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Abstract;: Objective
thrombocytopenia(1TP). Methods
linked immunosorbent assay (PAKAUTO kit). Anti-GP[[ b/l a,GP I b/IX and GP [ a/ [ a auto-antibodies were analyzed for 46 a-
dults and 37 children with ITP. Results
than that of non-ITP patients, the difference was significant (P<C0. 05). As for ITP patients, female ITP patients in adult group

Study on the distribution of auto-antibodies against platelet in adults and children with primary immune

Platelet auto-antibodies were detected in 83 ITP patients and 58 non-ITP patients by enzyme

The positive rate of autoantibody was 66. 27% in ITP patients, which was much higher

were 28, while in children group were 24, the difference was not significant( P>>0. 05) , but the morbidity of ITP in females was
higher than that of males in both of the two groups.the difference was significant( P<C0. 05). There was no significant difference on
the distribution of platelet auto-antibodies in adult and children group(P>>0. 05) ,the main of them was resistance against GP [[ b/
la and GP I b/[X antibodies. Conclusion The detection of platelet auto-antibodies could distinguish ITP and non-ITP patients,and
GP | a/ Il a has an important reference value about therapy.

autoantibody; distribution

Key words: thrombocytopenia; platelet membrane glycoprotein;

JEU S v It /N AR 2D i (TTP) A AR FR b 4 & 1 i /N AR
VD R R I PR R DL AR AR B e il B RT A
BLA S8 T il 25 L 0T 350 A4 I /1N A5 S8 18 0 L A 08 20 b R AE
8= R S Wi s b, B R I8 1932 W AR R HE R 1
W, /N B ST Bl F o 0 M AR S vk i Bl
VR 1) % 5, % TTP 932 Wi o 2 3 SO0 e S e v 25 o )
XHGIT A & BEHNSH M . ad F /A B &
B BT A A I 22 R FH 28 B9 I /S Al B D B e I 1R R S
o [ 58 (MATPA) K I B, AR o BSR4 5 B2 v o (R4 1 8 €
WK . 34 Davoren 255 F 58 B /8 79 af AL X 7] & PAKAUTO
5 MAIPA 5 ARG M i/ AR 58 25 (15 51 B 5 Bk 3 AR

[ R BUE RS A . AABF5E R H PAKAUTO 32 7] & xF
83 Bl g 71T ITP ff 3% J& 58 fildE ITP &34 #E 47 1 /)N M 5% 0% 2
RS A S BRI X TTP &5 v gl L3 885 78 R 51
8 0 A e S P 0 A R S T T BEAT AT DAAE S I R 1297
AL B IR BUK B S 4 R R .

1 #REHE

L1 — %R 20114E 1 H & 2014 4E 6 A w5 77 10 4% I BE i
B0 ITP 3% 83 gy A ITP 4. 2 I IR Il 5 70 56 1 2 74
12, 2 Wi A M S STIRARMED ) . [ 0t P IR it eP R 7T 1M
453E ITP i 58 Bl AR ITP 41, MR ARAER 141 fi Bk
SN NEAILE A, Hrp s A4 ITP & 46 ], 4Ed 21~

* SEETUH U PEREIF R S EORIF R IR H (08160-05) 5 7 7 TR EDF ST 5 H R &V RIHE (20133141) )7 76 B AR RHF A 4T H

(2012GXNSFBA053127) ;] 74 [ A B} 4 3 43 H (2013GXNSFBA019206)

PEF A e Lo ) AR BRI L 32 % S ol S 2 F 5



E AR I E ¥ 407 2015 48 6 A % 36 %% 11 # Int ] Lab Med.June 2015, Vol. 36,No. 11 e 1501 -

80 & Ak ITP & 31 ], 4F % 19~73 % ; JLEL ITP & JL 37
Bl AR 2 A% 13 % 4k ITP L 27 #i) 4R 6 A & 14 %,
1.2 U5 BEAR AL & e AR LA i 12 TECAN 2 A 42
B it AR RSB B 1 RE M B B SRR K R & PAKAUTO
JE GTI AR = .

