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Abstract

Objective: To analyze the general clinical data of patients with thrombocytopenia in pregnancy
(PT) with different etiologies, and to explore the factors that affect the recovery of platelets after
delivery. Methods: The basic clinical data of 146 patients with PT were retrospectively analyzed.
Grouped according to the recovery of postpartum platelets, compared their clinical factors and the
differences of lymphocytes (L), drawn receiver operating characteristic curve, explored the influ-
ence of L on the prognosis of postpartum platelets, and analyzed related risk factors affecting post-
partum platelet recovery. Results: In the 146 observation group, 90 cases of gestational thrombocy-
topenia (GT) (61.64%), 11 cases (7.53%) of preeclampsia (PEC), 13 cases (8.90%) in the CTD group,
16 cases (10.96%) in the ITP group, 16 cases (10.96%) in other groups. Follow-up and statistics of
routine blood test for 6 to 8 weeks after delivery, the area under the ROC curve of L. was 0.716 (95%
CI 0.614 to 0.818), and the cutoff value of L was 1.8 x 10?/L. Taking 1.8 x 10%/L as the boundary, they
were divided into high lymphocyte group and low lymphocyte group, and compared their clinical
characteristics, there was no difference (P > 0.05). Univariate analysis showed that the clinical fea-
tures of postpartum platelet recovery were influenced by L < 1.8 x 10?/L, postpartum hemorrhage
(=500 ml) and different causes (P < 0.05). Logistic regression analysis showed that ITP, L < 1.8 x
10?/L and postpartum hemorrhage (=500 ml) were independent risk factors affecting the recovery
of postpartum platelets (P < 0.05). Conclusion: ITP, low lymphocyte count, bleeding = 500 ml, and
cesarean section indicate unfavorable prognosis of platelet after delivery.
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1. 5|18

MR IR D FEAE A GR P LR A RN 7%~10%, R K 2, 46 L8 IR M 1/ iR ek 2D (gestational
thrombocytopenia, GT). JGJE-F i (preeclampsia, PEC). 4% %% 4H 255 (connective tissue disease, CTD)F 2 AH
A ML/« L R S R LN D 255 AiE(HELLP) - 428 14 /N 98/ JiF (immune  throm-
bocytopenia, ITP). Evans Zi&fiE. 2B AU P4 I A (VWD) IS 4 I /)> B sk 20> 14 45 9% (thrombotic
thrombocytopenic purpura, TTP). SURITIR. MK R GEBMELREE[1] [2] [3].  HE 02 I /N 982 1 = K
BE[4], 725 I A I H O TR /MR b T2 Ve 2o E 2, SR ™= 5 /MR K & (1) fa ks [
FIFHAT T W PO PR R U HE 2%« AR SCIRIBLE 20 2019 4F 9 H~2020 4F 8 H IFA 1) PT
BIIG IR TR R Se B A A 45 R, IR0 7 5 LMK & g2 R 2%

2. AREFZE
2.1. HARFR

[l BSOS 2019 £F 9 H 222020 4 8 A T B K22 Js BR Be (L Be a7 A /Mg 22 10 3% 146
2% (ARE) K A Riag) SWbsie, ARG RS 146 GISEYRGIF MM 835 728 5 41 4R
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PRSI D N HERR P2 Wi (5], AKIE AR GR AT TE /MR D 2, 2 F 2R B, PLT —f A+ 75
x 10°/L; PEC #H; ITP 4; CTD 4H; HAhZH, f3%E: AA. MDS Z MK RSB R . INbRilE: 4T
WP K DL BTG BN T 100 x 107/ FHEBRbRiE: BRI /MR s ™ B R S SR IR D
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ffFH SPSS 23.0 AT /08T, W TFitETE, FFEIESDMAMLAx £ 9)RR, KHRKEETZoiitd
) 22 S HEAT LU REF A IEZ A0 I BA M (P25, P75)%7~, 2 41 1A] 2 7 E 8K H Kruskal-Wallis H #:56 «
TR o 51 Fisher RSAARTES . SR 2203 TAERFAE(ROC) Ml 28 1P-fi bk EL 400 M 11250 (L) %o 7= i il /MR
WSS, I+ T30 L M BAERE, & L BN REE, KA A REBHETREE .
P S /AR SR 73 A, KB TRI R A BT 22 A v S SR AR EAT 22 R 35 0T Logistic [1H 247 .
¥ FH GraphPad Prism8.0 1] ROC #h 4 e fRkEl. LA P <0.05 NZEFA G F R o

3. R
3.1. —fk1ER

146 B UEYR £ 3F /R /D> 535 45 GT 90 411(61.64%), PEC 41 11 151(7.53%), CTD 41 13 41(8.90%),
ITP 2H 16 %1(10.96%), HAthZH 16 151(10.96%). ¥IF=4E 73 B, L5210 73 B, £k 22~42 %, “FIIHEE(31.25
+4.13)%, W5 10.3~41.9 F, V5052528 (37.7 £ 4.53) 4 .
3.2. MBIEHR

