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Analysis of risk factors for chronicity in childhood primary immune thrombocytopenia
GUO Haiyan' , HUANG Haiqing' .SHI Hua' , WANG Qifang' .GUAN Yanchun',JIANG Mengying' . SANG Xu'
(Department of Pediatrics .The First Af filiated Hospital of Bengbu Medical University .Anhui Bengbu 233000 ,China)

[Abstract ] Objective To investigate the risk factors for chronicity in childhood primary immune thrombocytopenia (ITP) and
provide a basis for early identification and intervention of chronic ITP (cITP) in children. Methods A retrospective analysis was
conducted on the clinical data of 214 children diagnosed with ITP and followed for more than 12 months, who were admitted to the
Pediatric Hematology-Oncology Department of the First Affiliated Hospital of Bengbu Medical College from January 2019 to March
2022.Based on age at onset, patients were divided into two groups: << 10 years old (188 cases) and>>10 years old (26 cases).
According to whether the ITP progressed to chronicity, patients were categorized into a non-chronic ITP group (181 cases) and a
chronic ITP (cITP) group (33 cases).Additionally, patients were grouped by age:<C1 year (52 cases) ,1-<{3 years (54 cases) ,3-<C
6 years (63 cases) ,6-<C10 years (19 cases) ,and >10 years (26 cases).Univariate and multivariate logistic regression analyses were
used to identify risk factors for the chronicity of ITP. Results Among the 214 children with ITP, 33 cases (15.42%) developed
cITP, while 181 cases (84.58%) remained non-chronic ITP.Significant differences were observed between the non-chronic ITP and
cITP groups in terms of age,presence of preceding triggers,and onset pattern (X*=65.704,3.906 and 116.626, respectively, P <<
0.05).A significant negative correlation was found between bleeding symptom scores and platelet count (r=—0.261,P =0.001).
The absolute lymphocyte count (ALC) and platelet count also differed significantly between the two groups (Z=—6.134 and —3.
220, respectively, P<C0.05).Multivariate logistic regression analysis showed that age 10 years (OR =6.533) and insidious onset
(OR =57.978) were risk factors for developing cITP (P<C0.05),while high ALC levels were a protective factor (OR =0.406,P <<
0.05). Conclusion Age=>10 years,insidious onset,and low ALC are all risk factors for the development of chronic ITP in children.
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Table 1  Univariate analysis of general clinical characteristics between the ITP and cITP groups [n(%)]

