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Measurement of serum thrombopoietin levels and serum
interlukin-11 levels in patients with thrombocytopenia

with different causes and its significance
CHENG Xu PAN Xiangtao WANG Jinhu ILUYe LIRong YAN Min
(Department of Hematology, Taicang Hospital of Suzhou University, Taicang, Suzhou, 215400,
China)

Abstract Objective: To investigate levels of endogenous thrombopoietin( TPO)and endogenous interlukin-11
(IL-11) ,and the relationships among TPO,IL.-11,and peripheral blood platelet counts in patients with thrombocy-
topenia. Method:One hundred and forty-one patients were classified into 3 groups including idiopathic thrombocy-
topenic purpura (ITP) group, hematological malignant patients group, and tumor group. Thirty healthy subjects
were enrolled as controls. The levels of TPO and 11.-11 were detected in 161 patients with throm bocytopenia and
30 healthy controls by double antibody sandwich enzyme linked immunoso rbent assay (ELISA), and the results
were analyzed statistically. Result; The TPO levels in ITP group., hematological malignant patients group, tumor
group and control group were (130. 5+ 88 3) pg/ml, (103, 5483, 9) pg/ml, (148 1+92 5) pg/ml and (138 5+
53. 9) pg/mlL Compared with the control group there were not statistically significant. The IL-11 levels in ITP
group,hematological malignant patients group,tumor group and control group were(46, 8 =35, 8) pg/ml, (40. 3+
24. Dpg/ml, (44. 5+22 3)pg/ml,and (36. 018 7)pg/ml The IL-11 levels in ITP group and tumor group were
higher compared to those in control group. Conclusion: The levels of serum TPO and I1.-11 in thrombocytopenia pa-
tients with different causes are different. Detecting the levels of TPO and IL.-11 in patients with thrombocytopenia
will contribute to understand the mechanism of thrombocytopenia and direct its clinical therapy.
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