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[FHE] B KiIBBRLEHEERIRARVEATP) BF BHE @it & B T (BLyS) 2 X %4k Bk & 29 56 ) %
BT %4 BAFFR) S ik & FHFHMMER, HiE AANAZFTEAKXFWEER A 2020 F 1 A —2022 4 1
A4 69 ITP B4 50 6147 @ B o 47, B L% A R4, 7 s B B R TR AR 4 P 8 49589 50 #l g Rkt & 5 L ik A
SR, A G AR 4 BLyS.BAFF-R. B F 44, $NRBLEZBRARTERESABREAALH) P A
(29 #)) . E (10 #)) WL R 2 €42 Z A ik BLYyS.BAFF-R, %95 F 3 47:;1TP & XL T ERN ANKEG .
KRANE I8 LR TG R R TG B 4T ke iF BLyS.BAFF-R. %, i % 45 4%, Pearson % # BLyS.BAFF-R 5 %, 5
F AR AR KM, AR F X F TR W &K (ROC) 3 ¥ & T @A (AUC) , 547 BLyS.BAFF-R. % 7% ¥ 45 4= 2+ ITP & # @
BERRBHIMAE, R WA AF BLyS.BAFF-R, 4 E f2 IgG IgA IgM 3 & T3 B8 (P <<0.05), & EAhF
BLyS.BAFF-R.4M 8 £ 1gG. IgA  IgM 3 3 T B4 8 F A (P <0.05), /5 R R4 &# BLyS.BAFF-R, 4B &2 1gG,
IgA IgM ¥ & T 6 B 448 (P <0.05), BLyS.BAFF-R 5 IgG.IgA.IgM 3 % E 48 %t (P <<0.05) (r /£ =4. 034,
3.986.4.134,3. 964 .4. 006.4.086), BLyS.BAFF-R.,IgG.IgA.IgM B &% alFam ITP s R B4 AUC £ 0.801(95%
CI:0.734~0.959), 24 4 F 5 2 93.62%.90.24% .3 F F £ 4 m (P<<0.05), %4 ITP %% BLyS & i
ZAk BAFF-R AR ZEM AR KRG MERRHE G, 5 hF bEFHa [gG IgA IgM ¥ 2 B4 X M, K40 T4 & x
e F R TR RAE AT B — R AN,
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[Abstract] Objective To analyze the correlation between B lymphocyte stimulating factor (BLyS) and its receptor
B lymphocyte stimulating factor receptor (AFF-R) and serum immunological indexes in patients with chronic immune
thrombocytopenia (ITP). Methods Fifty cases of ITP patients admitted to the hematology department of our hospital
from January 2020 to January 2022 were selected as the observation group for retrospective study, and 50 cases of healthy
physical examination patients admitted to the physical examination center of our hospital during the same period were se-
lected as the control group. Serum BLyS, AFF-R and immunological indexes of the two groups were detected and com-
pared. Serum BLyS, AFF-R and immunological indexes were compared in different severity groups. All ITP patients

