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Influencing factors of glucocorticoids therapeutic

effect in patients with HIV related imumune thrombocytopenia”
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[ Abstract ] Objective To analyze the possible influencing factors of the glucocorticoids therapeutic
effect in the patients with human immunodeficiency virus (HIV) related immune thrombocytopenia (ITP).
Methods The clinical data in 40 patients with HIV related ITP effectively treated by glucocordicoids (effec-
tive group, which was evaluated as the patients with complete response and effect according to the related
standard and 40 patients with HIV related ITP ineffectively treated by glucocorticoids (ineffective group,
which was evaluated as the ineffective patients according to the related standard) in this hospital from January
2018 to December 2020 were retrospectively analyzed. The general data such as sex and age were collected and
recorded in the two groups. Then the influencing factors of glucocorticoids therapeutic effect in the patients
with HIV related ITP were analyzed. Results The levels of serum P-glycoprotein (PGP) ,interleukin-17 (IL-
17) and HIV-RNA before treatment in the ineffective group were significantly higher than those in the effec-
tive group,moreover the levels of serum platelet count (PLT) and peripheral blood CD4" T lymphocytes were
significantly lower than those in the effective group,and the differences were statistically significant (P <<
0. 05) ; there was no statistically significant difference in other clinical indicators between the two groups (P>
0. 05) ; the overexpression of PGP and IL.-17 and high level of HIV-RNA before treatment were the influencing
factor of the ineffective glucocorticoid treatment in the patients with HIV related ITP (OR>1, P <C0. 05) ; the

low levels of PLT and CD4" T lymphocytes before treatment were the influencing factor of the ineffective treatment
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of glucocorticoid in the patients with HIV related ITP (OR<1,P <C0. 05). Conclusion The overexpression of
serum PGP,IL-17,high level of HIV-RNA and low levels of PLT and CD4" T lymphocytes before treatment

may be the influencing factor of the ineffective treatment of glucocorticoid in the patients with HIV related

ITP.
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