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P BREESE SUL (Polyagglutination @ PLF PA) &, MR OFEH R M A B X ) iliF o AR IMER TR L
TWVLHEMER L, ZO72O RN IS 2 oM B ARIUE L BELZEZTHETH 5. FERIZ, 60
RACO LN, HE B HMIC X B IEETBET AR CTH o 7275, ABt 4 A B2V NMEgLIC & 2B 0BT/
WGl & 52U ) 72, AR AR WCIUILAE L2 & A DIC (Disseminated Intravascular Coagulation) & 7 - 7z, /MR 12
SHICEMASHE L, ARIMIRIRIN O 720 1SRRI TR o 72 L A, FRRTIIEEILTED SN d 5 7225,
ARER I BV THOCIMARE LA DO ETOMBEITH LT W+ ~4+ DFES RO SN/ LT, KL I F LD
5 THIFIZ K 2 PA EHIKT L7z PAIZABES HHIZRD <, BUIED U & IITEEITTE < %o 7z RREH
DEMEEHEL Y VY v OEHIZ, PAREZRLBW I EPSERZMELZE ZABERZMEI TR SN, PA
WX BEME D b MAE~D AN & g 7z, BUILSE TIXIMERIZ PA 2V L CTwWb 2 EX3d ), 4% &

WA O X o THEMDAEC LWL D 5 D THEEL KT 5.
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I EREESE SUE (Polyagglutination @ BLF PA) 1,
AL LT B AR IMLERTE 254 1 O i 35 <0 L A,
TAFHEREDORIMIRDFEHEFIT L > THILT L7201
WNHERD MIFH AL T PR E FOG L, #Ed55
WL TH B, T & ) BIREE THEEBR MR 1/
WBH 7 &2 2 & AR THINLE & U % Rgh
BdHbHEINTWEY, 4, s, zBIMEICX
B AME NG LA S BUALRE LS FE Y, ML/ N I £ 02
SHMICEMAHEEL, REHAHBICE W TRINEkD
PAALASEED SN, BILOJFEIA A PA 12 X AL 7 D H
HIWFC R L 72 & R L 720 TS 97 5.
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B, 60 AWM THREIIN 35kg. ML,
A T RhD Bk, ARG AR & ABES HH & b
B TH - 72, HBHFEIC X 2 EEFTEET AR
THho7205, AWt 4 HBIAME/INGEFLIC X 2 IEE
P& D ANGYIBEAT 2 20 72, iR MR, E
B ILE YENOEE ) VY YisE, CRP % LDH
OFEMEASHE L, MIEIC X 5 DIC & & o7z, EEIm
IREH] & 20 HATERIL L 72 & 2 A, 9 BB oA
BOWTAEZTE V25101g/dl 05 65g/dl & EHIZ

FMASEIT L7z (K1), ARIMLEREGIMLO 7230 (25 E A
REREAT R o728 25, ARAREICB W TERER
TIXEEIZRD SN h o728, ARBRICBVWTHD
MAE LA D 4T OB L CTEE U270 b 7z
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L7z 72, BRI, ABE3SHEZ2S 1I0HHETO
BEMIED 5 3% OARMERIFHR 2 /ER L, 5 #OEE
N AB BTG & FUS &8, BEOFEEZ T L7, I
MEREEE DN & 72 2 LR OMNTIE, ABE5 HHOHR
MEE P WTIT 572, Lo F VI X BT Cid, TR
MmEkEEERERL 7 F ~ 1 (4 23 74L) T Arachis
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soja D 4 fiE vz AfoL s Frikdireheh
2 TRBRE [T AN, A PR ERE iRl S 272 4% DRI
By 2 1 T L, iR T 3 4 RIS f% 1,000 [aldz/
ST O TEREOHE LM 2N L7 F
7z, B 7 u—F ik E i fing, HARRT
R FER T T v 7 it v ¥ — R RET A —
RICARIE L 72,
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F 1 PLMmEREEEISRERF OBAE (AFBEEE 5 B H oM/ MR 9 kB #12)

