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The Role of Immunosuppressive Cells in Immune Thrombocytopenia
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Abstract: Immune thrombocytopenia (ITP) is an autoimmune disease characterized by a significant reduction in the number of circulating platelets and
often accompanied by bleeding.Although the pathogenesis of ITP has not been fully elucidated, it is generally believed that the dysfunction of T and B

lymphocytes is involved in the pathogenesis of ITP.The clinical manifestations of ITP are complex and the treatment process is heterogeneous. The
reason lies in the complexity of the pathological mechanism.Therefore, a better understanding of the different pathogenesis of ITP is necessary to
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explore more effective treatments.Recently, more and more studies have revealed that immunosuppressive cells have an important influence on the
pathogenesis of ITP.To this end, this article mainly reviews the role of different immunosuppressive cells in ITP, in order to provide help for clinical

exploration of the treatment of the disease.
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