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Impacts of anti-Hp therapy combined with recombinant human thrombopoietin

on Thl/Th2 cytokines in patients with refractory I'TP
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Abstract: Objective To explore the effect of anti-Helicobacter pylori( Hp) therapy combined with recombinant human
thrombopoietin (thTPO) on T helper type 1/T helper type 2 (Thl1/Th2) cytokines in patients with refractory idiopathic
thrombocytopenic purpura (ITP). Methods Seventy-one patients with refractory ITP treated from June 2008 to June 2018
were enrolled for retrospective study and were divided into control group(n =36) and observation group (n =35) according
to different treatment schemes. The thTPO were given in both groups,while anti-Hp was added in observation group. Before
and after 2 weeks of treatment, the levels of interleukin (IL)-2, IL-4  IL-10, interferon-gamma ( IFN-y ) , tumor necrosis
factor-a (TNF-o) ,CD19 ", Bl cells and platelet count ( PLT) were compared between two groups. The recurrence rate
within 1 year after treatment was compared between two groups. Results The total effective rate in observation group was
significantly higher than that in control group(94.29% vs 69.44% ,P <0.01). At two weeks after treatment, the levels of
IFN-y, TNF-o,IL-2,1L-2/1L-4,CD19 " and Bl cells were significantly lower than those before treatment in two groups and
were significantly lower in observation group than those in control group (P <0.05,P <0.01) ,while levels of IL -4 ,IL -
10 and PLT were higher than those before treatment, and were higher in the observation group than those in the control
group (P <0.05,P <0.01). The total recurrence rate in observation group was significantly lower than that in control
group (21.21% wvs 48.00% ,P <0.05). Conclusion Anti-Hp combined with thTPO in the treatment of refractory ITP
patients can significantly improve clinical efficacy,increase PLT level,,regulate Thl1/Th2 immune balance,alleviate clinical
symptoms and improve prognosis.
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type 1 T helper type 2 ;B lymphocyte

R & I/ A I 2D P 2958 (idiopathic thrombocy-
topenic purpura, ITP) J&—7#f [ B G e P th 1M 25 Sk,
HC R s AR B Y L /N T LA L W R S AT
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Y TR, R T e R R A B
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(Thl/Th2) Gy RG LA L . AW B FEH T
Pt Hp IR ¥7 B thTPO Xt XER 1 ITP 55 Th1/Th2
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XF G HEA T IRBICPE AIF 5, 71 451 2 R DU 1] K 22 46 76 s e
2008 4 6 H % 2018 4 6 HUA i & 1% AT 7
FHATE) 3 X HRZH (n =36) RWlE¢4 (n =35) , W
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1.2 # Wik SmatcgE RBUREHSFEPEE
22 SE I MEVA R ITP (S WA e o a0 AR i
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(PLT) 3141 <50 x 10°/L; (4) £ 32 4 i B 3= IE IR
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4.1 XHHZ 457 hTPO JGY7, rhTPO V1K
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15 000 w/d,ELLGT7 2 J8, AR 77 i B 3 PLT 1f

RS IE H W T, i S A Y o R b B PLT i
B <10 x10°/L, 3 HAFA I 8 1 L ae sk, i 45§ PLT
LTpa
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e (U 2500, [ 25 #E 5 H31021076,250 mg) ,
1 000 mg/ K, bid, L I 3 FPey ¥y BC A& IR, #4230
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TEOLIERE I PLT 14, X W4 /8 3 4 kAT 1 4RI
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ARzl o (4) 4390 TR 56T 2 JA S Sl O 241
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HECERIEZE 30 x 10°/L LI F 84 21 5L 7 {5 (20 x
10°/1) 9 2 5 55 LR P B
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5, 2RI LAl R Ih ST A ¢ A e TH BB A A5
(%) Fm, R KR, P<0.05 hERHLH

eI
2 # R

2.1 BmABRFIGERSTOLE JAYT 2 JHE, WEEH
AR TR B4 (94.29% wvs 69.44% , P <
0.01), W1,

2.2 ##& A JE Thl [ Th2 2w e B F K- &

2.3 WmaBFHEFNE BHRE @A PLT K1t
B OIRITIINZL A E ) CD19 " (B1 \PLT L2 7T
Gt E X (P >0.05), (97 2 WG, M4 B H 1
CD19" Bl 3697 mi B R A%, HOWE 42 4 AIK 1 X i 4
(P<0.05,P <0.01);PLT B447 /i JH i, BoWLgEeH
AR (P <0.05,P <0.01), W33,
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T 5t BB 2 (21.21% vs 48.00% ,P <0.05), U
%24,

