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IgM &I HLA 7 5 A 1 HiR O /MR AN IS IR EE~ O B 5
—PTR B \ZB T A0 a7 7 5 A9 HLA iRk

FHE Y EH OBEY OKHE IEMY k| Y
M BERY PR BN Bk BTV BT
L NI G - N R 1/ S o7 S - 1P S

DB L Y 5 —

EDRARY S o=

DEMARFBEEIR, BB

(PR 17 4£ 10 A 20 HZ214)
CER 17 4E 12 H 19 HZH)

HLA 7 5 2 T HEDSI/ MR A IS IREE (platelet transfusion refractoriness : PTR) 12545 &
EIZDWTIIEE L OMEDDH 575, IgM Mo HLA 7 5 A THifk (IgM-HLA §ifk) ® PTR ~OH
BAZonToHRFIRIITEA LRV, 22T, PTR B 121 AOBHERAFINTE O HLA JiikZA 7 ) —=
¥ 7%, MR % B W72 Mixed passive hemagglutination assay (M-MPHA) 2, Flow cytometric
reagents for detection of panel-reactive antibody against HLA Class I antigens (FlowPRA) ¥, Anti-
human immunoglobulin lymphocyte cytotoxity test (AHG-LCT) #:12 & ¥ 47wy, IgM-HLA $ifk® PTR
NOEGAZDWTIE, Bl 24 R ORI M/NMIEE I (CCllamous) VX & 2 IML/INUE I R) 57> & e
L7z, ZO&E, M-MPHA 312 X 0 121 SEFI A 48 FEBI 2> & IgM-HLA Fufkas# S 7z, —7J7, Flow-
PRA I X DRIBTE 72 IgM-HLA duikix, Z=h 5 48 firh 35 5, AHG-LCT #ETIZ 20 FlOARTH -
7. /R I RD 5, IgeM-HLA Ptk % PRG35, 48 JEFIH 7 SEH 74 S l2 BV CHIE T X 72, IgM-
HLA PR RIS T AP0 % F5 72 2 WL TlE,  CClamouws A3 19.7 4.7 (% 10°/L) % 7% LAY
WD 2 LASTERD, MIST 2P A FFOWMIMN TlE, CCliuows A5 20+ 1.9(x10°/L) % 7% L %h
REBRON o7, PTR BEITHMEIAFAAET 5 [gM-HLA bifki, PTROFRRICZZR 2 LE 25
n, ZoPHY EiE AHG-LCT #IC L W TE &) o7z, M-MPHA % HLA JUikA 2 ) —= > 7,
MBI DO BE DA FE BRI W5 2 & ¢, PTR EHI O K RFENT & #msh R om FICHEBTE 50
REED D 5.
F—7—F: IgM-HLA $itfk, 1gG-HLA $ifk, M/MURIMASIRE (PTR), Rkt 7k
5t (M-MPHA), FlowPRA

%A RIMER

2L oIC

BEIMEET S HLA 7 7 A LHikofE s o
T v (Ag) 7 5 AW TIZWL DHhDHED D
D, IgM %o HLA 7 5 A 1 Hifk IgM-HLA Hifk)
MHHLA 7 7 A THAMAREED 38~71% 14T 5
CERWEENRTWSYY. —#IZ, IgM-HLA
ik, ) vosEkiia e (LCT) b L<dht
v MpEZ a7 )~ - LCT (AHGLCT) 12X ) #

WMc&zeE20N, T REKSHETHHY,
ZFHBHKRTH 52 & n?, M/MLUERINA
JEIREE (platelet transfusion refractoriness : PTR)
~NOYEE FHRMICIZEER IN T hh oz,
ZD7:0% < Olfigk Tld, HLA Btk A 7 ) — =~
2B L, non-cytotoxic HLA #0728
(2, LCT #:12Z2, Monoclonal antibody-specific
immobilization of platelet antigens (MAIPA),
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Lymphocyte immunofluorescence test (LIFT),
Flow Cytometric Reagents for Detection of Panel-
Reactive antibody against HLA Class I antigens
(FlowPRA) FomEELEEZH T, [gGE D
HLA 7 5 A 1§tk (IgG-HLA $ifk) O &% it o
g e L, IgM-HLA PRI & LT
WY,

—7J7, Miller &, Godeaus 5 (%, IgM-HLA itk
O PTR OGO etk 2 R~ LYY, F /-
5Hlx, IgM-HLA-A24 HifRIZ & % PTR %ES % #Hheity
L7:%.

