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Abstract Objective: To investigate the influence of rituximab on Th1l/Th2,Th3/Trl cells of the patients with
autoimmune hemolytic anemia. Method: A total of 76 patients with autoimmune hemolytic anemia were admitted
to our hospital from June 2017 to June 2018 as the objects,according to the computer digital table method, these
patients were randomly divided into two groups.each with 38 patients. The control group received routine treat-
ment,and the experimental group received rituximab on the basis of conventional treatment. The efficacy and the
peripheral blood Thl/Th2, Th3/Trl cells were compared between the two groups. Result: After treatment, the
Th1/Th2 in the experimental group was lower than that in the control group.and the Th3/Trl related cells(inclu-
ding interleukin-10 and transforming growth factor-g1) were higher than those of the control group, with statisti-

cally significant(P<C0. 05). After treatment,the hemoglobin of the experimental group was higher than that of the
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control group,while the reticulocytes and total bilirubin were lower than those of the control group, with statisti-

cally significant(P <C0. 05). The total effective rate of the experimental group was 84. 74 % , which was higher than

that of the control group(76. 32%) ,with statistically significant (P < 0. 05). Conclusion; Rituximab can effectively

improve Th1/Th2,Th3/Trl cells and related serological markers in peripheral blood of patients with autoimmune

hemolytic anemia,and improve clinical efficacy.
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