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Relationship between serum NF-kB, CXCL13, ADAM17 levels and prognosis
in children with primary immune thrombocytopenia
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[ Abstract] Objective To explore the relationship between serum levels of nuclear factor
kB (NF-kB), CXC motif chemokine ligand 13 (CXCL13), and a disintegrin and metalloprotinase-17
(ADAM17) in children with primary immune thrombocytopenia (ITP) and their prognosis.
Methods Children with ITP and those who were physically healthy, admitted to Wuhan First
Hospital from September 2022 to September 2024, were selected as the subjects. They were divided
into ITP group and control group. Based on the prognosis of the children after 4 weeks of treatment,
the ITP group was further divided into the treatment-effective group and the treatment-ineffective
group. The levels of serum NF-kB, CXCL13, and ADAM17 were measured using the ELISA method.
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Multivariate Logistic analysis was used to identify the factors affecting the treatment ineffectiveness in ITP
patients. The receiver operating characteristic (ROC) curve and the area under the curve (AUC) were used to
evaluate the predictive value of NF-kB, CXCL13, and ADAM17 levels in predicting treatment ineffectiveness
in ITP patients. Results A total of 276 subjects were included in the study, with 138 in the ITP group and 138
in the control group, 93 in the treatment-effective group and 45 in the treatment-ineffective group. The serum
levels of NF-kB, CXCL13, and ADAMI17 in children in the ITP group were significantly higher than those in
the control group (P<0.05). Elevated levels of NF-kB, CXCL13, ADAM17, and Th17/Treg were risk factors
for ineffective treatment in ITP patients (P<0.05). ROC curve analysis showed that the AUCs for predicting
ineffective treatment in ITP patients using the levels of NF-kB, CXCL13, and ADAM17 were 0.833, 0.816, and
0.837, respectively. The AUC for predicting ineffective treatment using any one of these three markers was
significantly lower than the AUC for predicting ineffective treatment using all three markers together (0.937).
Conclusion The expression of serum NF-kB, CXCL13 and ADAM17 was upregulated in ITP children, which
were the risk factors for ineffective treatment. The combined prediction value of these three factors was better
than that of ITP children with ineffective treatment.
[Keywords ] Primary immune thrombocytopenia; Children; NF-kB; CXCL13; ADAM17; Prognosis
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Table 1. Comparison of general information between ITP group and control group (x £ )

EiEtan ITPZ (n=138) XFHRZ (n=138) 1l P{H
P 0.233 0.630
5 75 (54.35) 71 (51.45)
kS 63 (45.65) 67 (48.55)
AR (%) 5.36+1.52 542141 0.340 0.734
NF-«B (ng/mlL) 37.12+ 1055 19.58 £4.37 18.044 <0.001
CXCL13 (ng/ml.) 7.62+2.18 4.85+1.22 13.026 <0.001
ADAMI17 ( ng/ml. ) 3.85£0.79 1.96 +0.54 23.202 <0.001
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Table 2. Comparison of clinical data between the effective treatment group and the ineffective group (1, %)
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FIGIL
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Jo 79 (84.95) 33 (73.33)
B 13 (13.98) 4(8.89) 0.879 0.831
ES 18 (19.35) 8 (17.78)
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L &S 23 (24.73) 12 (26.67)
LML ( x 10°7L) 8.11+2.42 7.89 £2.31 0.508 0.612
PLT ( x 10°/L) " 143.59 + 10.67 86.33 £7.53 32.291 <0.001
Th17/Treg’ 2.74£0.23 3.53+0.28 17.593 <0.001
NF-«B (ng/mL) "~ 31.52+7.26 48.69 + 11.39 10.732 <0.001
CXCLI3 (ng/mL) " 635+ 1.67 10.24 £2.51 10.813 <0.001
ADAM17 (ng/mL) " 3.11+0.57 539+ 1.12 15.874 <0.001
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Table 3. Analysis of factors influencing ineffective treatment in ITP children

AT TERAE 77 =X Vi SEH Waldy* (8 OR{H (95%C1) Pl
Th17/Treg L 0.984 0.236 17.370 2.674 (1.684, 4.247) <0.001
NF-«B URS IS 1.242 0.305 16.570 3.461 (1.904, 6.292) <0.001
CXCL13 LSy 0.970 0.293 10.952 2.637 (1.485, 4.683) 0.001
ADAM17 SRSy 1.348 0.342 15.531 3.849 (1.969, 7.524) <0.001
figse -0.872 0.224 15.164 - -

yxxz.whuznhmedj.com



EZFHEN 2025 £ 9 A% 35 %55 9 #§ New Medicine, Sep. 2025, Vol.35, No.9 1015

%4 NF-xB., CXCL13, ADAM177kEXFITPE L& TR FMMNE
Table 4. Predictive value of NF-xB, CXCL13, and ADAM17 levels for ineffective treatment in ITP children

i H AUCIH (95%CT) HUREE (%) RSB (%) HbHE PP FRAL

NF-«B 0.833 (0.761, 0.906) 82.20 65.60 36.15 ng/ml. 0.478

CXCL13 0.816 (0.734, 0.898) 80.00 63.40 7.43 ng/ml, 0.434

ADAM17 0.837 (0.754, 0.921) 84.40 68.80 3.39 ng/mL 0.532

A T 0.937 (0.897, 0.977) 93.30 82.80 — 0.761
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