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Clinical significance of changes in follicular T helper cells and its subgroups
levels in children with allergic purpura
BAI Tiaoyan
Department of Laboratory sthe First Affiliated Hospital of Xi'an Medical
University s Xi'an y Shaanxi 710016 ,China

Abstract : Objective To investigate the clinical significance of the changes in follicular helper T cell (Tfh)
and its subgroups levels in children with allergic purpura. Methods A total of 114 children with allergic pur-
pura admitted to the First Affiliated Hospital of Xi'an Medical University from August 2020 to January 2022
were selected as the observation group,and 57 cases of healthy children who underwent physical examination
in the hospital during the same period were selected as the control group. The cell levels of Tfh (CD3" CD4"
CXCR5") cells and its subgroups Tfhl (CCR6-CXCR3 + Tfh), Tfh2 (CCR6-CXCR3-Tfh) and Tfhl7
(CCR6+CXCR3-Tfh) were detected and compared in both groups. The correlation between Tfh cells and its
subgroups with purpura symptoms in children with allergic purpura was analyzed by Pearson correlation anal-
ysis. All the children in the observation group were followed up,and subdivided into the good prognosis group
and the poor prognosis group according to whether the prognosis was good or not. Tfh and its subgroups lev-
els in both groups were compared,and ROC curve was drawn to analyze the evaluation value of Tfh and its
subgroups levels on the prognosis of children with allergic purpura. Results The Tfh and Tfh2 levels in the
observation group were higher than those in the control group,and the Tfhl level was lower than that in the
control group,with statistically significant difference (P <C0.05), but there was no significant difference in
TTh17 level between the two groups (P>>0. 05). TTh and Tfh2 levels in children with purpura symptom score

>4 points were higher than those in childern with purpura symptom score<{4 points,and Tfhl level was low-
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er than that in children with purpura symptom scores{4 points, with statistically significant difference (P <C
0.05),but there was no significant difference in Tfh17 between children with purpura symptom score >4
points and purpura symptom score <<4 points (P >0, 05). Pearson correlation analysis showed that Tfh and
Tfh2 levels were positively correlated with purpura symptom scores (P <C0.05), Tfhl level was negatively
correlated with Purpura symptom scores (P <C0.05),and Tfh17 level was not significantly correlated with
their purpura symptom scores (P >0.05). Tfh and Tfh2 levels in poor prognosis group were higher than
those in good prognosis group, Tfhl levels was lower than that in good prognosis group,with statistically sig-
nificant difference (P <C0.05),but there was no significant difference in TTh17 level between the two groups
(P>0.05). ROC curve analysis showed that the areas under the curve of Tfh, Tfhl and Tfh2 for the poor
prognosis assessment in children with allergic purpura were 0. 894, 0. 849 and 0. 783; the sensitivity were
88.24% ,85.29% and 76. 47 % sand the specificity were 71. 25% ,70. 00% and 70. 83% , respectively. Conclu-
sion The levels of Tfh and Tfh2 in children with allergic purpura are high, Tfhl level is low,and Tfh17 level

is normal. Dynamic monitoring of Tfh, Tfhl and Tfh2 is beneficial to evaluate the severity and prognosis of

children with allergic purpura.
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