4, TgM-HLA $iff2s PTR O & LTl <
G- LCwamEEMtE, PTRICEYS T 5 IgM-
HLA Pk D% £ 28 AHGLCT Tl c& %
WZ EDBH SRR S 72O THET 5.

B &

1. MR

2002 4F 4 A% 5 2005 4F 3 A £ To 34E/ T,
EREANORBEERE D S PTROEKZEH D 72
0, BRI D > 72 121 B (B 49, &tk 72)
DIRAEHAE MIE 12D W T, HLA UK, HPA ik A
gV ==V T RATo 7.

2. HIAZAE> T

BEABIVOFNFF—0OHLAZ FRXIZAE YT
i, BREEN LA BLIOCHRERN LA 2 HW,
LCT #1772,

3. mM@ERIV—-=T

1) HLA itk

12D O B V%R, MvMRZE v, Bie b
IgM PURBAERGIERL ¥ 2 & NIZHi & b TG Ptk
A e MR T- % 51 3 %5 Mixed passive hemag-
glutination assay (IgM-M-MPHA, IgG-M-MPHA)
P9 FlowPRA #:", AHGLCT &P 4312
XYV —RAZ ) == T afiol. T2, —RA
7)==V T ORE,S, ER T RN E
B R PURZ RO NN AN ZF7ATERL, IgM-
M-MPHA i, IgG-M-MPHA #, AHG-LCT % ®
3L AZRAT ) == TR 1o 7.

IgM-M-MPHA 12 B 1) 2 BRAEREE & BRAERE [
1%, AHG-LCT Jiffi 8 f5® IgM & HLA-A2 §iifhk %
W TEBEERMEZ G, 37C60 70 & L7z
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FlowPRA &7 0 —H% 4 X ) — (FCM :
FACSCalibur : Becton Dickinson & Co., Sunny-
vale, CA) #fiH L7z, Zkdifke LT, FITC-
conjugated goat F (ab’), anti-human IgM (Bio-
source, CA : IgM-FlowPRA) & FITC-conjugated
goat F (ab’), anti-human IgG (Biosource, CA :
IgG-FlowPRA) % JH v, IgM-HLA #i & & IgG-
HLA Uk Z R 2 IZA 7 ) —= v 7 L 7=

2) HPA ¥tk

HPA-1a, 2a, 2b, 3a, 3b, 4a, 4b, 5a, 5b,
6a, 6b, Nake L5 % #E5E L 72 12 f¥H 0 O Bl
MREZ7ua® L, IgM-M-MPHA %, IgG-
M-MPHA EICL B A ) —= v o dT o7,

4. HLA E & /iR (HLA-PC) BEAREF D X ZE R

B

IgM-M-MPHA %, 1gG-M-MPHA %, AHG-LCT
e AV

5. BMzhFEOHE

Tl 24 BRI $2o> CCT (RIEIL/ MBS N %) %
KON L Y RKDHE L7z (CCllatmouss) -

CCI (10°/L) = [#iffii/Ee (10°/L) — i
AR (10°/1) 1 < fRZTiRE  (m®) + Bl
Bk (10M)

¥ 72, IgM-HLA BUEAELE L 72 5EBI2 DWW T
i, BEIZEHIDITY, WIS 72/
#%) (PCs) @ HLA & Z® PCs 2 & % Bl zh
2, IgM-HLA PR R R IR0 2 PUE
2350 PCs 28Il & M7 FEBI D CClamous &, XTI
T 5 PR & R 72 v PCs 238 1L S A 72 9 5
CCllanows & HEIHEES L 72,

w2

1. IgM-M-MPHA #&EZEBEZX A DR

3760 43 F 7213 37C 90 DA MIT L D,
2 M E TO HLA-A2 Pk 2 Mt © & 7275,
4T, 22C Cld, ThZh 4, sHAMETo
HLA-A2 R LA T & 22> 72 (Table ).

