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U

T RE ol = FRFEE L AU P SERERS (idiopat-
hic thrombocytopenic purpura : o] & ITP2 <kgh)
% E HEREREECA Y Jebd e RN
Byl & ¢ fatd o el FEGE)
dem, ol gt Mo iRie &4 §5F7F e R
TR A FYEF o AL F A 4l
eV bR SAS AERETE m K
wES] Aty dlF FAAd o § FasieT o
¥ FUE 2wy ¥ MRS Fo A=
& dHdled =ge] e

ek, @2 oAbl SdEle Male] gl
of A5 @ HGRERBET .S S A o] T,
ITP A4 vepde m ik Wits 2964 2
Lo ML EEBLEE e Erlyy
o, £¥% mehE o Eded ohgs] v Eelxe o
IR e ¥ gleng o] F AN d o
#HE He] wated'™, 22 paraformaldehyde 3 o]
£ote] i hdRel F-As]e] gl v Seldd wHYgF
2R A% (L AAY + ks 2a¥rtgl
o oul, #HAFE o F o] M ARITIERGEE
8 Ei(platelet suspension  immunofiuorescence
test : PSIFT) & Abd-sbe] M/ hfiifRE ¥cob &4
I d gl S Y4 AEe| =FE F2 A}
HE mAREVME BEAH o] F A4 Eel ok

BENHE % &

1) s
EENR: 4oz ITP7) 2|4 == g2 174,

4 o 1983d 54 154

EHPERLBETEIEAY Boll, H-eleler Mins2d, AX
RIELEMIER M 1+, BEEY o 1+, SREFM
1€, WERmREAE 149, d8 e g2
that 164 5 ®fEthdm e ddEe] A sEe Al
ATl o} HIEIE o) 2l2] Yale g % mo MR
et 204 F Tt 3 67+ ¢ cHTable 1)

2) MEF &

AR 332 Borne 5'™e) & 4% @
DHTITREHE A S A estg ey, e
M fate] WA E Abgdlean, e o
H3b A O8e mAifig wedd miHEe i
fEA2] ¥, SEEREMNT 2 %2(FITC labelled
anti-Ig GAMME whgA17 €AY f/dEHMEs
Ao el 4 e MG S99 &
VPTG E #ha)e] WA Algslgn, &4
HEze FHUE 2 o] gli= ABY 9y & slea
yi e

Table 1. Indirect PSIFT of sera from 67 thrombocytopenic
patients with various diseases for platelet

antibodies
Patients No. (+)
Chronic ITP 13 2
Acute [TP 4 0
Systemic lupus erythematosus B 1
Rheumatoid arthritis 2 0
Autoimmune hemolytic anemia 1 1
Malignant lymphoma 1 1
Multiple myeloma 1 1
Neonatal thrombocytopenia 1 0
Multiple transfusion 16 5
Non-immune thrombocytopenia 20 0
Total 687 11
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i EER 7 AEE P e o] SEREE--En
# 24 Q(FITC labelled anti-lg G and anti-lg M)&
Apggled 1 WY 2RYe 2HEF AAsledd

ek 85 92 #ale = HLA fig8e) =4
& wEl7] fle o ZEREMERE(lvmphocytotoxi-
city test)& 448},

3) Al 7|3

(1) 8k-& 4|

5% Na, EDTA

Phenol-free sodium heparin

(2) Buffer

Phosphate buffered saline(PBS), pH 7.2

Na:EDTA 7 45 PBSEDTA-FBS), pH 6.8-70

(3) Paraformaldehyde(PFA) '

Ay 84E PFAE 4%(w/v) 5 =8 PBSE 70°C
& Zhdabd A %ql cbf 8o gold dniz) IM
NaOHE t#4&4 Wojz=# #42 pHE 112 %
Fgleh, elal & ¢FolF = d(aluminium foil) 2
H AT o 5FF Feld vasidzm, AHAeE 1%
(w/v) | =8 PBSZ #44 ¥, 1M HClz pHE
7.2-747} S =8 HAsted algelgdch 1% 2 849
PFA+= 2 44 4T o5& o] B 5h4] 2} 19070
AR o gl

{4) Glycerol-PBS

Glycerolst PBS7} 3¢ 12 wi&2 E£¢% &,

(5) #EBRBMMIT N 4o

LI F 2 5 A(FITC labelled anti-Ig G.A.M)

—{fi{i = ¥ Y (FITC-labelled anti-Ig(c and  anti-
IgM)