s B (n=214) 184 ITP 4L (n=181) cITP 4 (n=33) x? P
P53 0.113 0.736
9 124(57.94) 104(83.87) 20(16.13)
u 90(42.06) 77(85.56) 13(14.44)
() 65.704 <0.001
<10 188(87.85) 173(92.02) 15(7.98)
>10 26(12.15) 8(30.77) 18(69.23)
9K 75 R 3.906 0.048
H 148(69.16) 130(87.84) 18(12.16)
J 66(30.84) 51(77.27) 15(22.73)
th i AR AT 5.380 0.251
043 29(13.55) 28(96.55) 1(3.45)
14 114(53.27) 97(85.09) 17(14.91)
2 4% 58(27.10) 46(79.31) 12(20.69)
34 7(3.27) 5(71.43) 2(28.57)
5 4% 6(2.80) 5(83.33) 1(16.67)
WITHE 0.652 0.884
GC 84(39.25) 73(86.90) 11(13.10)
1Vig 80(37.38) 66(82.50) 14(17.50)
IVIg+GC 30(14.02) 25(83.33) 5(16.67)
B 20(9.35) 17(85.00) 3(15.00)
iz Fy 2.407 0.492
B 53(24.77) 43(81.13) 10(18.87)
FES 57(26.63) 48(84.21) 9(15.79)
Fk P 47(21.96) 43(91.49) 4(8.51)
e 57(26.64) 47(82.46) 10(17.54)
LI 18 1L 116.626 <0.001
SRS 185(86.45) 176(95.14) 9(4.86)
et b A2 29(13.55) 5(17.24) 24(82.76)
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Fig.1 Number of male and female patients Fig.2 Correlation between platelet count and bleeding
across different age groups symptom score in children with ITP
2 ITPEENREEHEXEREEZSWNIMP,;,Prs) ]
Table 2 Univariate analysis of blood immune-related indicators in ITP patients [M (P 5 ,P ) |
LA J5% 3 e M 1TP A cITP 41 Z P
7R R E A AN 4 e (0 8(5.00,15.00) 8(4.00,13.25) 15(8.00,18.00) —1.087 0.277
1gG(g/1L) 9.53(7.20,13.15) 9.68(7.12,13.03) 9.42(7.23,13.70) —0.035 0.972
IgA(g/L) 1.08(0.62,1.71) 1.12(0.61,1.73) 1.04(0.75,1.49) —0.017 0.986
IgM(g/1) 0.99(0.76,1.38) 0.99(0.75,1.43) 0.97(0.85,1.28) —0.035 0.972
C3(g/L) 0.81(0.71,0.95) 0.81(0.69,0.94) 0.87(0.76,1.02) —1.735 0.083
C4(g/L) 0.19€0.15.0.23) 0.18(0.15.0.22) 0.21(0.16,0.25) —1.383 0.167
ALC(X10%/L) 3.04(1.94,4.56) 2.74(1.71,3.59) 2.34(0.88,2.83) —6.134 <20.001
1L /N0 C< 109 /1) 15.00(5.75,29.00) 8.50(4.00,26.25) 27.00(23.00,35.00) —3.220 <20.050
CD3* (%) 65.70(58.60,71.45) 65.50(58.90,69.50) 68.70(53.13,74.38) —5.650 0.572
CD4" (%) 35.20(26.55,40.90) 35.20(26.20,40.40) 35.80(27.90,42.68) —0.234 0.815
CD8™ (%) 23.70(18.25,29.40) 23.70(18.60,29.10) 24.45(15.28,32.40) —0.146 0.884
CD3"/CD4" CD8* 0.30(0.20,0.60) 0.40€0.30,0.50) 0.30€0.20,0.80) 0.000 1.000
CD19+ (%) 21.20(14.85,24.20) 21.30(14.90,24.30) 18.45(12.78,23.70) —0.662 0.508
NK 4 e ¢ %) 10.60(6.65,16.15) 10.30(6.30,16.30) 11.10(8.05,15.93) —0.682 0.495
CD4t /CDS8 1.42(0.99,2.08) 1.42(0.98,1.83) 1.69(1.05,2.37) —0.292 0.770
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B EFTG IR L (P>0.05), Wk 3,
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Table 3 Comparison of treatment regimens and

efficacy between ITP and cITP children [n( %) ]

RITH R R A Josk

IVIg 80 75(93.75) 5(6.25)
GC 84 78(92.86) 6(7.14)
IVIg+GC 30 30(100.0) 0

B Y 20 17(85.0) 3(15.0)
X2 4.501

P 0.212

2.5 %MW ITP BIL& & ITP WL EZE Logistic
= Y3 5 #f
VR R 2R oA A e it 22 B SO &R AR

IR R RGO L ALC R /MR RN F S L DL
BHRA ITP A&, 17 £ N % Logistic 1114
S3AT S B IR WL AR 4, 45 R WK AR IR > 10 B BREE
o B IL & A cITP W fa B B % (OR A 43 5k
6.533.57.978, P <C0.05), fm /K ¥ ALC J& &L & E
cITP B3 I & (OR =0.406,,P<<0.05) , L& 5,

£ 4 ITP BILEE ITP S EE Logistic @3
SHETERME
Table 4 Variables and value assignments

for multivariate logistic regression analysis

of cITP development in ITP children

A A

ER>10 % <104 =0.>10 %=1
OS] HUEAE i

95 155 1L SRR =0, RERK=1
ALC SISy
/MR £ K fE A i

K5 1TP BILK A cITP £ HEZE Logistic BIFSHER

Table 5 Results of multivariate logistic regression analysis for risk factors associated with ¢ITP in children with ITP
AFh B S.E. Wald 12 P OR (95%CI)
Gy 1.877 0.759 6.120 0.013 6.533(1.477~28.898)
T 9K 75 [ 0.435 0.709 0.376 0.540 1.545(0.385~6.204)
A 17 L 4.060 0.799 25.789 <20.001 57.978(12.099~277.841)
ALC —0.901 0.289 9.728 0.002 0.406(0.230~0.715)
1L /N % 0.022 0.015 2.189 0.139 1.022(0.993~1.052)

3itig
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