2. AR Y—=2T

IgM-M-MPHA 12 & Y 121 4E 5 " 48 4E 1
(39.7%) %5 IgM-HLA fifkrsiii sh, 209
5 25 JE ] Tld IgG-M-MPHA 12 £ b IgG-HLA
Pufk b et 7z (Table 2). 215 48 FlFf, IgM-
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FlowPRA #: @ & B ¥ 3 1, IgM-FlowPRA # &
IgG-FlowPRA % & 1281 32 4, IgG-FlowPRA
B0 AR 8 B TH o 72, IgM-FlowPRA T,
[gM-M-MPHA %12 & b Bl & 77z 48 i v 13 41
» IgM-HLA JiEAHWH T & 2o 72 3612, IgM-
FlowPRA 12 & D M & 72 35 Bl oo IgM-HLA
Fifkiz3_C, IgM-M-MPHA 12X V4 %
CEMTE. —J, AHGLCT #:Tid, IgM-M-
MPHA 2L D a2 48 Bl 9 5, 20 Bl
IgM-HLA iR L 0T & o 72,

IgM-M-MPHA ¥ ¥ 72 1% IgM-FlowPRA % %%
£, b L dmidkas Btk o4 % IgM-HLA Hifk
Btk & L, I1gG-M-MPHA i % 7213 IgG-FlowPRA
ENbE, b L MESEEOYA % 1gG-HLA
PR E 56281250 79 247 L7z HLA
Pork B vE 803, IgM-HLA $t 4k @ & B 1k 25 8 6
(9%), IgM-HLA Hufk +IgG-HLA Huk B 25 40
B (43%), IgG-HLA Hifko HBtEAs 45 41 (48 %)
Td o7 (Table3).

IgM-M-MPHA #2561 C, IgG-M-MPHA #:4°

Table 1 Optimum conditions for the IgM-M-
MPHA screening test using IgM anti-HLA-A2 se-
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Reth o 2349 B, AHG-LCT I X b, BEIZHL
HLA-A2 23 5E E LT W 756 A22 B < 12 %
BB WT, IsM-M-MPHA #%#HWwb 2 LT, Z
NECRET LI LD TE RN -7 HLA Hiko
B EFEST 52 EATE /- (Tabled). F7-,
NS 13 5EHI 0 IgM-M-MPHA #:12 & % B X
oL, R Al ZBR &, UMKE 7 a o & 20y
LI rizkhaeTEEeL ..

M-MPHA #:12 & 1, IgM-HLA $ufk & IgG-HLA
PUR A & L7z 25 3E B AR 13HEBI I B W T,
IgM-HLA 51k & IgG-HLA Btk Rk %2 Z h
ZHAE T & 72 (Table 5). IgM-HLA $ifk & 1gG-
HLA JUARDFRRMEAE UREBIAT 5 REB, Fi A
G Fle DAEBIAS THER), —IBATER T BIEFIHT 1
JEBITH o 72. IgM-HLA Jufk & IgG-HLA $ifko
HEEMAEDSH CREGI OB L IIZ 2 : 3 TH o 7225 §%
BUEORLIZEFTIZETHLETH - 7.
IgM -, IgG-M-MPHA 04 TOB RIS, 1
IR E e BT L I I DML
7z,