were given symptomatic treatment such as dexamethasone, gamma globulin and prednisone. Serum BLyS, AFF-R and
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immunological indexes were compared between the poor prognosis group and the good prognosis group. The correlation
between BLyS, AFF-R and immunological indexes was analyzed by Pearson, receiver operating curve (ROC) was drawn,
and area under the curve (AUC) was calculated. To analyze the predictive efficacy of BLyS, AFF-R and immunological
indexes for poor prognosis in patients with ITP. Results Serum BLyS, AFF-R, peripheral blood IgG, IgA and IgM in
observation group were higher than those in control group (P<C0. 05). Serum BLyS, AFF-R, peripheral blood IgG, IgA
and IgM in severe group were higher than those in moderate and mild groups (P <C0. 05). Serum BLyS, AFF-R, periph-
eral blood IgG, IgA and IgM in poor prognosis group were higher than those in good prognosis group (P <C0.05). BLyS,
AFF-R were positively correlated with IgG. IgA and IgM (P <<0. 05) (r=4.034, 3. 986, 4. 134, 3. 964, 4. 006, 4. 086).
The AUC of BLyS, AFF-R, IgG, IgA and IgM in predicting poor prognosis of ITP was 0. 801 (95%CI;0. 734-0. 959),
and the sensitivity and specificity were 93.62% and 90. 24% ., respectively, higher than that of single detection (P <<
0.05). Conclusion The expression levels of BLyS and its receptor AFF-R in ITP patients will gradually increase with the
aggravation of the disease, and are positively correlated with serum immunological indexes IgG, IgA and IgM. Combined
detection can improve the sensitivity and specificity of predicting poor prognosis. which has certain reference value.
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BT ELAR B R 58 5 IS BE L M R B R A
PER A B W2 ITP BE PE R 200 R E &
KIEMCAEE TP, TTP /9 & WML & 4% H AT R
30 DA A IZ 9 K A A I e g AR SR A I B
W 240 i 5 et S B SR DA R /N O R R SR
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% X+ (B-lymphocyte stimulator, BLyS) & — F 5 %l
i) 5 2R L R T I R SE L F (Tumor necrosis fac-
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1.4 ¥ OBLyS.BAFF-R 7 : i BUR & 25
JEE KM 5 mL, WER AL R LLABE 24 ho o4 45 8 ik
1A 3 % HE 2 AR A DA AR RS B R 4 19 25 1B DK i Ry
F. B 10 min, B0 H & 4 000 r/min, B0 17
8 cm K bR W A B 5 i E AR — 80 C MNEETRAY L H
A bk O 40 M 53 B9 WK 4 B i PBMC, B RNA SR H
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TRIZOL B4R 5, 5% 28 51 43 06 % BE 11 58 e v Ok Ul
A RNA @Yk B it 3153 8 RNA & i RNA
BN DR AEAFE — 80 “C BREE L 3 e SR L RNA A
¢DNA, % Jy practin, BLyS.BAFF-R fi A 2 3t B 7
PCR & i JE 47 7 39 &b B, 20 pL 09 8 R B4R &R, 2
pLeDNA BiMg . bWELL R T 5194 5 L, BLyS L if
59 % % & 5'-AGAAACACGCACGCCCGTACG-
3L TFWEBI ¥ F 4 & 5-ACAGGCGGACGGCTTAT-
ACC-3" " 8 K FE S 117 bp. 1B Kk 51k B GE fifi 4843
W2 60 °C 1 min,68 °C 30 s, BAFF-R F 5141541
J& 5'-GCACAGGCACGCAAAGCAG-3', Tl ¥ F
Hl & 5'-AACGGAACGAGACGAAAG-3', ¥ # K- JiF
J& 93 bp . iRk S B E AR 2543 512 62 °C 1 min 68
T30 s, 431 40 NFIR, T A7 R AR A S W 17 &
BRI, R 27220 3T BLyS.BAFF-R £ ik,
QP = HE b« LR AR Sl 6 i 5 O — 2, %
FH AR BE B ek K I Te G Ig A TgM., QIRYT i ik
REBHFE. AT 1 mg/kged HhZE RN CH 25 F
H51020723 s #A% : 1 mL:5 mg; A= 77 4l . AR K 55 1L
25 B BDD) ko 1 B B S5 R 0 4% L AE 15
mg UUNGPLT IME % 5. 4T 1.5~2.0 mg/kg-d
R Je b (B 25 S H31020675; FLA% 5 mgs Az 7= 4ol
RAE T H A2 M A BRA A1 11 R AR 5 0 15 55 1
LB/ 2 Wy R . P R AR M ZEOR AN
Y 55 % B — 80, A4 T 400 mg/kged PN Fl
R P (E 25 UES: S10970034 3 Bik% - 0. 3 mL:0. 3 g; 24
FEA L A2 AR TR B A R FDD . K T
PLT iMBE® 5. A Fikem ik, RO Ry kS
Ui o e QU S D 51 B vt R i M A A
KB 28RS B W e R, &b
R A LA B I R B L SR YT 1 A

