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KRN R EL, FiE EIR 20194 1 A ~ 2021 4 1 A0 w1 5 T 44 £45 B 8 MABRE RIS ITP &4 114
Bl A TITP 40, ARIES ST ITP B E A BF AR (n=80) Feids7 R R M (n=34) . LIXFE 4 42 %
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7 sPD-1 (OR=1.278, 95%CI =1.149 ~ 1.420) #= sPD-L1 ( OR=1.670, 95%CI =1.114 ~ 1.448) & %@ ITP 3&J7 J7 &
MR FE . BRAABERLA ITP 74 97 I7 2T 69 BB Ao S+ 2030 4 0.752, 0.801, BRAAEARL AT ITP 4 77 97 2 FM 64 oh £
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L5t ITP % 7% sPD-1 4= sPD-L1 R-FF 3, 2% ITP 657 57 280 ATe B &, fi% sPD-1, sPD-L1 #= MPV B4
R E ITP #9797 A B A 8 & 6 5 W 1AL

SHRIA): AP L IR M SR AT AR P R T SR 1 RIS PERR P AT T LA 1

RESZES: R554.6; R392.11 CEAFRIRES: A XEHS: 1671-7414 (2023 ) 04-089-06
do0i:10.3969/j.issn.1671-7414.2023.04.016

Expression and Clinical Significance of Serum sPD1 and sPD-L1 in Patients
with Immune Thrombocytopenic Purpura
TIAN Qiuxia®, XU Yuanying”, MAO Huaifeng’, WANG Ting®, HONG Liang"

(a. Department of Clinical Laboratory; b. Department of Blood Specialty, People’s Hospital of Aba Tibetan and Qiang
Autonomous Prefecture, Sichuan Aba Prefecture 624000, China )

Abstract: Objective To investigate the serum levels of soluble programmed death receptor 1 (sPD-1) and soluble programmed
death ligand 1 (sPD-L1) in patients with immune thrombocytopenic purpura (ITP) and their clinical significance. Methods 114
ITP patients admitted to People’s Hospital of Aba Tibetan and Qiang Autonomous Prefecture from January 2019 to January 2021
were selected as ITP group. According to the therapeutic effect, the patients in the ITP group were divided into two groups: the
treatment response group(7=80) and the treatment non response group(n=34).42 patients with myelosuppression and

thrombocytopenia after chemotherapy in the hospital in the same period were selected as case control group, and 50 healthy
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people in the same period were selected as health control group. The levels of sPD-1 and sPD-L1 in serum were detected by
enzyme-linked immunosorbent assay. Compare the levels of serum sPD-1, sPD-L1, platelet count (PLT), and mean platelet
volume (MPV) in each group. Pearson correlation analysis was used for correlation analysis. Multivariate logistic regression
analysis was used to analyze the factors influencing the therapeutic effect of ITP. The predictive value of serum sPD-1, sPD-L1,
MPYV, and the combined model on the efficacy of ITP was analyzed by the receiver operating curve. Results The serum levels
of sPD-1 (124.47 + 31.26 ng/L), sPD-L1 (85.74 + 13.57 ng/L) and MPV (9.70 + 1.25 fl ) in the ITP group were significantly
higher than those in the case control group ( 84.63 + 14.26 ng/L, 64.85+ 11.20 ng/L, 6.53 + 1.36f1) and healthy control
group(63.20 = 10.15 ng/L, 51.07 +10.16 ng/L, 7.88 + 1.45fl) and PLT[ (9.02 = 1.04) x 10°/L Jwas significantly lower than
those in the case control group[ ( 84.96 + 10.24) x 10°/L] and healthy control group[ ( 179.82 +21.35) x 10°/L], the
differences were statistically significant (r=12.6174, 20.661; 13.247, 23.388; 18.770, 11.468; 5.824, 124.037, all P<0.05).Serum
sPD-1 and sPD-L1 in ITP patients were significantly negatively correlated with PLT (r=-0.745, -0.810, all P<0.05), and
significantly positively correlated with MPV (7=0.740, 0.796, all P<0.05). The levels of serum sPD-1 (148.00 + 31.70 ng/L ) and
sPD-L1 (110.42 + 11.69 ng/L) in the treatment non response group were higher than those in the treatment response group

(114.47 + 30.66 ng/L, 75.25 + 12.34ng/L ) , and PLT[ (6.13 = 0.86)x 10°/L], MPV (8.87 = 1.21 fl) levels were lower than
those in the treatment response group[( 10.34 + 1.07 )x 10°/L, 10.05 + 1.27 fl], the difference was statistically significant (/=5.288,
14.137,20.307, 4.601, all P<0.05).MPV (OR=0.751, 95% CI: 0.597 ~ 0.945), serum sPD-1 (OR=1.278, 95% CI: 1.149 ~ 1.420),
and sPD-L1 (OR=1.670, 95% CI: 1.114 ~ 1.448) were independent factors affecting the efficacy of ITP treatment. The sensitivity
and specificity of the combined model for predicting the efficacy of ITP were 0.752 and 0.801, respectively. The area under the
curve of the combined model to predict the efficacy of ITP treatment was 0.849(95%CI:0.811 ~ 0.886), significantly higher than
that of MPV, sPD-1, sPD-L1 single index detection 0.760(95%CI:0.719 ~ 0.801), 0.699(95%CI:0.660 ~ 0.737),
0.747(95%CI:0.709 ~ 0.785), with a statistically significant difference (Z=3.029, 3.690, 2.789; P=0.003, 0.000, 0.015).
Conclusion The serum levels of sPD-1 and sPD-L1 in patients with ITP increased, which would be risk factors affecting the
therapeutic efficacy of ITP. The combined model of serum sPD-1, sPD-L1 and MPV has higher diagnostic value for the
therapeutic efficacy of ITP.
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