IR AL s
WBC 15,750 /ul Alb 1.8 g/dl
Hb 6.5 g/dl BUN 47 mg/dl
Ht 18 % Cr 0.82 mg/d!
Plt 30,000 /pl T-Bill 26.0 mg/dl
D-Bill 174 mg/dl
e [ fe A AST 185 1U/1
PT 76 % ALT 55 TU/I1
PT-INR 1.19 LDH 3400 TU/1
APTT 57.2 sec
FDP 24.2 ng/ml Z DAt
BRI i 3+
B 717 vk 5
NFrravrry (A6 HH) 7 mg/dl
22 ABE5 HH O 7w 4k
A AR Wity a7 vk (PEG)
AL AR I ER ERY BN EEE
A RURIMER 1 Rtk 4+ Rtk
A RIFRIER 2 ket 2+ 2963
A BIFRIMER 3 (53 W+ Ba
# 3 YLIMEREEE DK & 7 2 PR O AT
Lo FrEDRS
T Tk Tn Th BHEMRIMER
Arachis hypogaea + + (£33 + +
Salvia sclarea Ra ik E3¢H + (£ E4¢H
Salvia horminum [E4¢3 fari + [(©4¢3 farth
Glycine soja + [E34H + ket +
+ 1 EHEDH D Ratk s L
/70— F ik EDRIE
T Pt Tk ¥ Tn
B R MR 4+ [£3¢3 [£3¢3

= R

FAMAZ 6 L CaRIMBREGIN A 47 9 72012 A TR IMERE
etk TP AR X A A R 1T % o
722 2h, FHRBRTIREEIIRDON L7228 F
RERCBWTHOCIMEE LSO TOMHEIR LT W+~
4+ OEEISHFED Sz, HOWNIRIZBEETH - 72
X5z, BYyxzFLryFY)a—iv (PEG) &Hw7-[H
¥Bhira7) VRB TR FERBOLSTORMERICH L
TBHETH-7 (2). T, BEERZv 7Y Vil
B TH -7 (D). JLUnEREEDEIR & 2 - 728
JE1Z, Arachis hypogea & Glycine soja IZ#EEDFED 5
n, LT E/ 70— F VHAMRICEELEZR L. L Th
E/ 70 F = VHROMAED I L T 7o 7275,
T HUEIC L % PA %50 Bt 72(3£ 3). 5 %0 AB Al

I LCABE 5~9 HH F TOBFRIMERIZEE DR
oM. —J, L7 F I LTI, Arachis hypo-
gea x5 HH, Glycinesoja i 5~8 HHF T3+ ~4+
DEEDTRD L7z (R 4). BUAE DS 2 W 1 IR RE
BETGSTPRINTE Lol F/z, BHEMAEIC
ARIMER 1 T HiJst % BAEAL S 2 2 16D 2 O 2 HeaT
9 5720 ARE 5 HHOBEIMAEZ 4 A flinske 24
HER 37C THRLELL, Glycine soja & iR TS 872
B, BEITRRD DN o 7.
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M/ MR R B MATHET L, 28280 A itk
Lo TPARKIELTWS I EASHB L 7= R T
RIS S 3+, KA MO BHAEANZ BV THEFAR MER
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F 4 BERMIRE WM, ROERL 7 F 0 L oOgE
3H 5H 8 H 9H 10 H 1EH AL ARIER
IEH L & oSS
AB i 1 fati 2+ W+ W+ Rtk [(£4¢3
AB Ry 2 [E3¢5 4+ W+ W+ Ba (534S
AB ® i 3 Fatk 3+ W+ W+ Rtk £33
AB B 4 E3¢a 2+ W+ W+ (5345 Rtk
AB i 5 3¢5 4+ W+ W+ 4¢3 (530
L7 F DR
Arachis hypogea (5323 4+ (£33 (£33 N.D Rt
Salvia sclarea E4¢H fett: feth: (£ N.D Rtk
Salvia horminum Rtk fats fats 4¢3 N.D [&4¢3
Glycine soja [E34H 4+ 3+ Rt N.D ket
N.D. : Not Done
25 M A I & R AAE O 2L B
ABEHE 1 2 3 4 5 6 7 8 9 10 11 12 13
PA L P
AR MLER G (HEA) 4 2 2 2 4 8 2 2
ML/ AL (HLA) 20 15
Hb (g/dl) 139 nt 14.8 133 10.1 9.0 8.0 7.0 55 6.4 85 8.0 84
Plt (1,000/ul) 205 nt 140 59 9 25 20 25 110 109 56 49 75
LDH (U/1) 304 nt 255 281 2,297 3,857 3513 1,788 724 764 833 665 533
T-Bil (mg/dI) 0.9 nt 18 14 14.7 294 32.2 337 29.5 272 133 113 116
D-Bil (mg/dl) 0.1 nt 0.7 0.7 94 25.0 280 29.3 26.6 25.0 122 94 nt
CRP (mg/dl) 0.1 nt 48.0 52.0 51.0 409 284 10.2 45 20 1.0 6.5 nt
FDP (ug/ml) nt nt 14.7 9.2 204 275 14.0 nt 5.6 nt 34 nt nt
nt : not tested
DO S, Th, L)L AR R L, £ =
EEb a7 YRBRIZENETH - 7. BRI & AIEFITIE, MR MLRGEAT 2 5502 L Caudic &Il

