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Fig. 1 Test requisition form for NAIT (Survey form)

IR AR 768 A RS BEBNE (RIRIE) & A8
MR CEIBIMIME) & ORA % B 5 4 (mixed pas-
sive haemagglutination test : MPHA) S i gt fi+ %
fiva7z MPHA % (magnetic-MPHA : M-MPHA) (2 &
09hE L 7. HLA, HPA Huif#AiE anti-HPA - MPHA

R Y 1R e
(ZfHH 1200049 326 H, %8 H : 201043 7 30 H)



AAmMANERE SR 568 M4

AN (Ry 2=y« A=V F— - NLFAF4HI
&) 2 w72 MPHA ¥, Xid M-MPHA #:% %
B L7-. HLA, HPA PUAOEINCIE 7 oo F o Lep:
RV F72, BEAERICIZ LCT ¥ (lymphocyte
cytotoxicity test ), AHG-LCT # (anti human
immunoglobulin-LCT), PAKPLUS (£ 7 F#k&4L),
MAIPA % (monoclonal antibody-specific immobiliza-
tion of platelet antigens), Flow-PRA i (One
Lambda, Inc.)SHW SR TW 2 JUKREER, Pk
HREME & /MR 28 A R BRIC B3 5 A B AREIZIX

Table 1-1 Antibody detection rate ac-
cording to parity

. Anti-platelet
Parity Cases detection rate (%) P
1 29 13/29 (44.8)
2 17 12/17 (70.6)
N.S.
3 11 7/11 (63.6)
4 1 0/1

N.S.: not significant

Table 1-2 Antibody detection rate according
to history of blood transfusion
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A ZHREE AV, B, FREEARLOA
I fENREE, WAEROKRE, M/IMIEOEBEERE
23t W & F 7

B

1. BERICET 545

TR R 1 112529 51 (50.0%), 2 1A% 17 $1(29.3%),
3EAT 1B (190%), 4 FA 16 (1.7%) THo7-.
M MRBTARRE PSR 1 1m1AS 29 Bid 13 51 (44.8%),
2 175 17 B 12 61(70.6 %), 3 175 11 BiFp 7 51(63.6 %),
4 [\ 1 FIH 0BT -7z (Table 1-1). R F 0
PR HERICEREZE b o 72

WALER (4 LA 45 ) (91.8%), AV A% 4 61 (82%)
T, 209 b IM/IMRPUARR P X5 LA 45 #dh 26
%1 (57.8%), H YW 4 HId 2 6] (500%) TH -7z (Ta-
ble 1-2). BllLEEIZ & A BRI ICE BT o 72,

BEAY IR (300 LS 27 61 (57.4%), 45 0 25 20 1 (42.6% )
T, 209 BT i e LS 27 Bl 14
B (51.9%), A D As20 B 1361 (65.0%) TH o7

Table 1-3 Antibody detection rate according to
mother’s case history

Historyiof Cases Antj-platelet P Mother’s case Cases Antj-platelet P
transfusion detection rate (%) history detection rate (%)
No 45 26/45 (57.8) No 27 14/27 (51.9)
NS. NS.
Yes 4 2/4 (50.0) Yes 20 13/20 (65.0)
N.S.: not significant N.S.: not significant
Table 1-4 Mother's case history
Mother's case history Cases AntiXﬁ‘g]c;fé;l;gg&%g?;?g\ésgases
Previous suspect of NAITP 4 3 (HLA +HPA-1a (1), HPA7new (1), HPA-3a (1))
ITP 1 1 (HLA (1))
Takayasu's disease 1 1 (HPA-4b (1))
Pre-eclampsia 1 1 (HLA (1))
hydatidiform mole-associated pregnancy 1 1 (HLA (1))
Asthma 1 1 (HLA (1))
Cholelithiasis + pancreatitis 1 1 (HLA (1))
Migraine 1 1 (HLA (1))
Spinal scoliosis + aortic valve insufficiency 1 1 (HLA (1)
Graves disease + Thyroid carcinoma 1 1 (HLA (1)
Diabetes 1 1 (anti-A (1))
Familial thrombocytopenia 1 0
Graves' disease 1 0
Appendicitis 1 0
IgA nephropathy 1 0
Pyelonephritis 1 0
Congenital metabolic disorder 1 0
None 27 14 (HLA (8), HLA +HPA4b (2), HPA-4b (2), HPA-5b (2))
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Table 2-1 Purpura, Intra-cranial hemorrhage of the newborn
Anti-platelet Intra-cranial Anti-platelet
Purpura antibody-positive P h a-crania antibody-positive P
e emorrhage i
cases cases
Yes 24 14/24 (58.3) 6 3/6 (50.0)
NS. NS.
No 35 21/35 (60.0) 50 31/50 (62.0)
N.S.: not significant
Table 2-2 Treatment of the newborn Table 2-3 Gestational age, body weight and platelet
- count of the newborn
Treatment Blood transfusion Ga:imma}»%lot;}l lin
adminmstration Gestational age Body weight Platelet count
Yes 20 (37.0) 14 319) (weeks) 2 (> 10%/ul)
No 34 (630) 30 (682) Mean +=SD 374+34 2,5626 +762.1 46+30
Maximum 42 weeks 0 days 4,015 127
Minimum 25 weeks 6 days 746 0.1

