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Abstract Objective: To evaluate the role of platelet-specific autoantibodies in clinical manifestations, efficacy
of first-line treatment and prognosis of patients with immune thrombocytopenia(ITP). Methods: A retrospective
study was performed on 249 ITP patients who were treated in our hospital from December 2019 to December
2021. There were 98 males and 151 females, the median age was 50(30-60) years, and the median platelet count
at admission was 13 X 10? /L (3 X107/L., 28X 10°/L). Platelet-specific autoantibodies were detected using cyto-
metric bead array(CBA). Results: Among the 249 ITP patients, 99 cases were newly diagnosed, 53 cases were in
the persistent phase, and 97 cases were in the chronic phase. CBA results showed that 23 patients had anti-platelet
surface glycoprotein GP | ba autoantibodies and 22 patients had anti-GP [l b/ [ll a autoantibodies. Both antibodies
were detected in 50 patients and none were detected in 154 patients. Patients with autoantibody-positive had signif-
icantly higher bleeding scores 4(4, 5) than that of 3(0, 5) in patients without autoantibodies(P<C0. 05). The lin-
ear association chi-square test showed that with the increase of bleeding grade, the antibody positive rate increased
linearly(y*=20.097, P<C0.001). Among 99 newly diagnosed ITP patients, the response rate of autoantibody-
positive patients to standard first-line therapy(42. 1%, 16/38) was significantly lower than that of patients with-
out autoantibodies(72. 1%, 44/61) (P <(0.05). Binary logistic regression analysis showed that the presence of
platelet-specific autoantibodies had a significant effect on the efficacy of first-line treatment in newly diagnosed ITP
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patients(P =0. 006, OR=0. 277, 95%CI 0.110-0. 695). Conclusion: ITP patients with platelet-specific autoanti-

bodies have a higher risk of bleeding and a poor response to first-line therapy. Individualized treatment is needed

for patients with autoantibodies.
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