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Table 1 Specificity of the antibodies in NAIT sera

(111cases)

Ab specificity No. cases %
HLA 37 333
3a (+ HLA) 9 8.1
3b 1 0.9
4a 3 2.7
4b (+ HLA) 15 135
5a 2 13
5b 1 0.9
6b (+ HLA) 3 2.7
Naka (+ HLA + Auto + o) 3 2.7
Negative 37 333

Allo-antibodies (some with auto-antibodies) were detected
in 74 among the 111 cases (66.7%) of NAIT.
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NAIT 111 FEGIH 74 FEBI (66.7%) 2 FFEHLA
(—HECHREZ S D) B sz, ZoNFIE
3a (HLA &) 1 961 (81%), 3b: 1% (09%),
4a : 3H1(27%), 4b(HLA &) 1 15 61(135%),
5a: 2% (18%), 5b: 161 (09%), 6b (HLA
&) 1 3H1(27%), Nak® (HC.+HLA &) @ 3
Bl (27%), HLA : 37 %1 (333%), K& % : 37 %l
(333%) THo71-.

2. FEFOFFEHER

NAIT o 111 fEBI it T & 72 3R O Bk
W (=) 12, MPHA # @ I /M B[ & T
56.9%, /MR T 60.0%, M-MPHA %D
IR 5E T 63.2%, /MG PR T 60.3%
Tholz.
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o7z 4 A TR 50 Bl 24 B, & TR
50 B 17 81T, Zd 9 H 13 B4 HPA Hiifk T
Hove.

4. XFIM/MR & BIRIE DT ZEHER

B/ 2 BV 72 MPHA 3 o /MR E 58 &
M-MPHA D Ifil/MUR R 2 & % 28 7% 3Bk AY 52
MTE0E 1NIEFFI2HER TDH - 72

Table 2 Antibody detection rate (%) of each method

MPHA M-MPHA
Platelet . Platelet ELISA
Fixed platelets membrane Unﬁxed‘ membrane
o platelets -

extract extract
Positive 58 (56.9%) 42 (60.0%) 55 (63.2%) 35 (60.3%) 4 (22.2%)
Negative 44 (43.1%) 28 (40.0%) 32 (36.8%) 23 (39.7%) 14 (77.8%)
Not tested 9 41 24 53 93

The antibody detection rate of each method was as follows. MPHA using fixed intact platelets, 56.9% ; MPHA
using platelet homogenate, 60.0% ; M-MPHA using fixed intact platelets, 63.2% ; M-MPHA using platelet ho-
mogenate, 60.3%.
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Table 3 Results of each method and the specificity of the antibodies

MPHA

M-MPHA

Fixed
platelets

Platelet
membrane
extract

Unfixed
platelets

Platelet
membrane
extract

No. cases

%

Ab specificity

3a
3a
3a
4a
4a
4a
4b
4b
17 34.0 4b
4b
4b
4b
5a
HLA
HLA
HLA
Naka + HLA + o

3b
Nak? + HLA + GPIb + Illa

HLA
2 40

HLA

1 20 Nak2

1 20 HLA

1 20 HLA

1 20 HLA

— — + —

1 20 HLA

24 48.0 Negative

Among the 50 cases, 24 were negative by all the 4 methods, and 17 were positive by all of them. Among the positive cases, 13

were anti-HPA-antibodies.

MPHA #: & M-MPHA #: O A — I3 Rt %
K< & 2 BIZ8, 7 — A 7(HPA-3b) Tid, MPHA
FERMH &S M-MPHA 0 ATHRINS vz,

SN EFHIEIC 7 — & 8(Nak®) TlE, M-MPHA
EOM/MGHIBIR O A SN h o7
72, r—29 (HLA) Tid, MPHA o i/
5E & M-MPHA 3O /IR E E D31 b H3
HWEN LD o728, LBIM/MITIZVTF b Bt

Ih7e.
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\Z2WT, 7 —A7®HPA-3b HLlE% v TGS
L7z#68, 24 H ACD-A #Rifii2 & 55 #E S L7z i/
WA b FUBTEASR <, W THH 22T RFD
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Table 4 Comparison of results in 12 cases in which cross-matching against the father s platelets could be

performed using the 2 methodologies
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MPHA M-MPHA
Case no plali:l(eetds of F:ixed . miﬁfiz;e pg?efi:tesdof Ur}ﬁxed‘ milr?ltgztne A specificity
father platelets extract father platelets extract

1 + + + + + 4a

2 + + + + + HLA

3 + n.t. + + + HLA

4 + n.t. n.t. + + 3a

5 + n.t + + n.t 3a

6 + + n.t. + n.t. HLA

7 - - - + + 3b

8 + + + + - Nak#

9 + - + - + HLA
10 - - - - - Negative
11 - - - - - Negative
12 - - - - - Negative

n.t. : not tested

Discrepancy between MPHA and M-MPHA was observed in cases 7 (HPA-3b), 8 (Naka), and 9 (HLA).
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HF 5N, DAEO NAIT O TLH 5. K
WL BB S h7zoid HPA3a ik TH ), 14
B 4 61 (286%) 2STHZEPIINLZ PE > T 7z,
Mueller-Eckhardt 5¥1x NAIT 25 %&b 1 72 £ 5
48 Bl &AM L7z 2 A, HPAlaMitkdsi d %
<, WWTHPASb FLfkA % < #ih &, HLA
PURHARBIZ 10 B (29%) TH -7z L WiHFL T
5. %72, HPA-la PifkiC X 2 BEEP I % 1F - 72
NAIT 13 14% I2A 5Nz LTWw5b. bHAED
HPA-3a Puikic & 2 BEZFE AN B IO 1X HPA-1a
PRICHRBV o2 Lhzwv, Bk AT,
HPA-3a HifkiZ & 5 NAIT 3474w, LA L, bas
ETld HPA-4b 2RV TE LR S N b FHHEIL,