(6) Ficoll-Hvpaque < w]3 1,077

(7} Rabbit complement

(8) Eosin &<, 5%

(91 Formaldehyde, ~37%, pH 7.0

10 Microtest plate

(1) g M R

B S

4) WEHE

(1) Paraformaldehyde2 1% §l
FH|:

g5 24 NaEDTA 1mle] O#l2 €< 9mlE 4

Hiate] B0gE 587 #1444 platelet-rich plasma

o)A i 2

(PRP) & wt&a, o3l of4] 2800g= oF 1093 4
A A #A fHi#platelet concentrate)@ WS4 o,
ol F A e Hejzl mWiIEHE EDTA-PBSE 3
3 MAsta, 1% PFAR <F 283 aaa)z 5 o}
Al EDTA-PBSZ 3% M3, m | -#Et 4-10
#10%ml=| =% EDTA-PBSE i/ Hijt#mEe o5
deow, o|7lE ghE el Abgaiy ok

2) EEY m e &3

Hell d wbE bR 0. Imle] Shate] 3y
0.1 ml& &b 37Ceoll A of 1413k 7hak w24
Fli, o|xE& 33 EDTA-PBS= s« x¢ F =i
A REMENISEYY 4494 0. 1ml A rlel
Aol of 3083 KA 7l o4 38 EDTA-
PBSE 43¢ o&, glycerol-PBS o8& #ug
Hoime] AFFA2 F o|F Felols Hell ¥ o
A 2l(coverglass)& S SRS REe
}.
(3) B RE:
¥ ZEREEREc Mittal™e] 7% ¢ EF3% mi
erolymphocytotoxicity test & Ap&3}¢ ),

Bead HadE € mlg 20unit?} 525 @
2 Y E Smizisd QG F, v Fe] 1.0775 = Fi-
coll-Hypaque #9252 YTk ¥2f o] Y=k
7h 2x10%mle] S8 =44 YPERTHHS o5
Fil=

Brabel AL 101 13270 e H4ey
Ay €A 1uly 2 welld] 92 flA4 =S
FE S ZERTAIES 1 plY W ob s, Aeod 30
&7 kA ek, o 7] rabbit complement & 5 gl
2t wellel] ¥ &l y oAl 607 KA
¥, eosin 9 E 2uld 2 welldl ¥, 2% F pH
7.0 formaldehyde 8pd & ¥ 4'Col A }FuF ik
A7l & WA e 2 @Ese 2 4z Wy
2 gesigo,

= 2

iR e] S4E dA8 £ 67+ F 1€ 4
AW m- e A= ded, 94 ITP 24,
S HIEALMATIES 19, ARRSEERERD 14,
B ZE 14, RSN 14 3 g% e
#2} 5¢ g H(Table 1)

i F2E 14 ddFznge £
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T8 Abs wedbdd, IgGiites 73 A7 8«73
%) s, IgMiifsaE 713 257} 2+ (18%) 2w,
[eGiitt st IgMyias & 5+« 713 4571 14(9%)
¢} (Table Z).

HaF 8w g 1690 A o HEF R of
o HLAIRRSY &4 75 & dolrr] ss A
HEZIRBEEEEA A = mAtieR s e s 54
T 3el«l 4 HLAHif#E 7173z 5% &4 + 94
ew @R ASEA wadd 11l A=
HLAfi#8= =5 24 °|2lchTable 3.

FaR A7 PHEEtEE 148 & SRR
A= prednisolone 2 &3 feAREHE A 24 5 WA
oz 27084 #8449 5 sdsdci{Table 4).

24 P dEzFoendy 285 Ty eo)g g ¢
glo 2 al b M) dE-2 ST AT PTEERE (dis-
seminated intravascular coagulation: DIC), #45
BERmL, O, BmiEsepsis)ES Egsd F

2004 fed ol Fel A M hRfifRE =5 &4e1%0

£ ®

R L M SRR 0] B Flades
el Abale] qraj | R g RS #HE A
7le elzlzl fifgebs Abde) WA o) @l
HAEeS Sadteie Bhel wel o1 Feld g

Hze A8 ez 73 g @Rk
EH-S 2 4 platelet-rich plasmas} #2129 9
& #HRAR §F so| sl e HES W
=gl Aald, ol W/ 2 &Mt EEEIE A
Aes] gloepmz® gotalz] o', [TPeH ep
Ve AR B E A EelA #eREUH
BEARBoEE 243¢€ & gk =9 MR
887 Mool %l ¥ (immunoinjury) & FE2%

& % f25 & platelet factor 3** “C-seroton

inM=g &aie e RES N Immunonury te-
chnique) = A}&=gEd, o] S& lzke] we] A
T owlzhala] Repe, REHE] oy dHe]
gl cf =,