1.5 WMEHEFR M4 BLyS.BAFF-R %5
2P bR LA ) ™ 5 A B 4H 0l 7 BLyS.BAFF-R . %
PEEAG bR LR UG AN R4l BUs R 44l 7% BLyS.
BAFF-R & 2438 b5, 28 4 AR IT 905 o VIS BRE L 2
R Ko Bz 1k H I 2 RE DR T 2% L PLT 318008 vA 97 i T i 2
WiJE B 2z B R AR
1.6 GEits#or b Kol b B $% SPSS 26. 0 3,
EAS A3 Ai v Bk DI bR 22 (2 £ 5) %R R A
K N F R S  THECRORE R T o7 R, 7 BHEOR AE
<1 I SBORS B AR 3R A, 9 2H 45 4 B R 1Y L AR D Ridit
8 Lh[n/ (%) 17 . Pearson 43 #ff BLyS.BAFF-
R 5 % 2% 2= 46 b5 09 A0 OGP, 2 1 32 3 3 T AR ith 46
(ROC) i3 #h £ F 1l 1 (AUC) , 23 1 BLyS.BAFF-
R RPE2E38 b Xt ITP 83 Bl 5 A B A9 3500 4% 6 LA
P<0.05 hERAGITFEX.
2 H#R
2.1 MBHE TR WA B 28 fil &
22 ] s AF 4 28~59 %, W1 (43. 26 £3. 14) & s R ™
AR R L1 A B 29 M) CER B 10 1) AR 1~6
AE ) (3.5240. 67) 4F ; 4K BT 48 £ (BMD 7E 20~ 27
kg/m?,F 19 (23.16 1. 11) kg/m*; X B4+ 5B 26
Bl L 24 ) R0 29~56 %, ) (43.114£3.24) % 5
BMI 21~27 kg/m?, ¥ (23.19+1.07) kg/m*, ¥
HEBHE - BERLER LGB X (P>0.05),
HAT .
2.2 P FEIME BLyS.BAFF-R i 2438 b H 42
W2 21 17 BLyS.BAFF-R. 40 & 1Ml 1gG.IgA . IgM
P T BRZH (P <<0. 05) , L3 1,
2.3 AR EBREA MG BLyS . BAFF-R, 4 2 45
FREL#E  E R4 75 BLyS.BAFE-R.4h & Il 1gG.
IgA IgM #y i T B4 R B4 (P <<0. 05), L3 2,

%1 WLAME BLYS.BAFF-R, & $#1EHRL & (x £5)

Table 1 Comparison of serum BLyS, BAFF-R and immunological indexes between the two groups

21 51 n BLyS(pg/L) BAFF-R(ng/L) I1eG(g/L) IgA(g/L) IgM(g/L)
WLE2 41 50 125. 62+25. 66 3584.62+384. 16 18.34+4.62 3.52%+0. 46 3.05£0. 26
Xf B 20 50 82.164+13.62 2 281.64+105. 46 9.62+3.16 1.76+0. 26 1.264+0.11)

t 10. 578 23.128 11. 016 23.553 44. 834
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
®2 FAEFEEREEHME BLYS.BAFF-R, & FIHIRLLR (x £5)

Table 2 Comparison of serum BLyS, BAFF-R and immunological indexes in different severity groups

215 n BLyS(pg/L) BAFF-R(ng/L) 1eG(g/L) IgA(g/L) IgM(g/L)
gl 10 140. 62+29. 662 4 041.95+81. 669 22.66+5.169 4.62+1.259 4.34+0. 849
R 29 128.62+16. 059 3 746.05+56. 339 18.38+3. 820 3.34+1. 049 3.06+0. 620
BEH 11 104.09+10. 4699 2 743. 27440. 469® 15.22+2. 069 2.99+0. 6402 1. 85+0. 340@

