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[ Abstract] Objective To investigate the levels and clinical significance of serum positive pentameric protein 3
(PTX3) and multi ligand proteoglycan 1 (SDC-1) in children with idiopathic thrombocytopenic purpura (ITP). Methods
Ninety-five children with ITP admitted to the Department of Pediatrics at Cangzhou Central Hospital from October 2021 to
October 2022 were selected as the study group; 100 healthy children who underwent physical examination at the same hos-
pital were selected as the healthy control group. Enzyme linked immunosorbent assay (ELISA) was used to detect the levels
of serum PTX3 and SDC-1 in two groups. Pearson correlation analysis was used to investigate the correlation between ser-
um PTX3 and SDC-1 levels. Logistic regression model was used to analyze the relevant influencing factors of prognosis in
children with ITP; The diagnostic value and prognostic predictive value of serum PTX3 and SDC-1 levels in ITP were ana-
lyzed using the receiver operating characteristic (ROC) curve analysis. Results Compared with the healthy control group,
the study group showed a decrease in platelet count (PLT) levels and a significant increase in serum PTX3 and SDC-1 levels
in ITP patients (/P=76.639/ <0.001, 8.868/ <0.001, 8.483/ <0.001). Compared with the subgroup with good prognosis, the
serum PTX3 and SDC-1 levels in the subgroup with poor prognosis ITP were significantly increased (¢/P=8.313/<0.001,

7.851/ <0.001). Pearson correlation analysis showed a positive correlation between serum PTX3 and SDC-1 levels in children
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with ITP (#/P=0.700/ <0.001). The AUC of serum PTX3, SDC-1, and their combination in diagnosing ITP were 0.801, 0.849,
and 0.861, respectively. The combination of the two was superior to serum PTX3 alone in diagnosing ITP (Z=2.708, P=
0.007). The AUC of serum PTX3, SDC-1, and their combination in predicting the prognosis of children with ITP were 0.790,

0907, and 0918, respectively. The combination of the two was better than serum PTX3 alone in predicting prognosis (Z=

2245, P=0.025). Logistic regression analysis showed that high levels of serum PTX3 and SDC-1 were risk factors for poor
prognosis in children with ITP [ OR©95% CI)=5463 (3.193 —9.347), 13486 (10473 —17.366) ] .Conclusion The elevated lev-
els of serum PTX3 and SDC-1 in children with ITP have important clinical significance for the diagnosis and prognosis pre-

diction of ITP.
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Tab.1 Comparison of clinical data between the healthy control
group and the research group
fat X B2 WFFELH
I 2
A (n=100) (no9s) M P
H/2 (B) 50/50 55/40 1,222 0.269
(225, %) 6.30+ 1.28 6.20+1.43 0.515 0.607

14.23 + 1.50 14.55+1.64 1.423 0.156
8.89+ 1.36 9.14+1.22 1.349 0.179
196.84 +22.34 19.56 +3.10 76.639 <0.001

BMI(x +s,kg/m?)
WBC(x s, x10°/L)
PLT(x s, x10°/L)
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Tab.2 Comparison of serum PTX3 and SDC-1 levels between the
healthy control group and the study group

A5 % PTX3 SDC-1
fatBREXT A 21 100 8.35+1.76 2.38 £0.94
ol 95 11.26 +2.74 4.06+1.73

18 8. 868 8.483
P1H <0.001 <0.001
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Tab.3 Comparison of serum PTX3 and SDC-1 levels in ITP pa-

tients with good and poor prognosis subgroups

45 il PTX3 SDC-1

TG BI040 60 9.32+1.83 2.86 +1.03

WEARIA 35 14.59 +4.30 6.12 £2.93
t1H 8.313 7.851
P1H <0.001 <0.001
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TEIEAE (r=0.700,P <0.001)

2.4 IfilyE PTX3 ,SDC-1 /K2l ITP M {H 3 #r %4
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AL N RB(AUC) 5 R BRI PTX3 ,SDC-1 7K
S5 T H B2 W ITP 19 AUC 435124 0. 801 .0. 849
0.861, “HBAILT PIX3 A2 Wi (Z =2.708 P =

0.007) ,5 SDC-1 HAMIZHIY AUC HEZER G
BEX(Z2=0.922,P=0.356) , W4 &1,

R4 LW PTX3 SDC-1 KFXF ITP 2 Wi (E 1 53 Bt
Tab.4 Analysis of the diagnostic value of serum PTX3 and SDC-1
levels for ITP

y ) Youde

B R AUC 9S%C  WURIE AESE ?;1;;“
H

PTX3 10.01 pg/L 0.801 0.738 ~0.855 0.726 0.830 0.556

SDC-1 3.59 pg/L 0.849 0.791 ~0.896 0.663 0.920 0.583

THA 0.861 0.805~0.907 0.644 0.960 0.604

Bl 1 I PTX3 ,SDC-1 KFXF ITP 2 Wi B ROC 2%
Fig.1 ROC curve of PTX3 and SDC-1 levels for the diagnostic
value of ITP

2.5 Iy PTX3 ,SDC-1 7K Fiill ITP i f5 i 4 {8 o3
Br 24 PTX3 SDC-1 il 1TP i f5 i ROC fH
4, IFHR AUC, 5 R R ¢ I3 PTX3 ,SDC-1 K5
“HBCA M TP BILTE B AUC 48510k 0. 790
0.907.0. 918, —FH B AL T PTX3 Al (Z =
2.245,P =0.025) ,5 SDC-1 HABFM 5 A9 AUC He
BMERTGHFEX(Z=0.579,P=0.563) , W35,
K2,

&5 M PTX3 SDC-1 K 1TP EILTSUS 1 (EL53Hr
Tab.5 Analysis of the prognostic value of serum PTX3 and SDC-1

levels in predicting ITP in children

. Youd
A WWHE  AUC  95%Cl  WURE RS 3%“
H
PTX3 11.53 pg/L 0.790 0.695 ~0.867 0.743 0.833 0.576
SDC-1 4.94 pg/L 0.907 0.830~0.957 0.771 0.922 0.693
THBS 0.918 0.843 ~0.964 0.900 0.800 0.700
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B2 I PTX3,SDC-1 KF-F 1TP BILHUS M A ROC
HHEE
Fig.2 ROC curve for predicting the prognostic value of PTX3 and
SDC-1 levels in children with ITP
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LTS 852

Tab.6  Multivariate logistic regression analysis of the impact of

serum PTX3 and SDC-1 levels on the prognosis of chil-

dren with ITP

WWHEZE BME SE{E WadfH P8 ORMH 95% CI

PTX3 /& 1.698 0.274 38.404 <0.001 5.463 3.193 ~ 9.347

SDC-1 f 2.602 0.129 406.742 <0.001 13.486 10.473 ~17.366
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