Table 2-4 Gestational age, body weight and platelet count according to the
presence/absence of purpura and/or intracranial hemorrhage

qupura and/or Gestational age Body weight Platelet count
intracranial (weeks) (@) (% 104/ul)
hemorrhage WeexLs g H
Present 378+31 2,743.2+658.0 27+18
N.S. N.S. P <001
Absent 369+38 2,3979+851.2 6.1+29

N.S.: not significant

Table 2-5 Gestational age, body weight and platelet count according to the

presence/absence of intracranial hemorrhage

Intracranial Gestational age Body weight Platelet count
hemorrhage (weeks) (2) (X 104/u)
Present 35.7+59 2,362.2+1,228.7 45+20
NS. NS. NS.
Absent 376+33 2,568.1 +£761.0 48+31

(Table 1-3). BEAEEIC & B HURBE R ICH BT Lo
72 72, Wil NAIT SEVIER PR =M IZ X T
HPA HitkTdh -7 (Table 14).

2. BIRICRET 2&£E

SEBEIIAT ) 2% 24 B1(40.7%), 4 L2335 51(59.3%),
SR PRI AT D 25 6 61 (10.7% ), 4 L2350 £ (89.3%)
TdH o 7z, M/MEPURIE, B3 ) 24 B 14 51(58.3%),
M1 35 Bl 21 1 (60.0%), BAZNIINA Y 6 Fld 3
9 (50.0%), 4L 50 Firh 31 i (62.0%) (2B 7=, %
BE, BHEMIMIMOAE E & PR ERICEEE T 0o
72 (Table 2-1). #liLix 20 6 (37.0%), w7 a7 »
¥ 513 14 61 (31.8%) 12HifT S LT 7z (Table 2-2).

BIBoEREE, BAROKE, BXCM/MIBD
PG = ARSI, &4 374=343H, 25626+762.1
g 46+30x10'/ul TH-7- (Table 2-3).

SREEE A IF BRI BIER Z2 E 9 5 ER O &
VRV 2.7 1.8 % 10Y/ ] 123 LT, MEVERIIE 6.1 =

N.S.: not significant

29x10"/ul #EHENAEZE (P<001) % FBD727A5, B
IO A5 4 D A D Pl T B IR IR S, A
B, WAERKEL HITHEEEIIALNLR D - 72 (Table
24, 25).

3. MAREMEM/IMRZEESHERICEYT 2 &5
(Table 3)

PUAHAT ORI HLA PR HARF125 22 51 (33.3%),
HPA $itkEME A8 1 (121%), HLA $ifk & HPA
PUAREAEIAT6 B1(91%), $TLA, PuB, JRREAH
#1610 (15%), BatEns 27 6l (409%) TH - 7. HPA
Uik O F5 2% 13 HPA-4b §ifk23 7 1 (106%), HPA-
5b HitkAHT 4 Bl (61%), HPA-3a HifkAs1 61 (15%),
HPA-la §tfkA3 1 61 (15%) Td -7z, HPA-la Hufkbs
PEBNZBEBATNE N T o 72, Hodkds Bk ) T 721
IR 2B A B R T I R FE M % B < &, HLA Pifki
HBIAHT 19 B 12 61 (63.2%), HPA HifkAht 14 Bk 14
Bl (100%) TH Y, WHIHEAEZ (P<0.05) %
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Table 3 Results of platelet cross-matching test according

