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The progress and study of immune thrombocytopenic purpura
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Abstract ; Inmune thrombocytopenic purpura (ITP) is a common immune disease in the blood system. The research on the pathogenesis

of ITP is mainly focused on the cellular immune disorders ,humoral immune disorders and oxidative stress. Under the influence of vari-

ous factors, the change of the balance of bodys immune system is a prerequisite. In this paper,the recent advances in the pathogenesis of

ITP are reviewed.
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