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CCLS(ng/L)  41.02 0.801 0.715~0.892 0.018 82.35 71.14
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Study on the diagnostic value of lymphocyte subpopulations combined with

chemokines in children with immunologic thrombocytopenic purpura
Shen Chentao', Xia Yalin', Sheng Yeping', Chu Peipei', Li Jiangin®
(' Dept of Hematology, Wujiang Branch of Childrens Hospital of Soochow University, Suzhou 215200
*Dept of Hematology, Childrens Hospital of Soochow University, Suzhou 215000)

Abstract Objective To explore the diagnostic value of lymphocyte subpopulations combined with chemokines in
children with immunologic thrombocytopenic purpura (ITP). Methods 132 children with proposed diagnosis of
ITP were collected, and the children were divided into ITP and non-ITP groups according to the diagnostic results of
ITP-related clinical diagnostic criteria. 6 ml of peripheral venous blood was drawn,the levels of CD4* CD8 " and
CD3 ¥ were detected using flow cytometry, and the levels of chemokine ( C-C motif) ligand 5 (CCL5), Recombi-
nant Chemokine (C-X-C Motif) Ligand 1 (CXCLI1), and monocyte chemotactic protein-1 (MCP-1) were detec-
ted using enzyme-linked immunosorbent assay, the blood platelet( PLT) was measured by a fully automated cell an-
alyzer. The children were divided into ITP and non-ITP groups according to the clinical diagnostic criteria related to
ITP. The lymphocyte subpopulations and chemokine levels of the two groups of children were compared, and the
correlation between lymphocyte subpopulations and chemokine levels and PLT was analyzed. The ROC method was

used to evaluate the diagnostic efficacy of individual and combined detection of each indicator for ITP. Results
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The levels of CD4 " and CD3 *in the ITP group were lower than those in the non ITP group (P <0.05), while the
levels of CD8 * were higher than those in the non ITP group (P <0.05). The levels of CCL5, CXCLI1, and MCP-
1 in the ITP group were higher than those in the non ITP group (P <0.05). The correlation analysis results showed
that CD4 ", CD3 " and platelet count were positively correlated in the ITP group(P <0.05) , while CD8 ", CCL5,
CXCL11, MCP-1 were negatively correlated with PLT (P <0.05). The ROC analysis results showed that the cut-
off values of CD4", CD8", CD3*, CCL5, CXCLI1, and MCP-1 for the diagnosis of ITP in children were
27.13% , 24.02% , 59.88% , 41. 02 ng/L, 30. 18 ng/L, and 188. 27 ng/L, respectively. The AUC values were
0.893, 0.880, 0.629, 0.801, 0.892, and 0. 751, respectively, The AUC of the parallel diagnosis ( meaning that
one or more of CD4 ", CD3" was below the cut-off value and/or one or more of CD8 *, CCL5, CXCL11, MCP-1
was above the cut-off value at the time of parallel testing) was 0. 967, indicating that one or more of them was lower
than the cut off value and/or one or more of them was higher than the cut off value when tested separately. lts diag-
nostic efficacy was higher than that of each indicator tested separately (P <0.05). Conclusion There are signifi-
cant differences in lymphocyte subpopulations and chemokines between pediatric ITP patients and non-ITP patients.
Ch4*, CD8", CD3 ", CCL5, CXCL11, and MCP-1 can be used for the diagnosis of pediatric ITP. Combined de-
tection of various indicators can improve detection efficiency.

Key words lymphocyte subpopulation; chemotactic factors; combined assay; primary immune thrombocytopenia;

diagnostic efficacy; ROC analysis

(% 541 W)
Contrast of the therapeutic effect of CT/MRI image

fusion technology and CT guided radiofrequency

thermocoagulation of trigeminal semilunar ganglion
Shen Jing', Wang Mengge' , Song Yang', Ren Zhenhua®
('Dept of Pain, The First Affiliated Hospital of Anhui Medical University, Hefei 230022 ;
*Dept of Human Anatomy , Anhui Medical University, Hefei 230032)

Abstract Objective To evaluate the therapeutic effect of CT/MRI image fusion and usual CT guided percutane-
ous radiofrequency thermocoagulation of trigeminal semilunar ganglion. Methods The medical information of 88
patients diagnosed with primary trigeminal neuralgia were assembled. In accordance with different imaging guidance
means, they were equally divided into the control group (trigeminal semilunar ganglion radiofrequency thermo-
coagulation with CT guidance) and the fusion group (trigeminal semilunar ganglion radiofrequency thermocoagula-
tion with assistance of CT/MRI image fusion technology) at random. The puncture time, intraoperative discomfort
rate, preoperative, intraoperative and postoperative visual analogue scale (VAS) score, Barrow neurological insti-
tute ( BNI) pain score and postoperative complication rate were contrasted. Results The puncture operation time
of the fusion group was shorter than that of the control group (P <0.05) ; the intraoperative and postoperative VAS
and BNI scores, occurrence rate of intraoperative discomfort and postoperative complications in the fusion group
were lower than those in the control group (P <0.05). Conclusion In respect of improving therapeutic effect and
diminishing intraoperative discomfort and postoperative complications, CT/MRI image fusion technique is superior
to CT guidance.

Key words CT/MRI image fusion; trigeminal neuralgia; radiofrequency thermocoagulation; semilunar ganglion;

CT guidance; postoperative complication



