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Idiopathic Thrombocytopenic Purpura Associated with
Epstein-Barr Virus Infection in Children
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Background: Idiopathic thrombocytopenic purpura(ITP) is a relatively common hematolog-
ic disease in childhood with good prognosis. But 10~20% of the ITP patients became a
chronic form. About 70% of the patients have past history of viral infection before onset of
ITP, but many of them cannot know the kind of the virus. Epstein-Barr virus infection is
very common in Korea and Japan, and it happens in early childhood. We studied the pattern
of clinical manifestation and laboratory findings including the changes in T lymphocyte subset
in ITP patients with/without EBV infection and locked for any correlation between the dis-
ease status and the EBV infection.

Methods: Thirty-two ITP patients were included in the study between January 1995 and
August 1995. Including the routine laboratory tests, antibodies for early antigen, nuclear anti-
gen of EBV were checked. T lymphocyte subset study was done by FACScan when there was
evidence for EBV infection. The platelet count was followed up every day during IVIg thera-
py and 1, 2 months after treatment.

Results: Nineteen patients had evidence of EBV infection when ITP occurred. There was
difference in the platelet count between the infected and control groups at the 5th day of
IVIg therapy and thereafter. The platelet count became lower than 100X 10°/mL in the infect-
ed group at 1 month after IVIg therapy and there was strong tendency to recur in infected
group. CD4/CD8 ratio was reversed in 3 patients with EBV infection and 2 of them recurred,
the rest beame chronic ITP patient. ’

Conclusion: ITP patients with EBV infection had lower platelet level after [VIg therapy
and they also showed tendency to become chronic ITP patients. This phenomenon was more
when CD4/CD8 ratio was reversed. In cases of age lesser than 3months, we recommend to re-
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peat the EBV antibody tests to overcome false negative results.
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Table 1. Comparison of clinical and laboratory
findings in ITP patients with/without EBV
infection

EBYV infection

Positive Negative Significance

No. of patients 19 13

Age(year) 4.3+39 39436 NS*

Duration of 8.2+39 6.7+1.1 NS
Admission(day) NS

Hb(g/dL) 11.0+£2.211.74£1.7 NS

WBC(10°/L) 10.3+4.9 9.7+29

Platelet 10.4+8.315.9+9.9 NS
(10*/L, initial)

Follow Up Duration 6.2+4.1 7.2+5.1 NS
(month)

W4 dau7taA ZANE folelA EpsteinBarr Virus 274 —

o 2 149 F 19, 2 119 490] FA2
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o] & Holx %ot SUARE ZATFAA 9
o QA "l FA7 Fe AL B F Uden
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*p<0.05
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60* Final®
Fig. 1. Recovery of platelet count after treatment in

ITP patients with/without EBV infection.

Table 2. Comparison of platelet recovery after IVIg
Therapy in ITP Patients with/without EBV

infection
Days after  Platelet count(10°/L)

therapy EBV positive EBV negative Significance
0 104+ 83 153+ 9.9 NS*
1 2474199  30.1+30.5 NS
2 54.8+51.8 72.6+71.1 NS
3 85.94+74.6 131103 NS
4 116+114 176 £106 NS
5 169+132 3704226 p<0.05
30 99.7+105 208+98.9 P<0.05
60 148+122 260+48.7 p<0.05

Final 154 +127 301+90.1 p<0.05

*NS: not significant on t-test

*NS: not significant on t-test

— 269 —



—MK Kim, et al : Idiopathic Thrombocytopenic Purpura Associated with Epstein-Barr Virus
Infection in Children—

Table 3. Outcome of the ITP patients with/without EBV infection

EBV positive EBV negative
VIg* [VIg+Steroid IVIg booster Vg IVIg+Steroid
Remission 5 2 0 5 3
Recurrent 5 1 2 2 2
Chronic 2 2 0 0 1
Total 12 5 2 7 6

*[VIg: Intravenous immunoglobulin: 400 mg/kg for 5 days

Table 4. Clinical outcome of the ITP Patients with re-

versed CD4/CD8 ratio
Case
Patient 1 Patients 2 Patient 3
Sex/Age M/4 M/10.5 F/5.5
CD4(%) 16.2 26 24.7
CD(8%) 24.9 34 43.5
CD4/CD8 0.65 0.76 0.59
EA IgM + + -
EA IgG + + +
NA IgG + + +
Outcome Recurrent Chronic Recurrent
o= ZgzdM dAam £X7} 100x10%/L o]32
A2 AL B 5 UAk(Fig. 1)
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