*1 WMAERFEGT2BARGKRTHEE BI(%)
VBITHT A TFN-o ., TNF-o . IL-2 [ TL4  IL-10 IL-2/
TP IFN-o TNF-oc 112, L4 A& amop B BB BB M R
25k B SRR Y N =]
IL4 25 TG A X (P >0.05), 57 2 JH ME4L 35 15(42.86) 12(34.29) 6(17.14) 2( 5.71) 33(94.29)
J&, i IFN-o [TNF-o IL-2 B IL-2/1L-4 9557897 1 SHHR4L 36 12(33.33) 10(27.78) 3( 8.33) 11(30.56) 25(69.44)
2 fi
WA, FLURSEE A% Tt B2 (P < 0.05, P <0.01) ;IL- ig L
4 IL-10 YRGY 7 ET A, HOWERA & T X R (P <
F2 WAEITRIE Thl Th2 HMEFKFELEE (pg/ml,x£s)
Fi fi) 2H 51 % IFN-o TNF-a (1%) L4 IL-10 IL-2/1L4
IRYTHI WMEEH 35 20.01 £1.52 8.48 +0. 94 4.41 £0.50 1.91 £0. 24 0.98 0. 12 2.31 £0.57
TR 36 19.96 = 1.55 8.52 +0.96 4.44 +0.53 2.00 £0.27 1.02 £0. 15 2.28 +0. 60
Ll 0. 137 0.177 0.245 1.483 1.239 0.216
P 0. 891 0. 860 0. 807 0. 143 0.220 0. 829
WIT2 G WA 35 15.81 =1.59° 7.01 £0.73° 3.22 0. 34° 2.51 £0.27° 2.79 £0.30° 1.28 0. 65°
SPHE4L 36 17.02+1.71° 7.52 £0. 85° 3.84 £0.41° 2.22£0. 18° 2.58 £0.25° 1.73 0. 59°
i 3.086 2.709 6.926 5.339 3.208 3.056
P 0. 003 0. 009 0. 000 0. 000 0. 002 0. 003
I 5IRIFRT AR, P <0. 05,
®3 FABRTHEBMEMMAR PLT kF XA JE AT e 2 1 R PLT A= g B fi s P =2 —

Pb# (x=xs)

21151 % CDI9* (%) B1(%) PLT( x 10°/L)
TRYTHT

WEELH 35 20.58 £2.31  8.93x0.96  18.57 £1.58

Xif HE 2] 36 20.61 +2.40 9.05+1.02  18.64 +1.60
t{H 0.054 0.510 0.185
P 0.957 0.612 0. 853
1BIT 2 JHJE

WAL 35 14.20 £1.43*  3.84 £0.59* 60.12 +6.15%

popiictiil 36 16.27 £1.61*  5.12+0.74*  45.95 +5.02°
i 5.722 8. 045 10. 649
P1H 0. 000 0. 000 0. 000

H: HIRITHT LS, P <0. 05,
x4 WMAIFENELREE [61(%)]

ZH 5 wE <6 4MNARER >6NMAEK A1t

EE L 33 5(15.15) 2( 6.06) 7(21.21)

X B R 25 7(28.00) 5(20.00) 12(48.00)

X 1a 4.634
P1H 0.031
33 i
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rhTPO J&—Fh A {2 /IR A2 83 1 A 1 PR 1, ]
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(g PLT, fdi 4R PLT 405 2571

W s, Hp YL ] 520 15 5 A g L 75 5,
ATRE S AN IR EA ¢, Hp 5 A PLT JE8udy i f7 4F 52
SCIRAS 17 Hp B 5 g LR S 8 R 8 R0, e 287
BT PLT da, sl b 1 48 5 fff ML A4 41 e R 5~ D) 4% &
HAR Ak, P T A7 JE0E T OB kg, T
Y1 2430 Th 41, L TL-2 Sy E AR Fe R IFN-o
1 TNF-o S R 7, B2 A0 g, bl i S
KA NP VE AR s 40 W6 1 Th2 41 g, D) 2 P 114
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AT 1 200 i 2 AN SO SR e BB A TE R VR, T
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WA ARBFSESE R R VAT 2 JH S 4 Thi
S E AP T K B IL-2/1L4 LU AR 2 AR, Wige



] I RBFST 2020 4E 12 H 5533 #4555 12 ) Chinese Journal of Clinical Research, December 2020, Vol. 33, No. 12

1627

ZHAR T X AR, Th2 336 %) 40 Jf DR -7k S 38 7 v, R
S = TR, BT 2 JA S WL 4 I PR A 350
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RITIE 1A IER AL B 8 IR AR LT X IR A, 12
AXTHETATE ITP 85 45 T ARG Hp 197 Al o 3 FEAIK
ITP 52 &% G5B IR 7 I IR RARCR , il i B Hp Jak
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2 LR, $T Hp B thTPO 367 kAR M 1TP /)
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