1.3 feAdilg  WICEHEFIKINZ 10 mL(EDTA $i#E . 4
B /A I JE 4 PAKAUTO 25 0 i A 45 1 45 1 /A
TR L 2+ B — 80 “C kA A7 Ui

14 KI5k R BSOS W B 36 (CELISAD W & il 35 25
DR UL B EAT o B I i 25 B /N AR AR I A L T
MR BB GPI b/ Ma.GP T b/IX & GP 1 a/ 1l a % fL
i Hp /N AR SRR 2R 1T R I a3 R a0 N AR R BB R A A
B /INDR B B AR SS G  TR 25 A U W e . AL
T B P A S A BN ER I 37 CIEE 30 min, PR KL
B PHUNERER 19, R0 P 5 s ik R % R — B0 (PNPP) = iR
Y68 30 min J5 ] 3N NaOH & (k2 i, 4574 LA 490 nm
JZ WA 405 nm BIROE % B (OD)YfE . #7 B PE X i OD i
ANFEEEF 0. 175, FHMEXT IR OD (5 K F 8%+ 1.0 WAk ix
UK 5577 20 Cut-of f= 2 X B M X B 25 42 4L OD {6 K F Cut-
of { { B AT 34 Jy B4 .

1.5 Seil2 A3 SRS SPSS19. 0 B4k #F 47 8088 b 28 K 4t i
O THECROR DL BB Ay R R R A R LR K
K, Lk P<<0.05 HZEFAGIT#EX.

2 & B

2.1 ITP K dE ITP 4 /MR A STl b 1TP 4
SEA 55 (K 2 a1 B BT BT B PE R 66. 27 0051
4E ITP 1 P ACA 4 4G I 21 1 /B B B 300 304 B A 2200
6.900% . 22 5 A e it # 1 L (y =49. 451, P<<0. 05).

2.2 RAHRJLEA ITP BE MG 250 LE WA H%L
£ ITP B2 28 $i(60. 87 %), 5 ¥ 18 #1(39. 13%) ; JL#E 41 %«
M TTP B3 24 5] (64. 86 %), T3 13 H1(35. 1400) LA 41 &%
JLEELL ITP L P B i LE B3 B S T 00 1. 22 5 39 F
Giit e L RN y? = 4. 348, P<C0. 05; JLE A > =6. 541,
P<C0.05) . (ARG JL2E 2 2 Il 14 530 44 i L 4] 2% S JESE it
FEEXLORANASILEH y*=0.134,P>0.05),

2.3 JRAHKJLEA ITP BETRHMERM L A
ITP 5 o 29 ) K I 2 10/ B B 5 B0 04 e 0K B R 2 2
63. 0420 ; JLE 4L ITP BILILAT 26 46 00 2 i M B B H ik
PP A 70. 2700 . P2 AR L /N BT A B PR 8 22 S T 456
e L (4F =0.479,P>>0. 05) .

2.4 A FJLHH ITP BE GRS R ILE A
ITP &5 GPII b/ a B4R HT GP I b/ T a+ 41 GP
I b/IX Kbt GPIIb/MMa+d; GP 1 a/ 1l a WAL H M2 .t GP
[Ib/Ma+t¥H; GP T b/IX +3L GP 1 a/ 1l a FHM:ZH 5 JLFE 4 H
WL 2 RGP >0.05), )Wk 1.

®1 WAREEEEHFEESAEERAERILEAITP BEHRNSHLa(0)]

N o ) o Pt GPIIb/ [lla+ ¥t GPIIb/ [lla+ ¥t GPIb/ X+ ¥t GPIIb/ lla+41t
] n i GPIIb/ lla Pt GPIb/ IX $t GPla/]la . i . X .
Pt GPIb/ IX #t GPla/]la $t GPla/Tla GPIb/ IX +¥t GPla/[la
A4 46 6(13.04) 2(4.35) 0¢0. 00) 3(6.52) 7(15.22) 0¢0. 00) 11(23.91)
JLEH 37 7(18.92) 0(0.00) 2(5.41) 3(8.11) *P 3(8.11) "¢ 1(2.70) 10(27.03) = d

* i P>0.05, 5L ¢ 47 =0. 5365042 =0.022;° .42 =0.422;¢:4>=0. 105,

3 i it

AT 5T f 83 B TTP /& 3% 1 /AR B & Bt 7k BH M % h
66.27% M3k ITP &4 I /MR A S 5o i B4 S 6. 90%,
ITP % A S ik AR 2w s T 1ITP 8% . thsh . A0
FEH AL BOIL AL TTP 035 /I M B 25 1 4 2 1k B 9t
TR PH M #643 B) R 63. 04 % Fl 70. 27 %, 2% S B G it 2 25 L (P>
0.05) . 4878 i & A ITP R H 2 )L ITP & L. i /MR
T 2 4 Sk B P I X TTP (432 b A1 %8 5138 B 1 L
BEESHME, XEENBAJLE ITP 12 Wi ks b 54 7k
BT, AR LB, S ITP B mE—5, JLE
AR THERILZ FHEBIL, Widl ITP &5 B L 2 5H
Y RA Gt 8 L (P<0.05) . 5% 5 16 Hifth [ B S0 58 P 5 0 b
CUN R GE P 4T BRI o 23 T FROIR IR 0 55, o M 99 1k R 0
REEELA =8 HR A4S L2 41 2 18] 544 A% b
22 R IG5 L (y* =0.134,P>0. 05) , Y Lk 1TP %
Iod % i AR IR TE O R I [ R AR — .

