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Detection and Clinical Significance of CD3" T Cell Reactive Oxygen
Species in Peripheral Blood of Children with Chronic ITP
SONG Li', DU Ning-chao’, LI Fu-rong'

I Y 518020

(1. Collaborative Innovation Center of Translational Medicine, Shenzhen People’s Hospital,Guangzhou Shenzhen

510020, China;2. Anorectal Surgery, the Second People’s Hospital of Shenzhen, Guangzhou Shenzhen 518035, China)

Abstract: Objective To investigate the content of reactive oxygen species (ROS) in peripheral blood CD3" T cells of
children with chronic idiopathic thrombocytopenic purpura (ITP) and its relationship with platelets, so as to provide basis for
clinical diagnosis and treatment. Methods Peripheral blood from 30 children with chronic ITP was randomly collected as the
experimental group and 30 healthy children as the control group. The mean fluorescence intensity of CD3" T cells and ROS in
peripheral blood was detected by flow cytometry and analyzed statistically. Results The mean fluorescence intensity of ROS
in CD3+ T cells in chronic ITP group (15.98 + 5.78) was significantly higher than that in normal control group (4.65 + 1.03), and
the difference in ROS between the two groups was statistically significant (# = 2.956, P< 0.05). There was a negative correlation
between ROS of CD3" T cells and platelet formation in the experimental group. Conclusion The ROS of CD3" T cells in
peripheral blood of children with chronic ITP was significantly higher than that of control group, indicated that ROS can provide
some reference for the diagnosis and treatment of chronic ITP in children.

Keywords: children; idiopathic thrombocytopenic purpura (ITP); CD3" T cells; reactive oxygen species (ROS)
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