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Abstract

Objective: To investigate the clinical characteristics of patients with systemic sclerosis (SSc) with
thrombocytopenia, and to improve the understanding of the disease. Methods: Analysis of clinical
data of 274 SSc patients in the Affiliated Hospital of Qingdao University from February 2005 to
February 2020, and were divided into thrombocytopenia group and non-thrombocytopenia group
according to clinical manifestations and imaging findings. Results: Of the 274 SSc patients, 23 were
associated with thrombocytopenia, the incidence was 8.4%. The incidence proportion of increased
erythrocyte sedimentation rate and pulmonary hypertension in the thrombocytopenia group
were higher than those in the normal group, and the differences were statistically significant (P <
0.05). The positive rates of anti-SSA antibody and anti-SSB antibody in the thrombocytopenia
group were higher than those in the normal group, and the difference was statistically significant
(P < 0.05). Conclusions: SSc patients in the thrombocytopenia group are more likely to complicate
with the pulmonary hypertension, as the qualitative platelet defects can produce the immune
dysfunction and the autoantibodies causing the vascular injury and remodeling. Therefore, it’s vi-
tal to maintain great vigilance on the occurrence of thrombocytopenia when the primary SSc pa-
tients suffers the symptoms including low complement C3 and C4, rapid erythrocyte sedimenta-
tion rate and positive anti-SSA antibody and anti-SSB antibody.
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1. 5|8

RS M ATALAE (systemic sclerosis, SSc)fe — M iRiE M 4rH LR, AR/ RAS . B P I 2R
R AT AEFEAT PERE AL R 2 BERFAE[ 1], R BRAF Al R AFAER I, BEmits R, o RZ RS2 R5[2].
M /AR IR A 7™ B IR R G052 BRI o I AR T R L, A I /AR B i I S5 A L 2R BB TR AN R
FORIRHLE AR B B, AT RE S i /NSO s A 5 RSV FESE 2 . BRI R (3] [4]. HATKT SSc &I
ANBRCR D BB I PR s B 9820 Lo ARSI 40 SSe B I /IR I B B IR L, B RS S
PRIEITXT SSe & FH ML INR ek 2 JiE I TA IR

2. NREF*

1) BFFEXG: HHL 2005 45 2 H & 2020 4F 2 At TF B KSR ER 50R 58 81 274 F19]13G SSc
B ORI R B e R IT), IR 7 BRI R R B At B e A

2) GNHERRE A E S SSe HE 2T A 2013 435 [ XR IR 2 2 (ACR)/ R BT XU RE 995 1k B
(EULAR)HEFE 1) SSc 73 FHbRHE[S]o ARYE SSc AH I ML/ I8 A i I 2B 17 ks BT £ 43 A I/ ISl sk 21> 2HL
I/ 20 . SSe AR ML/ NN RE 52 Ay S /MR < 100 x 10°/L, FFHERR& IR, K
PEMIR RS 291 ML/ AE . SSe AL TR AU R FRAY, b oRig BRI BRIES . ik
Ui Ak, R PR R B SR AR I v S R Ty R BR AR B K SR BR TR ()i i, m SR KB [S]. Al ik
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5 e (Pulmonary arterial hypertension, PAH)E X N: HHEURE T, BFH &4 O FEEHNR-F s kE >
25 mmHg, MEHMMERE < 15 mmHg SCEE 75 O 2 FA I = 9 S 1) B R Tid Ak M s ik & > 35
mmHg [6]. fili[A] 5T A2 12 W 2l 2002 4F 3 [l i A 27 2 0 R IR 2 2 R T Joi 1 il 98 43 98 351 7]

3) ik WRHEA TR AN 274 519112 SSc B3 43 I/ AR R A RN I /AR I A . e R
PV R AR IRIRR R AR S R AR . LR 2 B — RO 00 . I PR AR R S S50 =6
R, BEARRITEECIEL B

4) Giit2EabE: R TR A SPSS 25.0 Bt . IES ARSI X £5 For, LA EESR AL
FEA ¢ /5565 FEIES A T E50E LA A 0 (EE 25 a3, 58 75 ML E AL EL) [M (Pas, Prs) 3R,
TR EBCR A 2 K5 LA P <0.05 AZERA G .

3. &R

1) —RFkl: LN 274 #1 SSc 3, B 28 £11(10.3%), Lot 246 151(89.8%), B LA 1:8.8.
FEI(54.41 £13.51) % ; M/IMRIEA L 23 4], KEEN 8.4%, Stk 2 4], Lotk 21 1, 5524 buflly 1:10.5;
S 21~69 %, V1(47.91 £ 14.05)% ; Ifi/MRIEHE 251 4], 51t 26 5, Lotk 225 i, 46 17~93 %,
F15(54.66 = 13.24) % o ML/ ek 2H 552 /N I 3 2HL BB 38 RO R /N, ZE R B it B (P < 0.05),
AUBFRAE . MM R G022 (P > 0.05), W3 1.

