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Analysis of risk factors for the chronicity of immune thrombocytopenia in children

CAO Qingging', YUAN Yufang'", TIAN Zhaofang’,ZHANG Rongrong',ZHU Haiyan', WANG Yun'

'Department of Pediatrics , Department of Neonatology , the Affiliated Huai’ an No.I People’ s Hospital of Nanjing
Medical University , Huai’ an 223300, China

[Abstract] Objective: To analyze risk factors of chronic childhood immune thrombocytopenia (ITP) , and to provide basis for early
judging the prognosis and treatment of ITP. Methods: A total of 161 inpatients diagnosed with ITP in the Pediatrics Department of the
Affiliated Huai’ an No.1 People’s Hospital of Nanjing Medical University between January 2019 and December 2021 were selected as
the research subjects, and they were followed up for more than one year. According to the course of the disease , they were divided into
non-chronic ITP group (84 cases)and chronic ITP group (77 cases). Multivariate logistic regression analysis was conducted to analyze
the independent risk factors of chronic ITP. The efficacy of the model was evaluated by receiver operating characteristic (ROC) curve,
calibration curve and decision curve analysis (DCA). Results: (DIndependent risk factors for chronic ITP included age , helper T cell
(Th)/killer T cell (Tc) , serum cystatin C and serum C3(P < 0.05). @The areas under the ROC curves to predict chronic ITP by age,
Th/Tc, serum cystatin C and serum C3 and their combination were 0.725(95% CI:0.647~0.804) ,0.741 (95%CI:0.665~0.817) ,0.706
(95%CI1:0.626~0.785),0.635(95%CI:0.550~0.720) ,0.853(95%C1:0.794~0.911) , respectively. (3)The calibration curve is close to
the ideal curve. @The DCA curves showed a better performance of the prediction model in the 0.10~0.85 threshold probability range.
Conclusion: Age, Th/Tc, serum cystatin C and serum C3 are independent influencing factors in children with chronic ITP, and their
combination shows a better predictive value for the prognosis.
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Table 1 Univariate analysis on prognostic factors of ITP
) BR(n=161) M PEITPZH (n=84)  MVEITPLH (n=77) WZ/ME  P1H
P (%) ] 1.024 0312
5 98(60.90) 48(57.10) 50(64.90)
& 63(39.10) 36(42.90) 27(35.10)
AEIELA ,M(Pas, Prs) ] 48.00(24.00,84.00)  24.00(12.00,60.00)  60.00(36.00,96.00) -4.948  <0.001
RIFER (%) ] 1.626  0.202
¥ 69(42.90) 32(38.10) 37(48.10)
H 92(57.10) 52(61.90) 40(51.90)
Wz maRMm (%) ] 0.748  0.387
7o 35(21.70) 16(19.00) 19(24.70)
H 126(78.30) 68(81.00) 58(75.30)
Wz MG T 0 (%) ] 0.005  0.945
<20x10°M/L 82(50.90) 43(51.20) 39(50.60)
=20x10°1>/L 79(49.10) 41(48.80) 38(49.40)
PRELAII L (X 10°N/L, M(Pys, Prs) ] 3.45(2.34,4.23) 3.66(2.60,5.07) 3.15(2.21,3.66) -2.900  0.004
MIHHENZE CLmg/L, M(Pss, Pss) ] 0.75(0.67,0.83) 0.71(0.62,0.78) 0.80(0.72,0.88) -4.504  <0.001
FLER N = n (%) ] 6250  0.012
<214 U/L 17(10.60) 4(4.80) 13(16.90)
=214 U/L 144(89.40) 80(95.20) 64(83.10)
11375 C3[ g/L, M(Pss, Pss) ] 1.03(0.90,1.23) 1.10(0.93,1.28) 1.00(0.87,1.13) -2.955  0.003
ML C4lg/L,x £ 5] 0.20 +0.07 0.20 + 0.06 0.19 £ 0.07 0.498  0.619
Th[ % ,M(Pas, Pss) | 30.24(28.71,32.57)  32.21(29.38,34.18)  29.72(28.18,30.64) -4.767  <0.001
Te[%,% +5) 28.46 +2.70 28.16 +2.63 28.79 +2.75 1.481  0.141
Th/Te[ M(Pas, Pss) ] 1.05(1.01,1.15) 1.11(1.04,1.25) 1.03(0.96,1.08) -5.272  <0.001
#R2 HHEZELogistic AN B ITP HFMEE
Table 2 Multivariate logistic regression analysis on influencing factors of chronic ITP
IS B SE Wald PiE OR 95%CI
AR 0.017 0.005 10.688 0.001 1.017 1.007~1.028
ME e ¢ 0.434 0.152 8.126 0.004 1.544 1.145~2.081
17 €3 -0.305 0.102 9.053 0.003 0.737 0.604~0.899
Th/T¢’ -0.765 0.192 15.863 <0.001 0.465 0.319~0.678
Wi 7.184 2.660 7.293 0.007 — —
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Figure 1 ROC curve of age, Th/Tc, serum cystatin C and
serum C3 in predicting chronic ITP
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Table 3 The predictive value of age, Th/Tc,serum cystatin C and serum C3 for chronic ITP in children

Fatr AUC 95%Cl Pl EaE(E R (%) PR (%)
AR 0.725 0.647~0.804 <0.001 25510 H 85.70 56.00
MBI C 0.706 0.626~0.785 <0.001 0.775 mg/L 59.70 75.00
1y €3 0.635 0.550~0.720 0.003 1.225 g/L. 88.30 36.90
Th/Te 0.741 0.665~0.817 <0.001 1.040 63.60 75.00
ey i 0.853 0.794~0.911 <0.001 0414 87.00 72.60
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Figure 2 Calibration curve and DCA curve in predicting chronic ITP
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