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The role of autoimmunity in the pathogenesis of thrombocytopenia associated with
hepatitis C
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The pathogenesis of thrombocytopenia in chronic hepatitis C (CHC)

conceivably involves autoimmunity; however, the dynamics of autoantibodies and other autoimmune
mechanisms remain unclear. In this study, we examined the changes in the frequency of
anti-glycoprotein (GP) Ilb/111a antibody-producing B cells and the levels of plasma cytokines
following treatment of CHC with direct-acting antiviral agents (DAA). Platelet counts increased
significantly, and the frequency of anti-GPIIb/11la antibody-producing B cells decreased
significantly in CHC patietnts with thrombocytopenia at the end of treatment (EOT) than before DAA
treatment (baseline). However, these changes were not observed in CHC patients without
thrombocytopenia. Plasma BAFF levels in CHC patients with thrombocytopenia significantly decreased
from baseline to EOT. These results suggest that DAA treatment suppresses the autoimmune response
against platelets and improves thrombocytopenia.
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Patients with CHC without
Patients with CHC with thrombocytopenia
TPO thrombocytopenia (n = 10) (n=18)
Laboratory findings and thrombopoietin p- p-
1 levels Bascline EOT value Bascline EOT value
Platelets (x10*/uL) 8.45 (4.3-8.8) 935 (5.8-122) 016 17.10 (102-31.3)  17.85 (9.0-31.4)  .604
White blood cells (/uL) 4,200 (2,100- 4,050 (3,200— 361 4,800 (2,200- 5,150 (3,500— 055
6.400) 7.400) 9,700) 9.500)
Hemoglobin (g/dL) 127 (99-147) 1185 (10.3-145) 193 1375 (11.2-162)  13.0 (11.6-159) .09
DAA Prothrombin time (%) 72 (18-103) 77 (63-100) 113 97 (79-119) 98.5 (16-118) 342
Serum albumin (g/dL) 3.4 (2.8-4.4) 35 (3.2-4.1) 379 4.05 (2.6-4.5) 4.05 (3.0-5.5) 914
Aspartate aminotransferase (IU/L) 47.0 (18-147) 22.0 (9-43) 002 40.5 (12-60) 215 (11-49)  <.001
Alanine aminotransferase (IU/L) 35.5 (16-83) 17.5 (7-34) 004 36.0 (11-60) 15.0 (7-44) <.001
Total bilirubin (g/dL) 0.95 (0.4-2.0) 0.90 (0.6-1.5) 500 0.5 (0.1-1.0) 0.65 (0.3-1.4) 094
Thrombopoietin (pg/mL) 8.41 (4.40-27.88)  7.37 (1.56-28.55) 770  5.37 (1.56-25.86)  1.56 (1.56-21.15) .240
( Data are expressed as median (range); CHC, chronic hepatitis C; p-values of <.05 are shown in bold.
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