Table 1. Basic clinical characteristics of the two groups of patients

= 1. MEBE—RIFELLE

4415 5% e f‘zfi( :7? [Mﬁ( i%UE))]
S otk
I/ NBR I 21 23 2 21 4791 £ 14.05 47 (32.66)
L/ IE R 2H 251 26 225 54.28 + 13.24 48 (24.60)
ZI el 0.064 0.292 -0.102
P/F 0.801 0.029 0.919

2) IGPRFFAE: 23 BIVHAL RS2 R SSe &, TRig Al 13 #1(56.5%) RBRAY 10 11(43.5%), #5545
THEFRE (P > 0.05). 43.5%01) SSc 3 VB WIS E KRR, FHUCON FKRAE16,(8/23, 34.8%), KT/
KATHR(5/23, 21.7%). PABFFHE IR KRR okt N &k DRTERNE R LR
TR (P > 0.05), W 2,

3) WE#S52 2274 %1 SSc i fifi 8] B AR 100 451, /N2> 2H 9 51(39.1%) , A& 52 B4 91 £1(36.3%)
PAH # 73 %, IL/MRIRAAL 12 511(52.2%), A52 R4 61 §1(24.3%). PHALEE IR FHRAZ . B2 RS
RAERWLE, ZRIa5 2 (P >0.05); /MR H G PAH KRS TRIBDH, Z7A505
HM(P<0.05, WFE2).

4) SIGEAA . M/MRIBD A EE AR, fMA C3. CARTIEM/MRIBIER 4, ZR A%
HEN(P<0.05, WA 3). HEPUAIE, M/MRIEDHEEDT SSA Hifk. Hit SSB HLiAkPH IR B & T
M/MRIERHEE, ZRE 5 EE (P <0.05, W& 3).

4. Wig
RYEREALE(SSe) S —Fh B S s M, U0 T RS S8, G2 2 VR LK% B2 T A 34 52 2 1
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Table 2. Comparison of clinical features between the two groups

= 2. MERBEIRARFRIEEE

FHHHR RTIRIHRTT 9 R RAE AL TR Jilv Wl
215 15115
LIRS % 15115 % R % 151155 % 11155 %
ISR k2> 21 23 20 87.0 10 475 11 478 7 30.4 1 43
I/ NBR IE 5 41 251 233 92.8 116 46.2 100 39.8 65 25.9 22 8.8
e K 1.027 0.064 0.557 0.224 0.535
P/F 18 0311 0.801 0.455 0.636 0.465
T A2 ity ) )i 95 A% Jili Bl ik i BTS2 2
2153 151155
% % 151155 % R % 51155 % 151155 %
ISR k2> 21 23 8 34.8 9 39.1 8 34.8 11 478 1 1.6
/AR IE % 41 251 91 36.3 80 31.9 92 36.7 62 24.7 8 3.7
it 0.020 0.506 0.032 5.765 0.059
P/F 18 0.888 0.477 0.858 0.016 0.808
Table 3. Analysis of laboratory examination results of two groups of patients
3. MEBRETNENELER
CRP T ESR T
2053 % IgG (g/L) IgM (g/L) IgA (g/L) IgE (IU/mL)
R % B %
QiR TR e 23 1301.03+348.11  98.3+86.57 98.49+27.94  18841+73.67 5 21.7 12 52.2
M/ N T 20 251 1369.39+353.50 117.95+85.26 62.96+23.75 164.68+73.65 53 21.1 80 31.9
7l 1.987 -1.463 -1.697 -0.575 0.005 3.894
P14 0.053 0.145 0.091 0.566 0.944 0.048
2053 B¥  WBC (x10%) Hb (g/L) PLT (x10°) C3 (g/L) C4 (g/L)
QiR TR e 23 6.27+2.35 11152 +21.34 71.75 +28.67 0.70 +0.29 0.15+0.87
IR IE 5 20, 251 7.11 +2.56 118.40 +25.85 214.10 + 66.73 0.97 +0.29 0.20 + 0.86
7/ 1.332 1.451 2.463 4.338 3.022
P 1Y 0.236 0.148 0.000 0.000 0.003
ANA [ YU SCL-70 B 47T ACA FHE P SSA Hifk Pt SSB Fifk
215 1511 %
1511 % % 1511 % % 15114 % 1511 % % 1511 % %
I NR I 40 23 21/23 913 10/23 435  4/23 17.4 1523 652 8/23 34.8
IR IE %5 41 235 195/235 83.0 85235 362 61/235 260 88/235 37.4 30/235 12.8
7/ 1.065 0.481 0.816 6.736 8.086
P/F & 0.302 0.488 0.366 0.009 0.004