3. Bmnzh R

IgM-M-MPHA %2 & 9, IgM-HLA $ifkDf¢5
A % T & 72 26 FEBI R 7 FEBI D PCs il ic 3

rum WT, IgM-HLA SUR D50 IE§ 2 PR
" Ineguive] _ Serum titration PEPCs &, S5 % HURBE PCs O 4 He
Temperature |Minutes| ;o) 1:401:8/1:16/1:32 T 72 (Table 6). IgM-HLA Hifko B 1%}
- 30 O EC RN ENCORNES 53 B PUERETED PCs TlE, CClamous A5 19.7 47
60 | & W |6 (x10°/L) %/R LA R % £ 2 & L AST X 727,
22 - ;; <<2W>) EW; E; E; TgM-HLA i £k 0 4% 5112 58 1 5 2 050 By 1 o
_ + _ _ .
PCs TlZ, CClomows 32.0£19 (x10°/L) %7~ L ¥
30 (=) |@+)| (W) | (=) ] (=) " . 7 .
37C 60 | (=) |ev|en|eH|w WAFRE S NG Do 7.
90 (=) |eojeoH|eH)| w PRRAZ ) —=v2712X Y, IgM-HLA-B5
Cross Reactive Group Antigen (CREG) HU&AD A
Table 2 Comparison of IgM-HLA antibody detection in 121 sera samples from PTR patients
Number detected by other methods compared to the method at left
M Number
ethod detected M-MPHA FlowPRA AHGLCT
IgM- | IgM- & IgG- IgG- IgM- | IgM- & IgG- IgG-
IgM-M-MPHA 48 23 25 0 3 32 8 20
IgM-FlowPRA 35 12 23 0 3 32 0 13
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Table 3 Summary of the estimated immunoglobulin classes of 93 HLA antibodies detected in

121 sera samples from PTR patients

Ig class of Number (%) Number of M-MPHA FlowPRA
HLA antibodies umber 17 reaction patterns IgM- IgG- IeM- IeG-
5 (+) (=) (=) (=)
e 5O 3 | | e |-
9 (+) (=) (+) (+)
6 (+) (=) (=) (+)
TgM+IgG 40 (43) ) (+) (+) =) (+)
23 (+) (+) (+) (+)
38 (=) (+) (=) (+)
IgG 45 (48) 7 (<) (=) (=) (+)

Total 93 (100)

Table 4 Specificities of IgM-HLA antibodies positive on IgM-MPHA and negative on IgG-M-MPHA

A6 125 T, TgG-M-MPHA & AHG-LCT #:is
&k, IgM-M-MPHA #2352 /R L7723
B PCs Il Tld, V1D CClamows 230 Z/R L
MBI RSSO N ho72hs, BlEEZRLA 36
@ PCs iy Ifil T 1% CClLuous 7% € 1L E N, 227,
196, 278 (x10°/L) %/R LAY R ZE 517z
(Table 7).

) M-MPHA FlowPRA
Fatient | Blood |Genger Patient HLA trpe M- | IgG- AHGLCT Specificity
L ype IgM- | IgG-
A B Cw NT® | T#|NT

Al O+ M 24 | 11 | 51 | 52 20/20% [20/20| 0720 | (=) | (=) 0720 | (Anti-HPA3b+anti-HLA-A2)
A3 B+ M 2 54 1 9] 10720 10/20|0/20| (=) | (=) 0/20  |Anti-HLA-B13+B60+B61
A4 A+ F 2124161 52|10 6/20 107200720 | (=) | (=) 0/20  |Anti-HLA-A31+A33
A5 A+ F 2631362 9| 4 5/20 10/20]0/20 | (=) | (=) 0/20 | Anti-HLA-B7+B48+B60
A6 A+ F 2 3B [48 | 9 8/20 107200720 | (+) | (=) 0/20 | Anti-HLA-B51+B52
A9 O+ F 24 | 31 | 48 | 52 12/20 10720 1 0/20 | (=) | (+) 0/20 | Anti-HLA-Cw3
Al10 A+ M 1] 11 713 ] 7] 9| 10/20 |0/20]0/20| (=) | (+) 0/20  |Anti-HLA-A26+A31+A33
All A+ M 11 | 33 | 58 | 55 1110 | 12720 |0/20]0/20| (=) | (+) 0/20  |Anti-HLA-A2+B60
Al19 B+ F 24 | 26 | 52|62 8 10720 [ 0/20 | 0720 | (+) | (+) 0/20 | Anti-HLA-B13+B60+B61
A20 | A+ F 2|24 (52|54 1 5/20 10/20|0/20| (+) | (+)| 0/20 |Anti-HLA-B48+B60+B61
A21 A+ F 212416155 1 9 6/20 |10/20]0/20 | (+) | (+) 0/20  |Anti-HLA-A26+A33
A22 O+ M 24 | 11 | 51 | 52 1 10720 | 0720|0720 | (+) | (+) | 10/20 |Anti-HLA-A2
A23 B+ F 212413546 1 8| 10720 0720 |0/20| (+) | (+) 0/20  |Anti-HLA-B13+B60+B61
T M-MPHA with chloroquine-untreated platelets
¥ : M-MPHA with chloroquine-treated platelets
* 1 Number of positive panels/Number of tested panels