5 TRl /N T T 2R 1 43 2 T Ry I /N AR B 1 Y A
B, GPIIb/Ma.GP I b/IX.GP T a/1la ) GPIV &, H
i GPII b/ Ma FHL GP T b/ IXHifk 2 TTP & F# Wiy 2 Fp

AEPRY . AR EBRAN S JLEA ITP B35 /M A
GRS i AL, 22 R TG # B X (P>0.05), &bk
B ITP BEM MR B S5k RS M 5ERERAK,
AN AN R JLEA ITP BE &P GP T a/ I a HL ik il i
H BRI $278 GP 1 a/ 1l a 8LiF M2 ITP % B S Hiik
W —AEENEBE, HERET GPIb/Ma f GPT b/
N . mia % GPTa/ I a SR B3I A L W, 5
1R ENIRATR

FHN /MR B S PR RS BRI WA RSB
M. BLEUFESEAE ITP & .51 GPI b/ Ma A14L GP T b/IX#t
PR 1L/ B I 3R AR AN TE] L T gt GP I b/ a 54T GP 1
b/ IXHLRA T 0 TTP 8 2% 6 # bk FH 79 Fh ek 2 1 28 T B i 8
HFRIBITTAYIIT RS AMAT . Go Y5 Zeng FNY
R I PR AT 5% AR TIE 52 4 0 H B GP 1 b/ IX B4R 19 ITP J8 & %t —
LIRTTAYIT AR 2. A ARTFFRLE R A KL #E ITP &
HHR BT GP T b/ IX Bt 4k 20 & i i 8 5 07 & L 4 O
A AT N X —ERIA YT 2 W AU UL T Z IR AR R
ST IF AR TP (B A B Hrik i 40 A A, i — 25 I+ &
FH AT X R TR 4 5 P i 8 1R 7 7 20, il e CR 655 1504 T0)



+ 1504 -

E PR 3 B2 22 7% 2015 4F 6 F % 36 %4 11 #] Int ] Lab Med,June 2015, Vol. 36,No. 11

FIBA ¥ i 1 B4 7= ESBLs B 946 224391k 83. 9% .82, 8% I
72.7% 7% ESBLs I H 25 £, W 51 #2 M, 7= ESBLs B 7]
VLS 2o 45 G i P R A e S5 TR X fa i 24 66 R 7 400 R () 7, DA T
T L™ T I 5 B U N 2 AR BB A S B R ENE K
P PR B R L 5 BUPUTA 25 ) R A B R A

PR I % e B 22 e T b DR SR T 3 0 IR A 4 )
HIT 8N M7 9% KA E HHEEGCGHATTHEZRES
BE iR 245, %ot U5 il B 2 R B R 4 e e = B AORR TR i
RN HERE .

25 TR L VO A DR IR P A BB T 25 5 ES-
BLs Z Y H56 , J& Fam ME nm E RN 2 — ., iR EE
AAEVR YT ML RE 3 TR B 0 A TR R A T J e v 7 % 1) W
ESBLs B 19424k - LA /20 it 245 1 AT 04 B 4l 1 19 B0 L o S B 1
B 56 AR A5 DR IR o R AN B TR 24 0 {6 R4S R L e B
I IR i R o P BR BT T 24 L 2 H > 2 I 2 B B R
RRCHE it 2 — o[RS, S R 7 s T B A L E A A BT B AE

R
5% 3k

[1] Wells WG,Woods GL,Jiang Q.et al. Treatment of complicated u-
rinary tract infection in adults:combined analysis of two random-
ized, double-blind, multicentre trials comparing ertapenem and
ceftriaxone followed by appropriate oral therapy[J]. ] Anti Chem,
2004,53(2) :67-74.

[2] Rhomberg PR, Jones RN. Summary trends for the Meropenem
Yearly Susceptibility Test Information Collection Program:a 10-

year experience in the United States (1999-2008)[]]. Diagn Mi-

crobiol Infect Dis,2009,65(4) :414-426.

[3] Goettsch W,van Pelt W, Nagelkerke N, et al. Increasing resistance
to fluoroquinolones in escherichia coli from urinary tract infections
in the Netherlands[ J]. ] Anti Chem,2000,46(2):223-228.

