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Expression and Significance of BAFF and APRIL in Patients with Idiopathic Thrombocytopenic Purpur. Lu ye,Pan Xiangtao,Wang Jin-
hu,Cheng Xii ,Li Rong,Yan Min. Taicang Hospital of Suzhou University , Jiangsu 215400, China

Abstract Objective To study the expression and significance of B — cell activating factor( BAFF) and a proliferation — inducing
ligand ( APRIL) in patients with idiopathic thrombocytopenic purpur( ITP). Methods The serum levels of BAFF and APRIL in 27 cases
with ITP were tested by ELISA. Results (DThe serum levels of BAFF in ITP were higher than those of control group (3.92 = 1.88pg/ml
v$ 2.90 £0.52ng/ml, P <0.05). @The serum levels of APRIL in ITP were higher than those of control group(34.12 +30.52ug/ml vs
17.97 +4.96pg/ml,P <0.01). Conclusion The expression of BAFF and APRIL in patients with ITP may be one of factors contributed

the ITP.
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