F 11. 023 1512. 39 9.926 7.824 41. 784
0. 001 <<0. 001 <0. 001 <<0. 001 0. 001

P
VE 4 4L

e, DP<0. 05; 5 B4 LA @ P <0. 05,
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2.4 WEARYA. )G R G HMmE BLyS.BAFF-R, AR JE I 1gG IgA 1gM #8 F 15 B 441 (P <<0. 05) ,
IR L WiE A R 4A M BLyS,BAFF-R, W 3,

®3 MEARA.FERFAME BLYS .BAFF-R. & FHEIRLR (x £

Table 3 Comparison of serum BLyS, BAFF-R and immunological indexes between poor prognosis group and good prognosis group

25 5 n BLyS(pg/L) BAFF-R(ng/L) IgG(g/1) IgA(g/L) IgM(g/L)
WiE A R4 8 143. 66+34. 62 3945, 92+284. 66 23. 6445, 06 4.5240.74 4.26+0. 34
a4 42 122.19420. 62 3515.80+134. 66 17.33+3.91 3.32+0. 52 2.82+0.16

t 2. 400 6. 748 3.992 5. 580 18. 969

P 0. 020 <0.001 <0.001 <0.001 <0.001
2.5 BLyS.BAFF-R 5 % i 5 48 b5 19 M 5 1 ® 4 BLYS.BAFFR 5% @RI M %1
BI yS BAFF-R 5 IgG Ig A Ig M i’llj ,3:.5 E *H 3\%1& (P < Table 4 Correlation between BLyS, BAFF-R and immunological indexes

BLyS BAFF-R
0.05), L3 4. 1A~F, fahr s 5
r r

2.6 BLyS.BAFF-R. % #4pnxf ITP FilJ5 A R 1eG 4,034 <0.001 3. 964 <0.001
Mz fE  BLyS.BAFF-R.IgG.IgA.IgM Bk-& %M IgA 3. 986 <0.001 4.006 <0. 001
B TTP 05 A5 R RS K b 57 2 44 18 26 2 R SR
(P<0.05), W& 5.H 2,

26.00 4.50 3.71

32150 g 420 33.41
g} 23.90 2
&)
:"17'00 % 3.60 5)3.1
12.50 3.30 2.8
8.00 : . L : ! 3.00 . - . - ) 25 ; \ . . |
80.00 98.00116.00 134.00 152.00 170.00 80 98 116 134 152 170 80.00 98.00 116.00 134.00 152.00 170.00
Bibk 2 41 A o 3 S T (ng/L) Btk B 41 ) 3 T (ug/L) Btk B 41 A ) A F(ug/L)
26.00 4.50 370r
= 21.50 ~ 420 33.40
B 0 3.90 B
S 17.00 Z 53.10
%0 % 3.60 G
= 12.50 " 330 e
8.00 L L L ' 3.0 N " L i 2.50 . . i 3
3000.00 3300.00 3600.00 3900.00 4200.00 “0%50000 330000 3600.00 3900.00 4200.00 3000.00 3300.00 3600.00 3900.00 4200.00
Btk B2 40 ) 3 8§ 52 #(ng /L) Bk E2 48 o 1 ¥ 8§ 52 A (ng /L) Bk B2 48 g 51 % 8 5 52 A (ng /L)

1 BLyS.BAFF-R 5% & #i5#RAIHE X 1E
Figure 1 Correlation between BLyS. BAFF-R and immunological indexes
AL BLyS 5 1gG £ EAH M (r=4. 034) ;B. BLyS 5 IgA 2 IEAH % (r=3. 986) ;C. BLyS 5 IgM 2 F APk (r=4. 134) ;D. BAFF-R 5 IgG 2 iF
A (r=3. 964) ; E. BAFF-R 5 IgA S 1EM 1k (r=4. 006) ;F. BAFF-R 5 IgM £ E# %M (r=1. 086)