DR S, BRI R LA 25kl & S L 7= Z =

1. IgM-HLA A DIRHEERE

IgM-HLA HiAk o #1122 v T Miller
ik, 74V b=T72Hwibira 7y LRk
BWTAC PSRBT H - 72 L HE L Tw 5 HY,
4, A& A7z IgM-M-MPHA % T, Lg%
o7z 3MBDIEDH B, 37TC IZBV TR
MERE S o7z, LA L, METITH W IgM-
HLA $ufk2s HLA-A2 Pk 1 B2 CTH B 2 &
o, EHIZEHO IgM-HLA $iufkz M 72 Had
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Table 5 Specificities of IgM- and IgG-HLA antibodies positive on IgM- and [gG-M-MPHA
Patient HLA Screening method
type

Patient|Blood | Gen- yp IgM-M-MPHA IgG-M-MPHA AHG-LCT FlowPRA

ID. | Type | der NT 7| T% NT | T
A B |Cw Specificities Specificities P/N Specificities  |IgM | IgG

P/N *| P/N P/N |P/N
BI0 | O+ | M | 2|24/67|55| 1|7| 4/14 | 0/14 |B51+B52 4/14 10/14 |B51+B52 0/14 ()| (+)
B22 | B+ | F | 2]24]39[52| 7| | 4/12 | 0/12 |A26 4/12 | 0/12|A26 0/12 (+)](+)
B25 | O+ | M |24|11|51|52 6/12 | 0/12 |A2 6/12 |0/12|A2 0/12 (=) |(+)
B7 | O+ | F |24]26|52|61|10| | 6/12 | 0/12 A2 6/12 |0/12|A2 6/12 |A2 ()| (+)
Bl6 | A+ | F | 1] 237|62| 6| | 6/20 | 0/20 |B48+B60+B61| 6/20 | 0/20 |BA8+B60+B61 | 6/20 |B48+B60+B61 | (+)|(+)
BI5 | B+ | F |26]33/44/61|10| | 4/20 | 0/20 [B60 6/20 |0/20 |B35+B51 0/20 ()| (+)
B2l | A+ | F | 2|24|52|54| 1| | 4/16 | 0/16 [B44 4/16 0/16|A33 0/16 (+)](+)
B23 | O+ | F | 2|24|61|55| 1|9| 3/14 | 0/14 [B60 4/14 |0/14 |B51+B52 0/14 ()| (+)
B9 | B+ | F [24[11|54] | 1| | 6/20 | 0/20 |B51+B52 6/20 | 0/20 |B13+B60+B61 | 6/20 [B13+B60+B61 | (+)|(+)
B24 | 0+ | F | 2/26[30]62| 7| | 7/20 | 0/20 [A24 13/20 | 0/20 G135 BOOTBOLE 13,99 BLZEBOEOTBOLT 1) | (+)
B6 | 0+ | F | 2[26/44]61[10] |8/20 | 0/20 [B7+B48+B60 | 4/20 [0/20|Al1 12/20 [AATFBTYBIT (1)l (1)
Bl4 | B+ | F | 2|31|51|35| 9| | 8/20 | 0/20 |A24 6/20 | 0/20 |B44 14/20 |A24+B44 (=) |(+)
B19 | O+ | F | 2|24/|52/46| 1| | 3/20 | 0/20 [B54 6/20 | 0/20 |B7+B54 6/20 |B7+B54 ()| (+)