to the antibody specificity

Platelet ; ; .
oty G| e | S
test |Mother|Newborn rhage
100,000 [Unknown|{Unknown Yes
3,200 N.T. Yes No
1,024 N.T. No No
512 N.T. No Yes
512 N.T. No No
64 N.T. Yes No
! 64 N.T. No No
32 N.T. No No
32 N.T. No No
8 N.T. No No
N.T. N.T. Yes No
N.T. N.T. No No
HLA 22 (33.3)
1,024 |Unknown| No No
64  |Unknown|Unknown| Unknown
16 N.T. Yes No
8 N.T. Yes Unknown
- 4 |Unknown| Yes Unknown
N.T. N.T. Yes Yes
N.T. N.T. |Unknown Yes
N.T. N.T. No No
N.T. N.T. No No
16 2 Yes No
N.T. N.T. N.T. No No
N.T. N.T. No No
HeAT, |15 |+ | 256 |Unknown| No No
HLAY lws |+ | 160 | NT. | Yes No
1,280 80 Yes No
A, 345 |+ | 26 | NT. | Yes No
N.T. N.T. No Yes
s, 115 | + | NT. | NT. |Unknown No
2,048 N.T. No No
HPAAD | 46.1) . 1,024 16 Yes No
800 N.T. No No
N.T. N.T. No No
256 N.T. Yes No
HPA-5b | 3(4.5) ! 64 N.T. No No
N.T. N.T. N.T. No No
PPA- Taas) |+ | 4096 | 128 | Yes | Unknown
512%*1
Anti-A 1(L5) + N.T. No No
8,192%2
Anti-B 1(1.5) - 20480 | N.T. No No
Unknown | 1(1.5) N.T. N.T. N.T. |Unknown| Unknown

*1: Saline method
*2: Indirect antiglobulin method
N.T. not tested

511

A7z, FRPEE HLA PURHAB123 22 firh 8 $1(36.4%),
HPA Hufkns 14 B 6 B (429%) (278 5, MHIZ
AHREAI Do 7z HENHIE HLA HikH B 22
B 4 61 (182%), HPA Hifk 14 Bl 161 (7.1%) 12
BOLNMHIAEE IR, 2095, BB
PO E AT D 72 2 Flid 32 HLA $ufKT 100,000
fBebl2fETH o,

% =

NAIT 184 R I B (hemolytic disease of the
new born : HDN) & 27 ), FIELERY HHET S 2
ENLn, SRIOEFTTEH 29 F1 (500%) 2590 MR
T, 9 5 13 B (44.8%) 2 PUkFETE T dH - 72 Hi ) NAIT
BV 4 B, U RMEDTXTHPA PUATH - 7.
HPA $ikIZ—HREAE SN S LEEBERTHETLICL
<, W2 HLA PURIEEA SN T, ZOBIUERIFA
BUFNFETLRTVWEEZLNTWEY ™, F/2, 8
1 T2SNAIT OYAILHE 2 TUMORERIT 7% &5
RIZB D EDPRENT WS, — T NAIT OREED
& HHBORBILIRICB VT, 23 L IMOEd o
VAZBEATEEEIRE L EOHEDLH 5.

BEENHMOAED A I3 B IR M/ MU, #
Bl %, MARMARE L S ICHEREITAD ﬂiﬁ?ﬁ‘o 7’:?5§,
RPEF - IFEF Ao W INERZ A5 5 &

IS DIERD T EIBIHEN, JIIVJ\*E#UMR@“C&)O
7z, —fRBN IR R O I I MR AENG 15 38T 8.7x 10"/
ul &S, HIRPINIERADMEE —F T 57, FHER

e £ iG#E (neonatal intensive care unit : NICU)

WZABET B IR 1,500g *(ﬁ?@ﬁﬂjiwﬁ BTk
M/MREE 21.2+7.7x10"/ul & IERIES AR I:’\’?
REMEERL, FEHNKEREEEERIZ 15x10"/ul
R O M/RBAEZ R 2 & 25% v, KHAERER
DOHRTIE, FENREEAE T &l R A il i &
% %Y. M/MGRAE TERR LRE L 2 5 D138 5%
10"/l KT, 1x10%/ul BLTF I3 EE 2 BHEE N i 72

W& B HMIMEOT eSS H 5. FrAIRIZHD 51/
M AHE D MBI IL 08~1.0% T, Z0 ) HERM 2 &
OWMMIERY A SNzDIE 012% THolz ENTn»
%7, AU R AAE O FAE RO 10% (A4 5
%, SEOEETIL 66 B 28 ] (424%) 125, F
TIZBEEF AN ASA S 7z, B A W/ R E (& HY
IMLBE R ARG AR AEFT 772> & M/ MBI T I2 &4 <
MLz, BRGDHMRAME S N AERIEH
MIERDZ S Rz EZ 5N 5.