DOHEO NAIT BT 5 2 0HOEHHTH 5.
HLA ¥k PP FIC% < HPA Hifk & [ 42
FEICKI S 7z, NAIT I2B1F 5 HLA Hitko
5, Emoa b L 2ATHA. King Bk
570 ANRY T 4 T RIMIMURREC BT S
HLA ko7 <id, HLA BukB 0 BB &
HAE L2212 NAIT oA SN B ¥R, 13% Th
% DOWZx LT, BT I o HLA Bk A3 6 % <
Ho72BTIE, 25% TH Y HLA JuiE2R BT
FTHIEIWCEST, NAIT 2 X272 TRP LR TS
LTV 5. REEREA 2 ORI, NAIT F8E %
KD1o2ThsEEDNEA, BE 5 NAIT
FREIE, S OBERDFEFICEBRL WS L
E25.
JENoPABRBER T, MG HUR 2
72 MPHA i & M-MPHA EI22 13380 5
B 7z, =7, M-MPHA 2% v 72 IV [ 58
Tld, MPHA 3L i/ MR RE 12 %2 R0 8 i
HrepmlLlz BEITREET— X700 HPA3b
Pufko X 512 MPHA % (/MR R 52 <2 i/ il
HPUE) Tl X4, M-MPHA ETHRIE SR
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LHARDEETH 579, HPA3 3% 5E L 72 Hii
HrRTdHOL, REELRIEREELRTHDOLEH
»Y, Lin 57IPUEMEDTEF 1255 HPA-3a 12 &
HZNAIT ##Hi%m L CTw5b, HPA3adE L Y

F—=T7121E, BEERTE L L) 35 LIHKT S
NEERERT D8 B DT, PAkOBMIIIZITEED
PETHLH. BEHEEPS I 50D L), BE
MICZ D X9 yifkzit§%121&, ACD-AT
BRI L 721%, T& 57275 PRP IZ4BEL C, 1L
A7 5 B2 M-MPHA %2 Ejid 5 2 &
Thb. ZOFEMTRIL 58Sz,
BEH LEKICH B MMM OIRE L BEBL T2
LEZLND.

NAIT OHAHH %2 W L Tw 2RI, i
AN (BUR) o R &g ik o 2200
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DFEF O HIZ B A KL T NAIT % 384 L 2575
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D& RIEBNCH LT, R TEIETE % ml
WM F 2 — 7N X B I A 2 BT LT b,

NAIT Tl ACHI/ MK & BEBLIITE D58 7% R )
HEEGMALETH S, 40111 FER PSRRI ACH
/AR & BE B o 2 7% 3 Bk AT MPHA 3 &
M-MPHA #® 2 3£ T & 72013, HILKIE S
N7 12ERNR E v, 20 12 5E % B Btk
BIOFIZI, SN % T 7228 74 3Bk % 5 it
L Cwhiddifk (HPA, HLA, ABO) 2" & h
L H L. 22200 F v M O Bii/h
WSROV ZMEH L, FICBEAO HPA ik % Hi
HMIZLTWa 2 Eh s, IR IcHikd
- THRBMEAD HPA, HLA X L2 UG L 7%
WHLKIE, ¥y P TIRARSINATRELND 5.
L72235 T, NAIT OHif#HERE Tld, MPHA &
M-MPHA #0 2 #: 28 L, ¥ v M X 250k
A7) —= v 7 OMIZ B & F v 7228758

Badihid i, BEmiEEas L FESR,
B b 70% 2L EORERF D S 5 2@ Puik
(HPA, HLA, ABO, HC) »keii S5 L HifF
INs.
BhUIZ
NAIT BT 111 FEFI D S 8 S 7z MRk
DEHFIE, HPA HifkB X O° HLA Hifkh34% 30%
HIfA T, 5.0 30% AiEBEETHE T LA AL
7-.
AESCOE T L 54 ol H ARH 2 e (KB I2BVTH
#L7-
WE AR L T ZEE L) V%R
RSO FIHEARITRHBE L F 9
X
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ANTIBODY DETECTION IN SERA OF PATIENTS WITH NEONATAL
ALLOIMMUNE THROMBOCYTOPENIA (NAIT) IN 1985 TO 2005

Shoji Morita, Susumu Inoue, Sumio Hanagaki, Takayuki Enomoto,
Avyako Ishijima, Yoichi Shibata and Hideaki Mizoguchi
Saitama Red Cross Blood Center

Samples from 111 patients with a diagnosis of suspected neonatal alloimmune thrombocytopenia
(NAIT) obtained from various medical services in the past 20 years were simultaneously evaluated
by the mixed-passive hemagglutination (MPHA) and magneticcMPHA (M-MPHA) methods. Some
samples were also tested by the ELISA methed. Alloantibodies were detected in 66.7% (74/111) of
cases, some of which also contained autoantibodies. Detection rate with the MPHA method was
56.9% when intact platelet-coated plates were used, and 60.0% with platelet homogenate-coated
plates. For M-MPHA, the detection rate was 63.2% with intact platelet-coated plates, and 60.3% with
platelet homogenate-coated plates.

Key words : NAIT, HPA, HLA, MPHA, M-MPHA (magnetic mixed passive hemagglutination)