1 M-MPHA with chloroquine-untreated platelets
# . M-MPHA with chloroquine-treated platelets
* ! Number of positive panels/Number of tested panels

Table 6 Response (mean=SD) to platelet transfusion in patients with IgM HLA antibodies

Patient | Blood Patient HLA type Specificities of PCs w1th0;nttic§é’;:spondmg PCs with corresponding antigens
ID. |Group IgM HLA antibodies
A B | Cw Number* | CCl2thours( X 109/L) | number |  CCl24hours( % 109/L)
A3 B+ | 2 54 1| 9 | Anti-HLA-B13 + B60 + B61 6 227+43 2 0
A4 A+ | 2[24]61(52]10 Anti-HLA-A31 + A33 8 202+29 3 1319
A5 A+ 126(31(|35(62| 9| 4 | Anti-HLA-B7 + B48 + B60 5 252+6.1 2 06+0.6
A6 A+ | 2 35(48| 9 Anti-HLA-B51 + B52 24 219+41 6 0519
B9 B+ |24|11|54 1 Anti-HLA-B51 + B52 15 142+32 13 0.7+05
B23 O+ | 2(24|61|55] 1|9 | Anti-HLA-B60 10 249+41 8 5447
B24 O+ | 2(26|39(62| 7 Anti-HLA-A24 6 160+39 4 07+14
Total 74 19.7+47 38 20+19
* @ Number of transfusions
PUEEEZZOND. HERMBELHESINRTWEY. L L, IgM-

2. xR U—=2F

IgM-HLA $ifki%, AHGLCT I X Wi T &
HEEZLNTVEDN, SHOMITIZEY, AHG-
LCT #: Tl IgM-M-MPHA #: CTHH T & 72 48 f1
2061 LT 52 DT E Ld o7z IgG-
HLA Hifkk 112 3 v Tl FlowPRA 458 b &
JEA5H <, M-MPHA #:1& FCM % il \» 7z LIFT

HLA Hiff#ibi2 BT ? IgM-FlowPRA #TlZ,
IgM-M-MPHA #: TR C & 72 48 BilHh 35 Bl 25k
HTE&2TTHo 7.

HLA 7 5 2 1Hifko Ig 7 5 AR EICD
W T iX, Miller 5", Godeau 5%, Laundy 5%IZ
X0, IgM RO ARG ZENEN 28%, 46%,
23%, IgM Pifk+1gG Hifke diZhHMERER TN
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Table 7 Response to platelet transfusion in patient A6 with IgM-HLA-B5CREG antibodies
Crossmatch-test
]i?gg HLA-A | HLA-B | HLA-Cw
M-MPHA AHG (CCIZ-/lhuur;
3- 109/L
TgM- IgG- X
Patient A+ 2 |35(48] 9 LCT
NT ¥ T* NT
6907 | A+ 2 |51(48] 8 (+) (=) (-) (=) 0
4390 | A+ 2 |51 (+) (=) (-) (=) 0
2994 | A+ 2 |51|48| 8 (+) (=) (=) (=) 0
Donor
9417 A+ 2 35 (48| 8 (=) (=) (=) (=) 227
1093 | AB+ 2 13 9 (=) (=) (-) (=) 196
1170 O+ 2 |35]60]| 9 (=) (=) (-) (=) 278

1 M-MPHA with chloroquine-untreated platelets
# . M-MPHA with chloroquine-treated platelets

36%, 8%, 15%, 1gGIithko REMEBZEnZENn
28%, 46%, 62% &ML I N TS, S OFH
WZBWTIE, IgM ik 2B 1EDS 8 #1(9%), IgM
Pufk +1gG Pifk & BB PEAT40 B (43%), 1gG
Ptk o BBk 45 B (48%) TV, IgM HufkH
W, BB 1gG itk x £ - 72 IgM-HLA difk2s
52% DEFR TR Sz, Balo IgM itk 9%
MDA I HARD VDI, 1gG-HLA i
12, MHIERE O FlowPRA 2 w22 &I
IrtEzons. 72 Miler 5Vi%, HLA 7 5
Z THARD 7% 12 IgM +IgA VDB EEET B 2 &
DIE L TVAED, KRBV TIZIgA D
HLA 7 9 A IHRIZOWTIZME 2 MR % H -
7.