PURSE ST HLA LA HMBIA% 33.3%, HPA Bk
23 21.2%, FEEAY409% T, HPA JUKBEVER O /MR
RAEBERBIETHETH - 7. TR oOPURREA SR
IZIRM U X » T %55 HLA Jiikid 94%, HPA
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PofkiZ 091% & HE STV B2, i HLA Hifk
BEAE#R T HPA ISR 10 5w o 12, g NAIT
@%ﬁﬁ&&w@@}ﬂAh@@ﬂ@@HUﬁMﬁ-
X nT, BEECBITTLZLEEAT, KIS
PUAPBAT L CO R I D hfish a0 L%
ZAOENTWAEY, 12721, IRBEEREREILRIEH» D

L4, NAIT #3ETH L b dH 5.

HPA JUROH R HPA4b Pilkdi b % <, kI
HPA-5b $ifk, HPA-1a $iifk, HPA-3a bifk, HPA-Tnew
PARDNETDH - 72. HAR AN MU 5 5 Tl
ENBREANES ORI E HPA-2b, 3bi2x$ 5
PuAkBPEBIE 7 <, HPA-4b % 5b \2%§ 2 Hutkdi% <
W7z, ZOBHE & LT, HPA4b, 5b 3#ED3E
BUASIL/ IR LA L5 PN RE A R0 At 2 A 2 & oo
FLZb A LCTBY, IS OPUREAMAE MR DT E
L 7B CRBERB s h, JURPELE SR TV
DTIE R VH I SN 5. HPAA4b FkE A w5
7% NAIT O 70 AR 5 4 7THET, PRl 64
a2 5 & MM O E LR 72 @IS D,
EIGORA X AR M/IMUEASTIEH TH->TH 2
DB THIENHDERESNTVREY,

HPA-3 AN#AIC & 5 NAIT R I/IMIICRFEL TW b
72O EAEFEAE . I 22 4EI2 BT A AFED NAIT
DPARGHTIZ BT HPA-3a R#AIC & 5 NAIT 1317
Bl S, 9 B 4 PNCTHENIIIASTED HNTW 5,
F 72, HPA-3b Pufkic & 2 BESE NI % £ 5 FEB D s
ENTWABY, S OEFTIZEZ NI Z - 72 HPA-
SPURRIBIEA SN h o7z, LA L, HPA bifkix
—HEASND EEREERTHET LI WE ST
WA ZERPD, REERICEEELZ BT 2720
B OPUR DA € & PUAAGE % L C 8 o 4 2 %
179 & &HI, BBRHH B MBS+ 5 2 &
L7z, MEERDRERBIE T EET L.

LI DEFHCTIIPURRETED 409% TH - 7. Mk
EMHRERDEZ ONLD, UEBRBAL+T5TH S
LR ESNG. M/MERZEBEEREBRIZBWT, &
TR D SV SR Tw /2 MPHA TRtk MPHA
BACBEERL T2 06 L7z M-MPHA TRt Td - 720
GBI 253 ), MPHA #:0 & % Fiti L T % Mgt
FICX o Tk ShTw bR H 5. T 72,
LR C NAIT % 38E L 225 S iRk ifE 3 2 56 %
HEERT T L < Sl O 2 B & /R 3 REFI ASFAE L T
WA 20X ) RIEBITIX, BB TIIPURD KR
HMTERWZ LD FREND. S5IT, HPA3 IXZEE
LBiEEEZRT DL, RNEELRIEZRT SO
H Y PAROBINIZEELLETH 5. REMIHUA
ZH$ 5121, ACD-A THRIL L 7214, TX 572175
< PRP 2478 L Tl 2 M-MPHA % Efi3 % O
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WEFE LW,

