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Abstract: Objective To dynamically monitor and analyze the changes of platelets and related indicators in infants
with cow’s milk protein allergy (CMPA) during clinical treatment, in order to provide clues for further diagnosis and
treatment of CMPA. Methods From August to November in 2022, 59 children aged from 1 month to 3 years old with
CMPA in the pediatric outpatient clinic were selected as the CMPA group. and 29 healthy children who took physical
examination were selected as the control group. The differences in platelet related indicators from a routine blood test were
compared between the two groups, and their diagnostic value for CMPA was analyzed by receiver operating characteristic
(ROC) curves. Results The mean platelet count (PLT) and plateletcrit (PCT) at baseline in the CMPA group were
(374.68+113.21) X10°/L and 0. 37=£0. 10, significantly higher than those in control group[ (271. 07 +40. 32) X 10 /L,
0.26+0.05] (t=6.27, 6.43, P<C0.001). In the CMPA group, after treatment, the mean PLT level was (316.39 =+
94.68) X 10?/L, and the mean PCT level was 0.31£0. 10, indicating a statistically significant decrease in PLT and PCT
levels after treatment compared to baseline (¢=4.32,4.75,P<C0.05). The diagnostic performance, indicated by the area
under the curve (AUC) . for PLT and PCT in diagnosing CMPA was 0. 811 and 0. 823, respectively. The cutoff values for
PLT and PCT were determined to be 304.5X10°/L and 0. 305, respectively.  Conclusion The PLT and PCT levels in
children with CMPA are found to be higher than those in healthy controls, suggesting their potential diagnostic value in the
diagnosis of CMPA.
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Tab. 1 Comparison of blood routine related indicators of CMPA group and control group(x £5)

i ?ﬁﬁﬁEMPA ﬁ(”*”i;ﬁ}é MIBH =29 0 /Z4 P n/Zfi Pofi
WBC(X10°/L) 8.93+3.21 7.764+2.41 7.7241. 66 1. 882 0. 063 2.58° 0. 948
PLT(X10°/L) 374.68+113. 21 316. 39+ 94. 68 271. 07 +40. 32 6. 272 <0. 001 4,320 0.016
L% 58.61+14.27 55.71414. 51 52.51419. 51 1. 66° 0. 100 1. 350 0. 309
N% 30. 89+15. 84 33.12414. 60 31.95415. 08 —0. 29° 0. 766 —0.99° 0.726
EOY%[M(Pys,P5)] 3.40(2.20,5.90)  2.60(1.30,4.20)  1.90(1.15.3.10) 1. 84b 0. 001 1. 562 0. 009
BASO% 0.3440.23 0.314+0.19 0.3240.19 0. 322 0. 747 0.79° 0. 797
MONO% 5.89+1.73 6.831+2.62 6.8342.62 —1.738 0. 091 —3.25¢ 0. 430
MPV 9.9740. 88 9.9640. 84 9.764-0. 98 1.01@ 0.316 1. 312 0. 626
PDW 11.30+1. 86 11.04E2. 37 11.4+2. 10 —0. 36° 0.722 0. 68 0. 495
PCT 0.3740.10 0.314+0.10 0.26+0.05 6. 430 <0. 001 4. 75¢ 0.018
P-LCR 24.6747.07 23.6346. 41 24.0146. 38 0. 428 0. 686 1. 58 0. 120

el ZE, /208 PoE S CMPA 4LIA 7T S5 0 B2 RS .00/ Z, (8 . P fH  CMPA 41457 /i J5 HL

% 2 CMPA HIRITHIE % R GRS LA LM (Pys , Prs) ]
Tab. 2 Comparison of CMPA group before and after treatment[ M(Pys , Ps5) ]

i H JRYT T RIT R Z{a P1{d
B2 JRDE Sy 2.00€0.00,13.00) 0. 00€0.00,2. 00) 4.78 <<0. 001
TH AL T 5 3.00€0.00,3. 00) 0. 00(0.00,1.00) 5. 54 <0. 001
- W% 38 V43 0. 00¢0.00,1.00) 0. 00€0. 00,0. 00) 3.22 <0. 001
4 IgE(kU/L) 38.40(10. 38,126. 50) 126.00(68. 50,160. 25) —0. 65 0.515
& H IgE(kU/L) 0.45(0.03,1. 69) 0.74(0.11,1. 74) —0.72 0.472
4 4py IgE(kU/L) 0.36(0. 06,1.45) 0.20(0.07,0. 81) 1.67 0. 095
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Tab. 3 ROC curve analysis of target biomarkers

Y FREY AUC 95%CI P (g R TR Cut-off {&
PLT(X10°/L) 0. 811 0.723~0. 899 <0. 001 0. 729 0. 828 304. 500
PCT 0.823 0.736~0.911 <C0. 001 0. 746 0. 862 0. 305
EO% 0.709 0.592~0. 826 0. 002 0.729 0. 690 2. 400
EO% B4 PLT 0. 835 0.751~0.919 <20.001 0. 828 0. 750
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