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Abstract:Objective  To probe into the expression level of sCD93 in patients with Immune thrombocytopenia (ITP) and its

correlation with cytokines such as TNF-a,and analyze its clinical significance. Methods Peripheral blood of 34 patients diag-
nosed as ITP in hematology department and 34 health controls at the same time was collected from Changhai Hospital,in
Shanghai during May,2012 to August,2015 and classified as experimental and controlled groups respectively. Enzyme-linked
immunosorbent assay (ELISA) was used to test protein level of sCD93, TNF-a,11.-4,11.-17 and IFN-7Y in plasma, Pearson
correlation analysis was to measure the relation between sCD93 and cytokines such as TNF-a. Results sCD93 in experimen-
tal and controlled columns was (367. 284206. 98 vs 218.43+96. 14 ng/ml, t=3. 803, P=0. 000 3) with statistical differ-
ence; sCD93 was positively related with TNF-a,IL.-17(r=0. 448, 0. 473, P<{0.01) and there were differences in statistics.
Conclusion sCD93 might involve in immune mechanism of ITP,it was a potential predictor and studied target for this dis-
ease.
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