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Predictive value of Thl7 cells on the long-term efficacy of high-dose

dexamethasone in the treatment of patients with immune thrombocytopenia
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Abstract: Objective To assess the value of Th17 cells on predicting long-term efficacy of high-dose dexamethasone (DXM) in the
treatment of patients with immune thrombocytopenia (ITP). Methods Flow cytometry was used to detect Th17 cells in 42 newly-diag-
nosed ITP patients,and the difference of Th17 ratios was compared between sustained responders and relapsed patients. The predictive
efficiency of Th17 cells on long-term efficacy of high-dose DXM was evaluated by receiver operating characteristics (ROC) curve analy-
sis. Results  The ratio of Th17 cells at diagnosis in relapsed ITP patients was significantly higher than that in sustained responders (P
<0.01). When long-term efficacy of high-dose DXM was evaluated by ROC curve analysis, the area under curve was 0. 857(95% CI .
0.717-0.998,P <0.01) ,cut-off value of Th17 cells ratio was 1.235% . Conclusion Ratios of Th17 cells in peripheral blood at diag-
nosis were useful for predicting the long-term efficacy of high-dose DXM in ITP patients.
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