[4] Delgado-Valverde M, Sojo-Dorado J. Pascual A, et al. Clinical
management of infections caused by multidrug-resistant Enter-
obacteriaceae [ J ]. Therapeutic advances in infectious disease,
2013,1(2) :49-69.

[5] Jacoby GA,Han P. Detection of extended-spectrum beta-lactamas-
es in clinical isolates of Klebsiella pneumoniae and Escherichia coli
[J].J Clin Microbiol,1996,34(4):908-911.

[6] Paterson DL, Bonomo RA. Extended-spectrum beta-lactamases: a
clinical update[J]. Clin Microbiol Rev,2005,18(4) :657-686.

[7] Abdulaziz KJ, Tullus K. Controversy in urinary tract infection
management in children: a review of new data and subsequent
changes in guidelines[J]. ] Trop Pediatr, 2013,59(6) :465-469.

[8] Delgado-Valverde, Mercedes, Sojo-Dorado J. et al. Clinical man-
agement of infections caused by multidrug-resistant Enterobacteri-
aceae[ J]. Therapeutic Advan Infect Dise,2013, 1(2) :49-69.

[9] Jacoby GA,Han P. Detection of extended-spectrum beta-lactama-
ses in clinical isolates of Klebsiella pneumoniae and Escherichia
colilJ]. Journal of clinical microbiology,1996, 34(4):908-911.

[10] Paterson, David L,Bonomo RA. Extended-spectrum B-lactamas-
es: a clinical update[ J]. Clinical microbiology reviews, 2005, 18

(4):657-686.

(s H 11 :2015-01-28)

CEE5 1501 170
AUt B TTP 236 48 M F BE 0 45 1 5 B . I & 3% 1TP
RZ R N U N L

S & ik

L] M. R B s P /N 9 20 e 9 AR A5 e BE LT . ep A 1l Y 2
M5.2012,33(9):697-698.

[2] Liu XG,LiJL,Qin P,et al. Determination of platelet-bound glyco-
protein-specific autoantibodies by flow cytometric immunobead as-
say in primary immune thrombocytopenial J]. Eur J] Haematol,
2011,86(4) :339-346.

[3] Webster ML, Sayeh E,Crow M,et al. Relative efficacy of intrave-
nous immunoglobulin G in ameliorating thrombocytopenia induced
by antiplatelet GP [[ b [l a versus GP [ balpha antibodies[ ] ].
Blood,2006,108(3) :943-946.

[4] Davoren A,Bussel J,Curtis BR, et al. Prospective evaluation of a
new platelet glycoprotein ( GP)-specific assay (PakAuto) in the
diagnosis of autoimmune thrombocytopenia ( AITP) [J]. Am ]
Hematol,2005,78(3).193-197.

[5] Rodeghiero F, Stasi R, Gernsheimer TA, et al. Standardization of
terminology,definitions and outcome criteria in immune thrombo-
cytopenic purpura of adults and children: report from an interna-
tional working group[J]. Blood,2009,113(11):2386-2393.

[6] A lE o5 MM 4 22 ke 5 0k 2 20 0N TR S s 1/ Al

W2 5 1A T 1 b R G R (2012 4RO LT . o AR I
Z4#:,2012,33(11) :975-977.

(7] rpdeRE2f o LRy S MR A 4. 2013 L3 i 2 1 S g2 1 il /AR
W AE 12T T AR LR 28 R 2013,51(5) :382-384.

[8] Libert C, Dejager L, Pinheiro I. The X chromosome in immune
functions: when a chromosome makes the difference[ J]. Nat Rev
Immunol,2010,10(8) :594-604.

[9] Metcalfe P, Watkins NA, Ouwehand WH, et al. Nomenclature of
human platelet antigens[ ] ]. Vox Sang,2003,85(3) :240-245.

[10] LiJ,Wal DE.Zhu L,et al. Fc-independent phagocytosis:implica-
tions for IVIG and other therapies in immune-mediated thrombo-
cytopenial ] |. Cardiovasc Hematol Disord Drug Targets,2013,13
(1) :50-58.

[11] Go RS.Johnston KL, Bruden KC. The association between plate-
let autoantibody specificity and response to intravenous immuno-
globulin G in the treatment of patients with immune thrombocy-
topenial J ]. Haematologica,2007,92(2) ; 283-284.

[12] Zeng Q,Zhu L., Tao L,et al. Relative efficacy of steroid therapy in
immune thrombocytopenia mediated by anti-platelet GPIIbIIla
versus GPIbq antibodies[ J]. Am ] Hematol, 2012, 87 (2): 206-
208.

(e H 1. 2015-02-16)





