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Roles of platelet and its regulating factors in immune vasculitis in young rabbits

TIAN Xin, HE Xiang-Ling, FANG Yi-Bing, ZOU Run-Ying. Department of Pediatrics, Hunan Province People's Hospital
Changsha 410005, China ( He X-L, Email ; hexiangl@ 163. com)

Abstract: Objective To study the roles of platelet (PLT) and its regulating factors, megakaryocyte, thrombopoietin
(TPO) and transforming growth factor 8, (TGF-B, ), in immune vasculitis in young rabbits. Methods

model of Kawasaki disease (KD) of weanling rabbits was reproduced by bovine serum. PLT count, total number and

An experimental

differentiating count of megakaryocyte, and serum TPO and TGF-B, levels were measured 0, 4, 8, 12, 16, 20, 24 and 28
days after KD induction. Pathological analysis of coronary artery, liver, spleen, kidney and brain was performed 17 and 28
days after KD induction. Results In the KD group, PLT count, the total number of megakaryocyte, and the middle board
megakaryocyte percentage increased 12, 16, 20, 24 and 28 days; serum TPO level increased 8, 12, 16, 20, 24 and 28
days; serum TGF-B, level increased 16, 20, 24 and 28 days after KD induction compared with those in the normal control
group (P <0.05). The pathological examinations of coronary artery, liver, spleen, kidney and brain showed severe
inflammatory injuries of tiny arteries and small/medium-sized arteries 17 and 28 days after KD induction, respectively in
PLT, megakaryocyte, TPO and

TGF-B, participate in the pathogenesis of KD, and they may play an important role in the injuries of immune vasculitis.

the KD group. The aortas were showed as mild inflammatory injuries. Conclusions

This suggests that they may serve as markers for the assessment of severity in KD.
[ Chin J Contemp Pediatr, 2009, 11 (10) .850 —853 ]
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F1 ZRASHRAMNMIS.ERAN. =RERARES L TPO K F TGF-, AMERBAEMLLE (=)

s PL'QF ‘ ET%IHH@ PR AL AN TPO ¥ i TGF-B, TGFTBI
( x10°/L) SE(A/pL) HAH(%) (pg/mL) FHPER (% ) BUME(% )
Xt B
0d 25 309.5 £120.9 29.3£12.9 41.2 7.7 550.7 £144.9 81.1+£5.8 231.8 £20.6
4d 25 322.3 £133.8 29.6 £12.5 42.8 6.5 548.3 £114.1 81.3+5.4 221.9 £18.3
8d 25 343.1 +144.3 30.6 +11.6 43.0+6.4 558.1+113.7 81.3 +4.7 220.9 +19.5
12.d 25 309.7 £80.5 30.8 £8.8 41.3+9.6 561.2 £115.5 82.4+£3.2 223.5 £21.4
16 d 25 310.4 £80.4 31.2 £8.8 43.8 +4.9 561.3 £113.6 82.4+£3.2 222.9 £23.7
20 d 15 309.8 £87.8 30.8+9.3 44.2 +4.6 559.9 £115.4 83.0+3.3 224.9 £22.4
24 d 15 311.6 £95.7 30.6 9.4 44.2 +£3.3 558.4 £118.6 83.1+3.1 224.1 £21.5
28 d 15 306.7 £96.0 30.3 £9.7 43.8 +4.8 559.4 £116.3 83.0+3.3 223.6 £22.4
Sl

0d 25 312.6 +£103.3 26.9+14.0 41.9+£7.9 573.7 £119.0 82.1+5.9 224.0 £23.1
4d 25 395.4 £180.9 32.9+16.4 46.9 6.8 660.6 +159.2 83.0+6.2 232.0+£22.0
8d 25 418.5 +117.4 44.2 +15.8 50.2 £5.6 765.7 +164.9* 86.0£6.7 241.4 £28.0
12d 25 485.9 £172.4* 51.0 £16.6" 54.4 £8.9° 870.7 £160.0" 88.6+5.1 248.0 £26.6
16 d 25 505.9 £172.9* 60.0 +19.0" 55.1+12.6° 965.7 +163.2*° 92.8£1.9" 260.8 £23.8"
20 d 15 510.9 £166.9° 66.5 +23.8" 55.3 £11.9*° 959.3 +£156.9° 93.4+2.0" 272.5 +11.4°
24 d 15 512.1 £159.7° 73.8 +28.0° 55.8 +11.4" 862.3 +£157.5" 93.6+1.9" 274.7 £11.5"
28 d 15 501.9 +158.9* 68.0 +13.3" 55.4 «11.2° 756.1 +161.8" 93.9+2.1" 283.7 +11.4"

LI AL, a:P <0.05; b: P <0.01
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