Yetl. hEFELME N, CHEBALW A AZ A 7. WU BRLF4Eth . Mhishkm s, B R
PR BR8] M/MRER TAELRIL,  MARTE RRANH GBS ks EEAIME A, R AORE LSS R
PEAE R e itk 2 A ME 9] [10],  MMRNEA ML BRI, SRz, BEn

DOI: 10.12677/acm.2020.1012468 3134 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012468

TR 55

PR A R IR R G SRR, (RO S e AT O B AR e . HAT,  E SR EAE B
G TSI, M AMOBORRSZ RV, B LR MRS LA MLMRAE SSc KA ARt R b i 2 Ay
8, ATRESE TS SSc Bk KM AR AR 4EAL SR IR 2 —[11] [12]. ¥ AL HIIL/MR 2 S BUIL/MGEFER 2 i
H, RIHNE MR o BEAEWT TR BT, A /MR 8 B B e BEVE S5 8 Tila ANEE(13]. BEE
X SSc BEFLHITRAN, ML FR G52 R GE NATTE, HATSST SSc & I M/ MR B3 i RS misiiE b
NI, ABTFCER T FR SRR AE 2B IR 4

SCHRIRIE SSe & I ILMUTHEBIRA K AEZ N 9.7%, ARHEFN 8.4%, SEEALREFARRE . A6F5L4s
REIR, MM A SSe B3 BIRFRAR T I/MRIEH 4, HERA G AE (P < 0.05). X5ETE
RESE NBIBTFLAE R — 2 [14]. SSc & I I /ANRIB A B AR AL T AR T B H AT B S G VRSB /M
Pl /D RT e UL /IMR IS AL MBS BRI R[15]. BAh, SSc MR A AL I KB R # H Bt
PRTTRE o EEEORALEI[16]. AWFTTLRR, M MR EF U SSAL $T SSB HUARRH LA & i T 1
IBIER . $&7- 5T SSA FUik. 1 SSB Hiik I AES 5 SSc B MK RS2 R, HENIL AT 68 5 40 Ju
AN 7, 51 B ANMIE (IS5, 7450 SSAL B SSB Hith, 23U IRIR B - ifiL /N T A3 A i /)
OB SR AN SE B, I RER DA AN I NSO o PEANASHIE TEIE AL, I/ 21 8 A €3
C4 KB BARF M MRIEH AL, 5275 SSc AR ML/ IMBIRA 24 AMA R GEE - AMAE R GEAE SR e
T8 LR E AR R, FLRE SR 1o SRR I SN o ML NN B A A MA R 7 IR A A MA S A
AENS 5 HABAMA R A B, S 5200 B R LRHE R IZX =MAMRRIRREEE[17]. BT FUR LI NMRLE
25 5 P LA A5 B LI 75 38 5 5 S AMA B0 4 SR AR 18], TAMARGE & 3 BUMAE R 1AL, fEMiF
MR B35 AR

PAH /& SSc (/™ EIFAAE, FUaZE, 4 EHFKEME M RITELG . HATZHE PAH (4
PRAERAT O FEIEE(19], T E2AT B, IR 2 KO I8 75 Al AT sl Bk s 70 - F AT SSe I & ¥ PAH
(F 8 TR RORTT 7 56 ANREFOR I, M/ 20 588 PAH AR Z WY R T i /IMROE F 4. BRAERT AL
K], HIF PAH [ SSc [ DR ML P B 32 458 EURAAE A R G AN 00 RT 51 RS 2 K% Jo B AL L o R4, 3
FFEUM MR BER R H, SHE ML F R B AE 2 B I A B2 3R i, S UL/ MBI B (207
bb, THBESH AL/ IMR 2B CE S AR 7, S1E B S i Rer AL T AL B Sk, H B
PRA T 7 ) S L PR FODR R AL /AR AR, TR B G D 2R L 2 e /NS A I B I
W B AR B S B 2T 44k, 33 PAH A AHARBT SN RIBIERT 7E, A R EoR S T s,
B S0, R, IEFMA ATREAAAE, BUAPTA BE AR A — b, FEARW REA 2 LLR
BHZ BB ZES . HIA ARG KRR TR —PIEK.

L5 LTIk, AHE TR 23 4§ & IF MRS SSe B IR R 7 TR B, IR SSe BB T
S E I PAH, SRERERITN T ML/ MRIE ) SSe /B i e B h &, % PAH R4 .
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