32 MR E Y #se Wil Eel AEds
o, o5& FRiViE 5 diNiEMi(quantitative
antiglobulin consumption test)”, M##EHE=F=
IR (radioactive antiglobulin consumption te-
st i WA S 2 ¥ Y ke(platelet radioac-

Table 2. Results of the PSIFT with specific anti-Ig
reagents (Iglz & IgM) in 11 patients with throm-
bocytopenia and a positive indirect PSIFT

A_nti-LE:G

Anti-Igh No. %

- 8 73

+ + 1 g
- +* 2 18

11 100

Table 3. Lymphocytotoxicity test for HLA antibody in pa-
tients with multipe transfusion

Case  Indirect PSIFT Lymphocytotoxicity test

Mo, for platelet- for HLA Ab.
specific Ab. Serum dilution
1:1 1:2 14 LB 1:16 132
1 + 100* 90 30 W0 10 5
2 + 100 100 100 100 100 100
3 + o0 10 10 10 10 10
4 + m o1 mw - - -
5 + - = = = = =

6—16 - -

* % of dead cells

Table 4. Follow-up of one patient of SLE with positive an-
tiplatelet antibody after prednisolone therapy

(Pd therapy)
May-25 July-8 (1982)
Platelet Ab IgG (+) (-
Platelet count 147 J40
(x10*%mm”")

tive antiglobalin test)* ™™ &2 4 M-l 5 2= e
gt fiey WHY NS YUw £ e Faw
wjel 7l s, 1 oubge] U Babsted U4
g o457 ole@$ Hel warh

olel AEREMHFMIERME) H e HEHE T
~#E(Coombs’ test) 5} o] e} &4& Mk
#el 24 wel Bade] Foldd. REHTME
EinaeEe oo H At ERMAMEESAINERTE
Mope Est YA o) fo] Fhseht v Ho]a
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L3l 2w ITPA A @ fiel ¥3sle] gle #
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E4 o271 HEREEHEDA Wy kit
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Hol 31% e v &g Hag veln glch 2fzle)
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2w, o]F HLAf#E7} 2o} s Jeluyoe =
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Frreliee, o) R RS RE 29l wegy
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© #3164 F 5ollold FHE Bel 31%9 A2
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HAlel e 5%l A, 2532 508 SyAels 249
A4, 1008 o4 FEAlol= 80%eAH Hase A
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PRI SAEA. B dFed e GEs
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= Abstract =

Antiplatelet Antibodies Detected in
Thromboeytopenia with Indirect Platelet
Suspension Immunofluorescence Test

Young Joo Cha, M.D., Han Ik Cho, M.D.
and Sang In Kim, M.D.

Department of Labovatory Medicine, College of Medicine,
Seow! National [niversity and Seoul Natwmal
[Universily Hospital

Indirect platelet suspension immunofluorescence test
was performed in sixty-seven patients with throm-
bocytopenia. Clinical diagnoses were idiopathic throm-
bocytopenic purpura (ITP) in 17, multiple transfusion in
16, systemic lupus erythematosus in 8, rheumatoid arthritis
in 2, autoimmune hemolytic anemia in 1, malignant lym-
phoma in 1, multiple myeloma in 1, neonatal throm-
bocytopenia in 1, and non-immune thrombocytopenia in 20.

The results are as follows:

1) Antiplatelet antibodies were positive in 2 of 17 cases
with ITP (12%).

2) Of 13 cases with autoimmune thrombocytopenia
other than [TP, antiplatelet antibodies could be detected
in 4 cases (31%).

3)“Antiplatelet antibodies were detected in 5 out of 16
cases with multiple transfusions. HLA antibodies were
detected in 3 and platelet-specific antibodies in 2 among
5 cases with positive antinlatelet antibodies.

4) Among 11 cases with positive antiplatelet antibodies,
1gG antibodies were detected in 8 (73%), IeM antibodies
in 2 (18%), and IgG puls IgM in (9%).

5) In one case of SLE with positive antiplatelet antibody.
an increase in platelet count was observed, being antiplatelet
antibody negative during therapy with prednisolone.

6) Of 20 cases with non-immune thrombocytopenia, all
were negative in indirect platelet suspension im-
munofluorescence test,

On the basis of these findings, it was considered that the
indirect platelet suspension immunofluorescence test would
he a useful method for detection of platelet autoantibodies
and alloantibodies. [gM agglutinins, IgG non-agglutinating
antibodies, platelet-specific antibodies, and HLA antibodies
were also detectable with this method,
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