% 5 BLyS.BAFF-R.& & ZF 53T ITP F/E K R HY Tl 35 ¢
Table 5 Prediction efficacy of BLyS, BAFF-R and immunological indicators for poor prognosis of ITP

iSES Cut-off bR R AUC 95%CI P R OO R ACD)
BLyS(pg/L) 128. 94 0.158 0. 668 0.596~0. 764 <0. 001 78. 99 75. 85
BAFF-R(ng/L) 3895. 46 0.152 0. 685 0. 604~0. 804 <0.001 80. 63 76.58
IgG(g/L) 17. 85 0.173 0. 601 0.513~0. 734 <0. 001 73.69 70. 46
IgA(g/L) 3.85 0.169 0.613 0.522~0. 745 <0.001 75. 16 73. 94
1gM(g/L) 3.07 0.165 0. 619 0.537~0. 764 <0. 001 77. 85 75. 04
AR 0.010 0. 801 0.734~0. 959 <0.001 93. 62 90. 24
3 e 12 S B3 LA W PR 9 I A S T L IR

ITP & —Fh il T 5 551 & /9 i rE s - 3 DUT S P NS 55 4% S A IR 1 A B S o A N A
HiT I RS T TTP 04 A g Ll o AN W AfG %5 A TTP 5 4 TA0 I 3 Ak 9 JR T2 580 TP ih T4l A
Mk SR A e e R A A OC. T A i B R R A B R B R IR R LR



o 1484 - HARESF 2024 5F 10 A % 36 5% 104 Med ] West China,October 2024, Vol. 36,No. 10

1.or
0.9
0.8
0.7
0.6
X / —BAFF-R
% 0.5 e
b P —BLyS
S 0.4 //// 1eM
0.3 —IgA
—IgG
0.2F N .
P — B K
o1r - —BH
0

0. 2 1 1 1 1 1 1 1 1 1 ]
0.0 0.1 02 03 04 05 06 07 08 09 1.0
7 L
B 2 BLyS.BAFF-R. & ZF g4 ITP Hi/E R R ROC H £ E
Figure 2 ROC curve of BLyS, BAFF-R and immunological indicators

predicting the prognosis of ITP

2xp e TgG L IgA JTgM S5 I /NAR H0 4 % 30 it /N A, 51
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PP U 4 A R PR L X B At i T 7 AR i 2 A
FH AT 5 S LA 43 A B 92 BR AR L B2 e HIL A A i T
AeY . m kR W, BLyS 78 ITP &% h B — @ 1
AL BAFF-R & BLyS Z &b A AR k. 2 B
LR MR Y=

BLyS /& 1999 4 & B TNF 05 8 L bt - X
FRM zTNF4, TNFSF13B, TNFSF20, THANK, TAIL-1,
BAFF. & 2 RUBS AR A .l g 455 BAFF-RUGHEH
WAk ¥ (Transmembrane activator and CAML inter-
actor, TACI) . B 40 J)ig i #% #t J5 (B Cell Maturation
Antigen, BCMA)Z: 55| T ik CL 40 M B 40 M3 58 55
b 7E 4 35 % R GERe Ik Oy TR 45 A B AR
FRENT S OARIESE Bon WA 4 Il 7 BLyS . BAFF-R ., 4h
JE ML TgG TgA TgM g F 4 B4, B W] TTP 83 1
i BLyS.BAFF-R JAH 3¢ S - 48 hn K P ¥ 8 .
SRl BES BLyS 5 HAb R TNEF 05 1l b1 1 58 5 5
TC A ] 6 PE A vy 2 3K T 0G0 rh Mk 4 L B 2 R
YA L B WA B AR B . BLyS Wl ALIR B2
JEL I 58 R 1 22 L A S TR 52 3 P U BT AR 1 BT
PR % Bk AR 1 K B B S puiR i JHm . mKCF
1) BLyS 23X F 8 2 1k B 4 i ™= A= e S8 il rE H
Hh I B P T 52 9% W G Ak R VR R B 1Y TeGL TgA
IgM, ik — 20 3] 1 VG BLyS 23k & 3 &, 23 0
ITP 83 1 B e S g Ale JF S0 2 3R A 3 v X
EHESITP BEWHEXE MEMEHNZ —., A0
FEUTIE S ITP B8 % i A7 76 Ik B 40 . B 41 i 2k
P, TTP B th T e 2200 T 2400 2 AR B B 5wk

