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INTRODUCTION 
utoimmune diseases result from complex interactions 
among different immune cell types, including both T 

and B lymphocytes and professional antigen-presenting cells, 
such as macrophages and dendritic cells. These cellular 
interactions result in auto-aggressive responses that target a 
number of different cell types in different tissues and organs in 
a relatively large number of autoimmune disorders. Although 
the etiology of most autoimmune diseases is unknown, recent 
years have witnesed important advances in our understanding 
of how the different immune cell types involved in 
autoimmunity communicate with one another, how they trigger 
autoimmune inflammation and how they cause tissue damage. 
As key elements of this communication network, cytokines and 
chemokines orchestrate the recruitment, survival, expansion, 
effector function and contraction of autoreactive lymphocytes 
in autoimmunity (Santamaria, 2001). 

Primary immune thrombocytopenia (ITP) is an 
autoimmune disorder with a significant incidence of about 3.3 
per 100,000 adults/year (Terrell et al., 2010). ITP is rarely 
fatal. However, in many adults treatment is unsatisfactory, with 
as much morbidity from treatment immunosuppressive effects 
as from bleeding (Cooper and Bussel, 2006). 
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Interleukin-27 (IL-27) is a cytokine with both pro-
inflammatory and anti-inflammatory effects. There is 
accumulating evidence suggesting various roles of IL-27 in 
autoimmune diseases in human's e.g. rheumatoid arthritis, 
Crohn's disease, psoriasis and multiple sclerosis (Bosmann and 
Ward, 2013). 

However, the role of IL-27 in ITP has not been fully 
elucidated and is still controversial. 
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AIM OF THE WORK 
ssessment of serum level of IL 27 in ITP patients in 
comparison to healthy controls to evaluate its role in 

pathogenesis of ITP.  
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Review of Literature 

Chapter 1 

IDIOPATHIC THROMBOCYTOPENIC 

PURPURA 
diopathic (immune) thrombocytopenic purpura (ITP) is 
a common autoimmune disorder resulting in isolated 

thrombocytopenia with normal bone marrow and the absence of 
other causes of thrombocytopenia (figure 1). Approximately 
80% of patients present with primary ITP, and 20% can be 
identified as secondary ITP (Johnsen, 2012). 

 

Figure (1): Peripheral blood smear from a patient with immune 
thrombocytopenic purpura (ITP) shows a decreased number of platelets, a 
normally-appearing neutrophil, and normally-appearing erythrocytes. ITP 
is diagnosed by excluding other diseases; therefore, the absence of other 
findings from the peripheral smear is at least as important as the observed 
findings. This smear demonstrates the absence of immature leukocytes (as 
in leukemia) and fragmented erythrocytes (as in thrombotic 
thrombocytopenic purpura) and no clumps of platelets (as in 
pseudothrombocytopenia) (Johnsen, 2012). 
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