Mm/AE 7o f B L CHBEEIEL 2w
IgG-HLA iR DDA & LT W 5 %5, IgM-
HLA JUKIZBWT Y, MM E 7 oo F L L
72 BB DSEYEAL L 72 v HLA HiAR 2545 7E L
7o FEB AL TR, U U SERIC X B IRIERERIC X Y
HPA-3b kA3 & X, HPA-3b B/ MK %
MW7) —=> 712k ) HLA-A2 itk 15
EDHEE I NS, 7o Vg h HLA-
A2 PRI 5 IS BEHAL L 2o 72 (F—
FRIR). —RAZ ) == 728V TiE, v
7220 73 % )V ® HPA-3b B /¥ 4 )V %34 T HLA-
A2 PSR CTH o 72720, 7oaF LK
ENFVDREERIEZ R L, JURDFRENTE 7

Dotz %L DIEFIZBWTIE, HLA difk, HPA
PROBINC 7 oo F B I/MILE Wb 2k
BEREZEZONLD, ZOEIBRBLWERD
FAET 57250, 7 1o VAL SIS 720
C HLA ik, HPA HikO#R 247 H R & TldZ
WEEZz bbb,

IgM-HLA Hifk & IgG-HLA Hifk 25 & b 12l
SN, ENENOFF RN ETE 2 13 ERNICE
W, IgM-HLA Hifk & IgG-HLA Hofk o Fpk 73
W UAEBI, 42 87 2HEh], — AT % 2 5Bl o
SHEDAAE L7z, itk T 12 BT, IgM
PURDSIRANCEA SN, ZDOH%IgGIZAAL v FF
LONR—FEEZLNTVWEZ END, 5%,
IgM-HLA iR AZEH D L < 1 IgG-HLA Pifk
ANDAA v FIZDONWT, FERT L ORREHELE
BHZEICE T, 3EEOFHEMIOWTHE 2D
ZAHLVENDHDLEEZD.

3. By sh R

/BRI S o) 21, B 1 BRI %, 16~
24 IR B 2 o /AR B o ik 2 CCT 3 L <
13 %recovery I2& VAT 2 E RN TH 5.
Bishop & 1%, M 1 KR & 20 R o i/ g b
INECE B L, W 3B TR IR 2
5.2 HIERERIZEIZ R, CClaous 13 CClinour
DRI64% (r=067, P<0001) LHEL TS
A, SEFIERIZ X B PTR 2 1E L < 3Rl 9
5728121, CClinow & CClatnous DIRNT 247 9 ML B
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BhHbH LrLEL ORFEHBETIX, HLAPC
fimgh R om b, BEOEM, MO RS
DR S, LA 1 R o MR E 237
TV, 20728, AFFEIZ BV TE CClaous
DIRDIRNT U AT 2 o 72, G, RIEHW
PTR & # Z SN IEBI DN, WHED DI,
BhRDERYA FEOBHRBEENLEL 2
5.

YA 74 4+ 5 4 7 IgM ik, BRGRIERICS
WTEBELRREZ BT EBMORTEY, &
BRI BV TIE, IgM-HLA Huikhv 5 F o %385
AR T IR ST, T LARETREA
HEORIDOWFEHEZREL TWAHESZEbIT
W39 —7%, IFERBHEICE W T o IgM-HLA 5t
KD O AR, BB 5252k
VEINTNEY,