S 16 0 5 P R The 4 M BE A K & e R IA +, 7
FHOMTE 1L-6 1L-4 5542 & R 7K 7t i o A0 S &
TR A%, Thl 408 5 Th2 240 M (i % 5 & 2k
- TR A8 P 2 A BB RS 2 R A J) S B A%
F I 200 e R R Bt i BLy S, TS 25 1L i BLyS 7K F
e . BAFF-R J& BLyS SZ /Kb il M — — > e 1k 32
&, J& BJAB B 41 i R4 BAFF §i % (1) — Fp 11 78 25 ik
EAL. 2K 184 A& SR, Pr A oAb TNF 32 & 5% i
R LB CRD,BLyS #l#% B 41 g & 24K #i T BAFF-R
AR MO R AE VAT 1TP B, 0] % 45 F BAFF-
R A& HEE . 5 BLyS 454 . BAFF-R 454 BLyS iy
TR AR BT A B2 G 5 L 531k D) B . DT R IR BT A4
K

AW AN T A I BLyS.BAFF-R 40 A i
IgG. IgA IgM ¥ @ Frp 4L 4. Ui ITP &
HWE R L L7 BLyS.BAFF-R J% % 95 2% 48 b % ik
I M I BLyS.BAFF-R M 4 5 5k & 1148 b
AMUS 5T ITP &4 KR, 5 TTP %5k ™ & #
FEA G, 78 ITP b A2 o i 7% BLyS.BAFF-R . 5%
BREE e bR o S MM X R R T B A HE N R E
o M Al BE M L TE BLyS 3Kk & 8 &, 4l i
BAFF-R &4 gL 7 2 AH DG HT A, JE R & 19
PEG AW THAE R AMA  3F — 25 W) 55 LK S e Th Bk
JNE ITP B H W . 7550 76 TP BE ik i it
P, PR TR G0 8 A0 M B 38 2 A B 4 25 B im0
BAFF-R S:[H 5 b 2x 5 A1 B 20 M sl /b . BH e
SME BAIMETE T1 5 T2 Z A 54, i 4 X B
20 L B YR B U B i A X, 18 A E I 1gG L IgA L IgM
K. AME M B 40 AR & i B b BAFF-R {5 %538
P EAEE AN . AR ES RN, WG A R4
1.3 BLyS.BAFF-R. AN I TG IgA  IgM ¥ 5 F 7l
JE R A, BN TE BLyS, BAFF-R, 4h Ji 1 1gG.
IgA IgM /K V-3 & B 7R fB 3 TS AN B 2 5 A I
PRI E W5 G, 4 Fr ol B8 b & KO 9 BLyS,
BAFF-R il B 4 i, 9006 4 25 T2 A G 8 A 3L
i 1gG L IgA IgM /K2 B W o, if — 2 ik PLT
P BEAR PLT K7 AR i ITP Bk g .

AWEIE 45 B3 78, BLyS, BAFF-R 5 1gG. IgA.
IgM ¥ 5 F A5G . 36 B B & I 7 BLyS.BAFF-R
FIBEW L R ERE F 1gG IgA  IgM /K- 25 3
LU BER F O RB IR S5 T ITP B ik, I
PR AT 38 3 A 1 3 BLyS.BAFF-R ik &, PEAL B &
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