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The differential diagnosis of connective tissue disease with thrombocytopenia and immune thrombocy-
topenic purpura
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[Abstract] Objective To analyse the related laboratory indexes and clinical therapeutic effect of con-
nective tissue disease (CTD) with thrombocytopenia and immune thrombocytopenic purpura (ITP). And to in-
vestigate the differential diagnosis of these two diseases. Methods 18 cases CTD with thrombocytopenia pa-
tients (CTD group) and 22 cases ITP patients (ITP group) were collected in our hospital from March 2014 to
June 2015. The laboratory detection and clinical therapeutic effect of all patients were analyzed. Results The
levels of hemoglobin, C3, C4 in CTD group were lower than that of ITP group, but the platelet, erythrocyte
sedimentation rate and IgG were higher than that of ITP group, and the differences all had statistical signifi-
cance (Pall<0.05). The total effective rate of 18 cases CTD patients was higher (94.4%). The effective rates of
treated by hormone only and combined with immunosuppressive agents in CTD patients (66.7% , 16.7% ) were
higher than that of ITP patients (50.0%, 13.6%), but the effective rate of treated by gamma globulin/recombi-
nant human thrombopoietin (11.1%) was lower than that of ITP patients (18.2% ). Conclusion The incidence
of crowd of CTD with thrombocytopenia is young and middle—aged female, and ITP has large age span. These
two diseases have similar clinical feature. It should combined with laboratory index to differentiating. For clinical
manifestation is not typical of CTD with thrombocytopenia patients, which should dynamic monitoring autoanti-
bodies to confirmed diagnosis, and treated by hormone combined with immunosuppressive agents in time.
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R WL S0 S A A OGP bR 45 5 LU (as )

. CTD 4 ITP 44 " P
N I3

i (n=18) (n=22)

WBC(x10°/L) 5.47+3.84 7.25+2.72 3.284 0.074

Hb(g/L) 94.45:27.690 127.57+21.81  4.021  0.001
PLT(x10%/L) 26632142  13.48+846 5236 0024
ESR(mm/h)  42.76x2048  15.72+1027 10.000  0.000
C3(g/L) 0.67+0.36 093048 4867  0.002
C4(g/L) 0.160.04 0370.13 5215 0.0l
IeG (/L) 18.64£9.67  1447¢7.07 4532 0.013
IgA (g/1) 2.55+0.68 2.12:073 0058 0976
IgM(g/L) 1.29+0.67 1.47¢0.54  0.064  0.828
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