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Table 1 Anti-platelet antibody detection rate by
MPHA and M-MPHA

MPHA
+ - Total
74 (49.0%) 5 (3.3%) 79
M-MPHA
- 0 72 (47.7%) 72
Total 74 77 151
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&, &CM-MPHA &b T ), MPHA BT
M-MPHA #: 0 & E 5 FIZi20 S 7z (Table 1).
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Table 2 Comparison of the sensitivity and antibody specificity of MPHA and M-MPHA

Cl\?se Antibody titers (2" SADI;EIBZ?S; Cl\?(s)e Antibody titers (2 Antibody specificity
- MPHA | M-MPHA : MPHA M-MPHA

1 0 2 41 8 10

2 0 4 42 8 10

3 0 4 43 9 10

4 0 4 44 9 10

5 0 5 45 10 12

6 1 2 46 11 12

7 1 5 47 11 12

8 1 5 48 12 11

9 2 3 49 12 13
10 2 5 50 12 14
11 2 5 51 13 14
12 3 4 52 14 15
13 3 6 53 14 15
14 3 7 54 14 15 HLA
15 3 8 55 14 15
16 4 4 56 14 15
17 4 4 57 14 16
18 4 5 58 15 16
19 4 5 59 17 17
20 4 6 60 n.t n.t

HLA
21 4 7 61 n.t n.t
22 4 7 62 n.t n.t
23 5 7 63 n.t n.t
24 5 7 64 Neg 4
25 5 7 65 Neg 4
26 5 8 66 n.t n.t
27 5 9 67 n.t n.t
28 6 7 68 4 6 HLA +HPA-5b
29 6 7 69 3 5 HLA + Autoantibody?
30 6 7 70 7 10 HLA + GPIIb/Ila + Ia/Ila
31 6 8 71 0 4 HPA-5b
32 7 8 72 4 7
33 7 9 73 5 5
GPIIb/Ia

34 7 9 74 5 7
35 8 8 75 6 8
36 8 9 76 n.t n.t GPIIb/Ia +Ia/Ia
37 8 9 77 4 5
38 8 9 78 8 8 Autoantibody?
39 8 9 79 n.t n.t
40 8 9

:] Cases with discrepant results by the two methods.

not tested
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COMPARISON OF ANTIBODY DETECTION RATES AND THE ANTIBODY TITERS
WITH THE ANTI-PLT/MPHA/SCREEN USING MPHA OR M-MPHA IN PATIENTS
WITH PLATELET TRANSFUSION REFRACTORINESS (PTR)

Shoji Morita, Susumu Inoue, Miho lino, Yuki Futakami, Hironori Kobayashi, Takayuki Enomoto,
Ayako Ishijima, Yoichi Shibata, Hideaki Mizoguchi and Mutsuhiko Minami

Saitama Red Cross Blood Center

Abstract:

Samples from 151 patients with platelet tranfusion refractoriness were screened for anti-platelet antibodies by
MPHA and M-MPHA, using the anti-PLT-MPHA-Screen.

The antibody detection rate was 49.0% (74/151) by MPHA and 52.3% (79/151) by M-MPHA. Comparison of anti-
body titration between the two methods revealed higher detection levels by M-MPHA than MPHA.
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