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The relationship between immune thrombocytopenia and thyroid dysfunction
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Abstract Objective: To investigate the relationship between thyroid dysfunction and immune thrombocytope-

nia(ITP). Methods: A retrospective study was conducted on 112 ITP patients who received thyroid function ex-
amination in our hospital from January 2017 to June 2020 and 737 healthy people sampled from physical examina-
tion center of our hospital. There were 2 cases of hyperthyroidism, 6 cases of subclinical hyperthyroidism and 40
cases of subclinical hypothyroidism in 737 healthy people. Among 112 ITP patients, 83 cases had normal thyroid
function, including 4 cases with persistent ITP, 5 cases with chronic ITP, and 74 cases with newly diagnosed
ITP; the remaining 29 patients had thyroid dysfunction or diagnosis of thyroid disease(4 cases with persistent
ITP, 4 cases with chronic ITP, 21 cases with newly diagnosed ITP) . including 5 patients with hyperthyroidism. 7
patients with hypothyroidism, and 17 patients with subclinical thyroid disease(9 patients with subclinical hyper-
thyroidism and 8 patients with subclinical hypothyroidism). Results: The incidence of thyroid disease or dysfunc-
tion was 25. 89% (29/112) in ITP patients and 6. 51% (48/737) in healthy people. There was significant difference
in the incidence of thyroid disease or dysfunction between 2 groups(P<C0. 05). There was no significant difference
in the early response rate between newly diagnosed ITP patients with abnormal thyroid function(21 cases) and
newly diagnosed ITP patients with normal thyroid function(74 cases) (80.95% vs 85.14%, P =0.643). There
was no significant difference in the probability of developing chronic ITP between newly diagnosed ITP patients
with abnormal thyroid function and newly diagnosed ITP patients with normal thyroid function (47.62% vs
29.73%, P=0.126), there was significant difference in the best case analysis(61. 90% vs 29.73%, P=0.007),

and there was no significant difference in the worst case analysis(47.62% vs 47.30%, P =0.979). Conclusion:
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The incidence of thyroid abnormalities in ITP patients is significantly higher than that in healthy people. Thyroid disease

has no significant effect on the early response of ITP patients. Thyroid disease may affect the development of ITP.

Key words immune thrombocytopenia; thyroid
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