MBI 315 5 IgM-HLA HUAK o B 1 7
FIZDOWTIE, Godeau 5 2%, 50 A o MiL/NH gy 1L
DWW T, prospective (2 HLA PURD FEAE % fif
M L7AER, PTR ~OREIZ DWW TIZE %2 2 M8
BULETHLERELTWAS?Y., T2, Miler 5
W&, ARIMERBUARRIRRIC, RSSO HLA Bkt
BRI ERD 2 WIS H B & Lo b,
[gM-HLA HifR D A A S 7z 4 FEFIIZ BT
PTR 2SE4E L 722 & 55, IgM-HLA $ifk%sPTR
WS LTW A REMEDH Y, Tk 2 MEI %%
THbHEITAYPLTWEY., DHEREICBWTIE
HEEF 5 A%, IgM-HLA-A24 $ifkiZ & % PTR 4ERI %
REFNREFE LTHEL TN 227, SNHloD
RATIC LD, ER) R ARES T & 72 IgM-HLA $iL
R % Ho 7TIERATIZB W TR EAE Sk
MolzZ S, IgM-HLA JikiZZ% { DFERNIC
BT PTR OFEIA L % 2 WS E .

CClatmous 72554 (xX10°/L) T, FEHE(RAEAT£4T
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Z & T, PTR AEGI O J5 EHT & i h S o Fiz
HEKTE 1 HeEDH 5.
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it > % —® Linda Cantwell 64z, HLA 384 i/ i 1L
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PLATELET TRANSFUSION REFRACTORINESS ASSOCIATED
WITH IGM-HLA-CLASS T ANTIBODIES
—IMMUNOGLOBULIN CLASS HETEROGENEITY OF HLA CLASSI
ANTIBODIES IN PTR PATIENTS

Satoshi Saito"?, Toyohiro Tamai”, Masao Ota®, Satoshi Ota”, Masayoshi Komatsu”,
Morito Hirabayashi”, Keiko Tamaki”, Hideyuki Seshimo”, Hisashi Shimizu",
Hideki Asamura®, Hirofumi Fukushima®and Setsuo Nomura®

VTapanese Red Cross Nagano Blood Center
YDiagnostic Systems Department, Olympus Corporation
¥Department of Legal Medicine, Shinshu University School of Medicine

Although HLA-class I antibodies (Abs) are considered one of the major obstacles in posttransfu-
sion platelet increments for platelet transfusion refractory (PTR) patients, whether IgM-HLA-class
I Abs are associated with accelerated platelet destruction and transfusion failure remains unclear. Ac-
cordingly, we assessed the frequency of IgM-HLA-class I Abs development in 121 PTR patients using
the magnetic-mixed passive hemagglutination assay (M-MPHA), flow cytometric reagents for detec-
tion of panel-reactive antibody against HLA Class I antigens (FlowPRA) and the anti-human immu-
noglobulin lymphocyte cytotoxity test (AHG-LCT). The relationship between IgM-HLA-class I Abs
and PTR was assessed by calculating 24 h post-transfusion corrected platelet count increments
(CClatmouss) . Result showed that IgM-HLA-class I Abs were detected in 48 of 121 patients using the M-
MPHA. Only 20 and 35 of these 48 IgM-HLA-class I Abs were detected using the AHG-LCT and
FlowPRA respectively. In 7 of 48 patients positive for IgM-HLA-class I Abs, 74 transfusions without
corresponding antigen for specificities of IgM-HLA-class I Abs had CClaeuws of 19.7£4.7 (x10°/L). In
contrast, 38 transfusions with corresponding antigens for specificities of the same Abs had CClamous Of
20+19 (x10°/L). Collectively, IsM-HLA-class I Abs were detected in 39.7% of PTR patients, and
were considered to play a role in mediating refractoriness to platelet transfusions. In 28 of 48 cases,
IgM-HLA-class I Abs could not be detected by the AHG-LCT. Detection of IgM-HLA-class I Abs us-
ing the M-MPHA may clarify the as yet unknown mechanism of the pathogenesis of PTR.

Key words : IgM-HLA-class I antibodies, IgG-HLA-class I antibodies, Platelet transfusion refractori-
ness (PTR), Magnetic-mixed passive hemagglutination assay (M-MPHA), Flow Cy-
tometric Reagents for Detection of Panel-reactive antibody against HLA Class I antigens
(FlowPRA)