BEVI P2 077 5 6~8 R H ML, GT Bih 50 4], PEC 41 11 4], CTD 40 13 f5l, ITP 40 15 5, Hfth
415 . If/MRITFEL > 100 x 10°/L & 41 $1(39.4%), <100 x 10°/L A 63 11(60.6%). Az itk 40 i i+ %
(L)} 1.53 x 10°/L (1.18 x 10°/L~2.10 x 10°/L), R4 M /MR HUZ K T=100 x 10°/L 23k EL41 (L) )
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Figure 1. ROC curve of lymphocyte in predicting postpartum platelet recovery
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3.3. B RISARFFHERT = 5 ML MR % E 1S5 AR

PL 1.8 x 10°/L N5, Kl 2y Jrms L 4L S51K L4, teB & A P b s bt 7577 H I 95 AL
ZafE AR AR, PRI ZE SR, ARTEERP > 0.05), WAE 1. X Rm MR E 1)
I PRAFAEEAT B IR 00T, L < 1.8 x 10°/L §2Mi IfiL /NI [ IE % P (P = 0.000);  eah, 72 i i ifi fe 5 2 =
BRI MM PR (P < 0.05); [A] CTD 41 /% ITP 4l Eb4s, GT 4L /MK E R F(P < 0.05). A& 75 mid
ZAJE L G AR A B RS L R BB TR (P > 0.05), WL 2,

K Z & 7 Logistic [FIA &L, ITP. L< 1.8 x 10°/L. 75 il Jy 7= i i /N R P 5 15 5 )
MOLSERHN R, BAh: © ITP P25 /MR AR R 2R TP ) 13.449 fif; @ L< 1.8 x 10°/L 1/
WA RS 2 L > 1.8 x 10°/L 4111 5.024 fi5: @ 775 L #1750 /IR A & 10 XU & R 7 J H i
1) 2.940 £, WA 2,

Table 1. Comparison of clinical characteristics between high lymphocyte group and low lymphocyte group
@ 1. SNEAAEE SR BRI RIFEEL I

i B L<1.8x10°(m=65) L>1.8x10°(n=39) 7 P
RETEIEE35 2) 0.450 0.502
i 52 29
P 13 10
7 J5 H 1500 ml) 1.486 0.223
% 32 24
7 33 15
] 6.429 0.168
GT 30 20
PEC 6 5
CTD 12 1
ITP 8 7
He 9 6
LRy 5.185 0.074
B4w 4 7
37w 10 2
>37 w 51 30
S 1) 54 - 0.086
i 56 38
= 9 0
A7 5 0.770 0.380
LR 18 14
HlE 47 25
IR 2.010 0.156
w7 29 23
& 36 16
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Table 2. Effects of different clinical features on postpartum platelet recovery

% 5 ;f(|E_||]f§f7‘ﬁ'-f§ﬁE5FJLFEM'J\HTVXIEHI‘J?ZHM

TiH KK (63) E(41) it 7 p

R P IEA(>35 %) 0.266 0.606
o 48 (59.3) 33 (40.7) 82
2 15 (65.2) 8 (34.8) 24

P25 HH (=500 ml) 10.170 0.001
& 26 (46.4) 30 (53.6) 56
52 37(77.1) 11 (22.9) 48

] 17.942 0.001
GT 24 (48.0), 26 (52.0), 50
PEC 5(45.5), 6 (54.5), 11
CTD 12 (92.3), 1(7.7), 13
ITP 14 (93.3), 1 (6.7), 15
He 8 (53.3), 7 (46.7), 15

LRy 2.604 0.278
34w 9 (81.8) 2(18.2) 11
<3Tw 8 (66.7) 4(33.3) 12
>37w 46 (56.8) 35 (43.2) 81

R4 12.780 0.000
<1.8 x 10° 48 (73.8) 17 (26.2) 65
>1.8 x 10° 15 (38.5) 24 (61.5) 39

S AU )4 - 0.084
@ 54 (57.4) 40 (42.6) 94
= 9 (90.0) 1(10.0) 10

A5 7.705 0.006
L 51 13 (40.6) 19 (59.4) 32
HlF=eis 50 (69.4) 22 (30.6) 72

IR 1.973 0.160
e 28 (53.8) 24 (46.2) 52
Z= 35(67.3) 17 (32.7) 52

e oo MR ESR: o« MWREREEP<0.05).
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Figure 2. Logistic analysis of multiple factors affecting postpartum platelet recovery
2. i EI/MRIRE R ZE R Logistic 7347
4. Wig