LC, FAYMIZBEFARIMERATED &7z 2 & A 5 ik
P 5%/ i % JiE (thrombotic microangiopathy @ LA F
TMA) % 5t - 7225, /MR & - TH/MRE
fE L7280 HI (24 R 2 0wl E i/ VG %k, %
5000/ul) L7z &5 5 TMA I EN - 72, BHEIX
RHE A kg LR TH Y, M/MCERFH] 20 HA7 (i
R E LT 400ml) #5%ICEFICAIMIZ R 722
EDLBANIE T NS PABHMERIC L 2B EE 27225,
BEHECUNVEBHINLTWA 2 EREFEI a7
VREPEMETH B LR EDS PAIZ X ABEIMOTHE
I EZ 2 72 L2 L, PA B3 U CTw B RIS
Za IR O, BERLHEIMEE L S50
MR ECTE W oMM L avhste L
72, Z D77, D 72 O (W RS A AL BN % -
7o, Bl 2 47\ PA OBV L SE % 533K
LCTHATA2Z L7 PAIR—8BETH Y, WilLiE
DY & HITEEINICT L, PA #ERR% 5 HH (ABE
10 HED ISR E - 72, AL, PA SGEDFRED E
W 5720 EH Z W Uz & 2 A EMERNZ K 22 i
AAFEAE LT\ 7z ABE 18 H B IR 2 0 F4l % 47 7%
Wl ORI S BIFO 7208k E o7z (85).

AHELT L, REE AR L > TPAMELTWL T L
AWH L7z, L2 F U ~NORIRER T 7 0 —F Vi
& 72T 2 HIEE I R 20 ds T HURIC L % PA
FildBto7z (£3).

PA I, Rl g R0 BV IR 5 45 12 &K o TASRIZIBTEAL
LT A ARIMERDUSEASE R L, MR ICHEAET % ik
EPUB L CERENAELLBIRTH B, EEEHBRO
AR I BV TR TORANMIEICBESEL L 2 L h
LREAINDEZ L. B LTS THE, K
Y7 % 4 70 Tk i, Tn Puls, Th P I KO L
JFVEDRIGINY = hE5ETES (3™, T
PUE%, Ecoli, Spneumonia 2 OMHE 254 $ 5 neu-
raminidase 12 & > TEH SN, 50~70% O ¥ 7 IVEED
Brhai s & THESTEL TS &SN TS, [k
Tk $L)51, Bfragillis, C.albicans, 254 T % B-
galactosidase |2 & - T N-acetylglucosamine 258 L 72
bOTH 5. Tnhiliix, MEHEHEIC X > T3BD-
galactosyltransferase & A LT < ATHFEAEE D N-
acetylgalactosamine H%#H L72% ®TH 5. Th P,
G B B BERE R FLIL 7 & O LB EC & - Tk
I ERIBE o Hl $5 A B 0 B27 12 X % 35 A % S.pneumonia
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FICE MR L > TEL D,

AE B ¢ < B b 72 TPt Ji 1& Thomsen-
Friedenreich #LE & LCHIS N, ARILER, M/ME H
MLER, SRERRPIR AN 22 EWCAEAE L T 59, T HiE%
F7 5 A TP BP0, AEB TS T b
LA b= (DTT) RBIC X B WHEBIIITDHRD > 128
% OYEIgM L E 2 LY A% 2~6 7 HE E Tl
FEMETH LD, 2~5 K FE TIRA L XWVIZET LY. #
OFEPIIE 77 2N R A L, PusEss
W72 DPURIEEDE L, ENs T YRR 7 4 A
TR ERETLEEZLNTWDLY. THIENHEH L
ToARIMERIE, BOAINTE & BE T 2 05H 5 H B Ol &
WBEE L2 WREBZAE LTS, 203 HE LTPA
L L7 ARIMERIC PA BHEFRIIN 3 2 Huk0sH & L, IHE
ENL7ORLHERINTVD. PAIE Y &Y
SEVE, NETIZEIEE %, IRl 2%, il S BRI,
A T MEAEG R LEOEIHER EThH Y, —
WHETH D D%\, PARED LN TWLEEA, 1
W% B AT MHA] O P 5B M O JE N & 72 2 W] fefk
WHbHEINTWEY, L L, invitro TO PA %
DEMIMEIL 4C TH Y, 37C TIFFH, x4 &
ERBOONB N EHH D, PA X DEIMIZFEES
NTW WY KHER] b e d PATGTEASE 2> 72 AR
5 HH DI % v THRILER 2 WLH L 7228, iR To#t
FAIMERIL R e 2o 72, NROBBEEE IS B W T,
T PUEDRED SN2 S R EMIZERD S h o
T OWEND B9, BUED & 2 A ERNTERESCE
MOJEHE & 7% 2 O WiEZRBIE STV RN, —
7, IR FEERERERE (hemolytic uremic syndrome :
LUF HUS) ERu B R EE OB RISHRET 5 2 Lh%
WA, HUS @ 5~15% I EMiKERE B L > THEL S
L3N TWBYY, il £ Bk @ #§ 2 neuraminidase
12 & o TRERIFBZ AL THESBEH NS 2 &8
WHD 1 D& LTEZ LN, MEEZ PAEHE ST
VBRI AR BRI S R IR GAE & X B HE BT
i, F90% [EEPL v ) VIR R .
HUS OR#TIE, MERHEATRbNE I DB,
MAZICE ENEP0 T IZ & » THEMDBIE S NS fEkkit
LHYEELET DY,

