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Objective The aim of the study was to investigate the regulatory effect of Echinococcus granulosus sensu
stricto (E. granulosus s. s. ) cyst liquid natural antigen B (nAgB) on Immune Thrombocytopenia (ITP). Methods Fifty
aged 8-10 weeks female BALB/C mice were randomly divided into five groups. The mice of each group were treated as fol-
lows: Group I.treated with PBS.namely.blank control group;Group II,treated with anti-CD41 monoclonal antibody (anti-
CD41 Ab) only,namely,ITP mouse model group;Group 111, treated with nAgB only,namely,nAgB control group;Group
1V, treated with nAgB and anti-CD41Ab successively,namely nAgB+ITP group; Group V.on the basis of establishing and
maintaining ITP model of anti-CD41Ab immunization, then injection nAgB group,namely I'TP+nAgB group. Platelet in-
dex was compared between different groups.  Results The platelet (PLT ) count of all mice before intervention was
(749. 86 84.61) 10° /L. The PLT count of group Il and group V were significantly lower than the mice before intervention
(t=31.229,P<C0.001;¢t=20.955,P<C0.001). After continuous intraperitoneal injection of anti-CD41 Ab for 2 days,the
PLT between group II and group IV was statistically significant (z=7. 493, P <C0. 001). On the 8th day of the experi-
ment,the PLT count between group Il and group V was statistically different (+=10.829,P<C 0. 001). In group 111, MPV

values decreased and PCT values increased on the 5th day of the nAgB injection. On the 9th day of the experience,com-
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pared with the blank control group, MPV values and the PCT values of the two groups were statistically significant (=
3.249,P<C0.05;5:1=4.634,P<C0.01). After I'TP modeling was successful in group II,compared with group I, MPV and
PCT were significantly different (z =19. 615, P <C0. 001;¢=28. 698, P <C0. 001). After intraperitoneal injection of anti-
CD41 Ab for 2 days,ITP modeling was successfully built. MPV and PCT values of group IV were significantly different
from those of group 11 (+=5.794,P<C0.001;¢=6.831,P<C0.001) ,and there was no statistically significant difference in
PDW values (1=0.883,P>>0.05). In group 1V,after 2 days of nAgB injection, MPV and PCT values were significantly
different from group II (+=6.971,P<C0.001;7=5.507,P<0.01). There was no significant difference in PDW values be-

tween the two groups (t=1.686,P >0, 05).
AgB.

Conclusion

Immune injury induced ITP could be prevented and cured by

QOGO B Echinococcus granulosus antigen Byimmune thrombocytopenia; Anti-CD41 monoclonal antibody
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Fig. 1 Trend of platelet changes after nAgB intervention in mice
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