospital from January 2020 to December 2020 were selected as
the experimental group,including 36 cases of acute ITP and 64 cases of chronic ITP. The control group includ-
ed 100 normal antenatal care pregnant women with similar age and gestational age. The levels of CD4" T and
CD4 " CD25 " Treg cells in peripheral blood of the two groups were measured by the flow cytometry (FCM).
Results The levels of CD4" T cells,CD4" CD25 " Treg cells and CD4" CD25" Treg cells/CD4" T cells ratio in
the experimental group were lower than those in the control group and the differences were statistically signif-
icant(P<C0. 05). The levels of CD4" T and CD4" CD25" Treg cells in the patients with acute ITP were lower
than those in the patients with chronic ITP,and the differences were statistically significant(P <C0. 05) ; the ra-
tio of CD4 " CD25" Treg cells/CD4" T cells ratio in the patients with acute ITP was lower than that in the pa-
tients with chronic ITP,and the difference was not statistically significant(P>>0. 05). There was a strong pos-
itive correlation between CD4 " CD25 " Treg cells and platelet count in the experimental group (r=0.759,P<C
0.001) ,and the CD4" CD25" Treg cells/CD4 " T cells ratio had a moderate positive correlation with the plate-
let count (r=10.539, P<C0.001). Conclusion The expression level of CD4" CD25" Treg cells in peripheral

blood of the patients with pregnancy complicating ITP is decreased, moreover the decrease in acute ITP is
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more obvious, meanwhile the CD4 " CD25 " Treg cells are positively correlated with the platelet count.
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