AIEBITIE, BWEVNVE MEXEMETH - 727208
MOKERE LTPAICXDHEIME RS2 L L, ER
HIEATER SN, EHEEYILVE UHPEMHTH ) BIE
L7z (&1, 5) ZerbHEsnie. B, BEHEEY
VORI, BULEE S DIC %12 X » TIFHIRE A~
DOREBHEIIH I NDE Z LB ENTVWBE 2 Eh
SANER S FBOFIC L 5D D& 272 STk
X PAICE BEMOWFEMEIZA W E SNTWS A, I
B2 HEURA O TIZFE2, 4 TRLZE ) ITEED
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WA ZEDD DY, B ) OB 2 IR L T3
HIZEPBEPS LN,

W, BB A RERORIRER B W S S D B
D, EIZPA 2T AL F vRERE ) s u—F
AT SN TR ni &, BT HEEIC > Tw
5. 2 D72 OFRIMERAS PA AL S N7z BE I IMAE R 75 % &
CIME AN ST LE D ) AT BHICH 5. [R
MERERRA T A T4 >~ (LEIE 2 0 )Tl Btk
1 9% %0 AR IR A % 70 B BIR oM A RO %4
W2 F - FIBERT  ORAT &2 HESE L T B BUiE B E
I A AT 7 ) B, ARICH BRI IR YL BE b I B JiE
plsEcix, RMICE Y BRSOy —2TH, A
B BRI (R % S A UEDSDH L EEZ B,
FHHD COTBIR © AR ENEI MM LTRSS 2 L
BEE . AAR AR ER T O v 2 il v v —, BER
T O BRI IE PA OFUR A N L Q7272 & e
7-LET.
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A POLYAGGLUTINATION FROM SEPSIS DUE TO ABDOMINAL TRAUMA
BY TRAFFIC ACCIDENT

Yoshiaki Okada, Osamu Yamada, Masayuki Suzuki, Fumiko Uchino, Maiko Yama, Yuka Katoh,
Yuumi Honda and Kenji Ikebuchi

Department of Transfusion Medicine and Cell Transplantation, Saitama Medical University Hospital

Abstract:

Polyagglutination (PA) is a phenomenon in which erythrocyte antigens that are latent in ordinary erythrocytes
are exposed to enzymes such as those of bacterial origin, causing erythrocyte aggregations by IgM-type natural anti-
bodies in adult serum. We encountered a case of PA in a woman in her 60s. She was hospitalized for abdominal trauma
due to a traffic accident. On the 4th day of hospitalization, she underwent small bowel resection following diagnosis
of peritonitis and developed disseminated intravascular coagulation (DIC) due to septicemia. After platelet transfu-
sion, anemia rapidly worsened and the cross match test for red blood cell (RBC) transfusion was performed. No agglu-
tination was observed in the main test but in the minor test, an aggregation reaction was observed in all plasma ex-
cept autologous plasma. Examinations using anti-T antibody and lectins showed PA by T antigens. To avoid hemoly-
sis and agglutination of blood cells by allogeneic plasma, blood products containing plasma were abstained. PA was
most severe on the 5th day of hospitalization, and gradually decreased as sepsis improved. While PA does not neces-
sarily cause hemolysis, care should be taken because PA due to S.pneumonia can induce hemolysis.
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Polyagglutination, septicemia, T antigen, minor cross match test
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