SCHLIALIK & BEBLIMLE 1 C X 5 M/ MRS 258 A B,
FERAE G 2 5§ 5 72012 b HE LA R TH
L. TRFY MIXBPUKR 7 ) —= ¥ 73 I
OBAEKIEEZ HIIZLTWS Z 25, RICHEBINLE
PR - T HABEEE R U RT3 2 PiiRkRe AL
Ao HPA, HLAWZL» RIS LaWIrRiEREs s
DD 5. L7205 T, NAIT oduikzE i, HiK
Fv MEHWIAZ ) —= 0 ZOMWIZLHINMMITO
MR AR E i 5 2 & T, BiERIEE <
L PREINDG. T/, B RIM/IGRAE X 0
PRI ICRAME LIS, FeRMERE, S8R, RGYE,
R R R Ek A RERTRZ 2720, 20k %
ZRNDEE T 5 LEND L.

¥ &

RIRDO NAIT O 70 AR T 4 TR L B LAER
FERE T P EL LAY 500~800 #l & PR TN TV B P, 4
B OEEEIIRE AT HENL T2 NAIT BIRORIR
SERIZ, BEFBBAHMZ I TEEOE/ND S, BER
MR & & 2ERE T, TRIECROONS.
ETOH AR/ ORE % 17h 2 WEIR Tl
BEZNAITIIRAXEINL TS EEbIs. NAIT
BENBRBETHY, KEBHINTVWRWEHT LS
WZ ER 6] & X EFIHAEZ TV, NAIT 241G 0 f#
HE LTV RERHLLEEZOLNS.

AR L AR S 72727z HARIV MK - BERIERIN 7 —
7y ay THNRREO T 2 \HEHB L E T

HARIM/AMR - JR BRI — 7 > 3 v TRINtERE
TS IR R R M B AR IE, 8RR R R e, HEHR
PR IR B IR B, S K B, KB SR A= e 5 I s B,
MRS ER R, WAk, &I, B
VUSRI R =R IR Wt b, B VH BE BRI IR A s e, FE S B AL
KFRbE, ZHEARFEFIHERBE, 5K, RRRFE
SRR R I B, KB =R SR o e, R IR B KA e,
F ) 82k A, AR FALIUNINE & > & —, BEHEBHR
TR v 7 —, RILERTFE L o 5 —, R B RART i
Wit > ¥ —, FrEREmEt > ¥ —, EWER R v
& —, deiEE R FIE e v 5 —, RRER et v 7 —,
FHMBRT RN >~ 7 —, NIRRT TR~ 5 —, B
BRI~ & —, ZEERFFME L >~ ¥ —, HARRT5
AT L9 5 % A0 Hh e LSRR S T

X ®
1) JEAGEE
A, 2007, 6.

BEWERBRENIE =27V MM
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AGGREGATE SURVEILLANCE DATA OF NEONATAL THROMBOCYTOPENIA IN
JAPAN

Miho Iino, Susumu Inoue, Yuki Futakami, Hironari Kobayashi, Naomi Kato, Shoji Morita, Ayako Ishijima,
Youichi Shibata, Hideaki Mizoguti and Mutsuhiko Minami

Saitama Red Cross Blood Center

Abstract:

A surveillance program was conducted in collaboration with the members of the Platelet Granulocyte Workshop
of the Japanese Society of Blood Transfusion and Cell Therapy between April 2007 and March 2009, including 66
cases with platelet count <15 x 10'/ul. Unlike hemolytic disease of the newborn, the majority of cases occurred in the
first pregnancy. Neither the mother’s history of previous pregnancies or blood transfusion, nor past history was sig-
nificantly correlated with the detection rate of anti-platelet antibodies. Gestational age, body weight, and platelet
count of the newborn at birth were not significantly correlated with the development of intracranial bleeding of the
affected newborn. The specificity of the detected antibodies was as follows: anti-HLA antibody only in 29.2%, anti-
HPA antibody in 17.6%, and none in 47.9%. The cross-matching test of anti-HP A-positive sera was positive in all case.
Among HPA antibody, the most frequent was HP A-4b antibodies, followed by HPA-5b antibodies.

Keywords:
neonatal thrombocytopenia, NAIT, anti-HPA antibody, anti-HLA antibody, cross-matching test
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