UEYRA I LN AEE , B2 (105 % AR <100 x 10°/L [6], R UEURIAMH WER, KRN 5%~10%
[3], HImRZAEE, AHFFE A I gRAH 6 MRS (GT) 90 11(61.64%), 25IkFHH(PEC) 11 $1(7.53%), CTD
2H 13 1511(8.90%), ITP 4 16 $(10.96%), HAthzH 16 $1(10.96%). TE4URHET, BREMX E ARG, AR
WEMLANRAL T 22 47K, ML/ TE . BB B . INMER R BN B[ 7] /s b 22 S BUR
RAEIEMGREE, RIS, 2§ A 22 7= A E 7= Ja L. 7 5 B e] 5 s e pR e L g
EIRRIE, RZTE AT BR8], Rk, BRA: T B A Wi AT R 5 2, DAVTAil R 4% 1 o) 5
FE] b —I5R Y [B] i BA B 75914 5209 5142 B2 A 4RI i /NSO E 5 34,677 L /N o B0E #4281
HEATRT G, 25 BB R /MR B 00 B B = 1) 72 S5 IL2E(17.6% VS 14%, P < 0.001). —TZAN T
54,597 AL RTHEME 2 PO IR 11.7% 0 /N8 18 20 H i I ARESE , 8.3% K118 %A Hh
ML SESS SRS : P9 3 T o /NSO E I 22 [10]. BRI, 7 5 SR/ INAR R P A R 0k ™ Je
H i

S g /MR (GT) R R AL AN B, AT BEALHE My R RE I PR ML Ih A8 57 I AREEIRAE .
B A5 e S BEVERIR[11], MANERE GT J2 5 A8 s B S e - O I IMRBIR, A& ERH GT 5
ITP 52 [A]— i i (R P P AR o e I o R Ak S B L8 B IR 52 5 73 B 1R J8 SRR S A 5%, VR 9 iy i) R) A2
PR S d%, SR AR M I /NER (4 ek PTG % P AR 52 3 3 AH G, Ik E2 4 M 7 S s v b ANy 2, 5
I IR B 0 B T B 2 RO AN R TS [12] [13] [14]. CD4+ CD25+ 351 T 4 ek 7] S50 528 101 1)
IHREIRSS, XN T 2 I G 2 A & 2 5 AR g i /MR s i R A2 [12], ARFFEHUREE =G 6~8 F
(I R A 30 9 EL 4 L P R A0 7 /5 L /MR R P A 0, ROC TR R THIAR 0.7158, P =10.0002, Uk
FE 76.2%, FF5EIE 58.5%, 77 ARk LA i B i /MR R R R HE . BA 1.8 x 10°/L A5, AR[FI
B 44 ff 2L 2 1) FR) 9 R R B B T 22 57 (P = 0.168), R EHTEBE VL RE A, Wbk LA i m BG4 /N K P 3 [R] DA
PRI R U o

GT 7= G /MK B 2w, SN2 WiAR GT B T e b vi &, MEA St T s i, 5
BEAERFFL[3] " GT RNUEURIA R A — 8. BiE 2 RBORIIFIG, X T IR 2 A i il /MR
AR YRIA 2, BEFRDE™ J5 (MNP AR L, B PR S BRI A B R O R 6 o ASHIE 58 285 SR R
AFIERE . 22 A Sl 70 ™=k, H7 I /MR IR 2 T0 22 (P > 0.05). AHIRA 5%
N, 7P 12 MR E AR IE R SR GT Wi, HIHERFIE 50% [1][2] [15]. A#tFth-Es
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2P I ML INR K B R TG 2 F:(46.2% VS.32.7%, P = 0.160), HIt, BEAA PT 76 5 09 & IR IR AR 5%
e 372 J5 I/ PR o LA 35 % Sy 5, i AL I/ T B2 6 R ILBRAR, A AR AF I8 A 2 F 4R i /IR T 5
SRR LN 34 J5 L 37 FDNar S, AP E /MK SRS G ZE R, REANG ) Lid 7 R P AN R I
IR . B ER TR I L < 1.8 x 101, Hfi&E > 500 ml. ITP 41k #5745 ] 50 i /N P &2 (P
<0.05), ZHE Logistic MM &H, ITP 4. L<1.8x10°/L. HIIE > 500 ml 277 5 ML /MR K E
NN/ N <o vl [ A P = s s v o | 3= A L (1R N R =R VLGS b . P S el S (R S A Y &
1) 351 B 7 LAk o B R . IO S AE AR R TS AN R, IR S A, N T 4EME Ak, I
ANBEIR G, ITP 4077 J5 /MK AN ERAR, 1Ky ITP —F s 5,  SEiREs RS S e ig ik
RS HAR T BRI E . BRI H L& 1 22007 5 /MRS R A, AT Re 5 i 72 v i/ )oK &=
THFE B RETE R I N ARAEAS R A R

AW TN B [ A 7T, AT B IS BRAT . BE VT a5, R REXT R E K IIRE T, FEAR /D,
BRERFEARKIABE VAT 3 — PR R .
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