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201647H258, 2B FAFELETREER &M
B, MREFHEAERES ZRFH. WhEFH
FTRRERIKEREFERLLS, BF. HEHm
o, BV AR R R

A BEALEGRR AL, QS L AR
MR RIR, WwABOLM ALK AFRALG
4m fe. 40 2 (human leukocyte antigen, HLA) ; s/
M AF 7+ R (human platelet antigen, HPA) ; 5
AR/ B B R A% 4 tm i R A 69 GPIV/CD36 4L R
o R, W, BESME T HEFAAR T A A
M, QHFHLASAK ., HPARAKFCD36HIKF .
I AR T VA B AL o 9E M e N AR IR LA (platelet
transfusion refractoriness, PTR) . J&)LFn#7 £ )L
F o g5 Mk o AR, Y g (fetal and neonatal alloimmu-
ne thrombocytopenia, FNAIT) . JEZE fubd & R B
(non-hemolytic transfusion reaction, NHTR) . #i
£ )& % % (post-transfusion purpura, PTP) U,

40 40 AR € 2 ) e R S f BT S 0k A g
FHLR B, o B e AR IR K] I R AT B s R A
SEA. BAT, N AREE S Rk £ B OR R AL
R, B Hrdn B % RARIRE E S F A d s BRAUAR
7l AZPTR. FNAIT4 %%, YAANHTR. PTP3 i fo
RBEFR L. AR N R fn & A Ao JF 2, TR PTRA=
W f R BB, T ik PR, 5 s AR AT AR AR R
SRR, TR A AR AR AR F R R, AR
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1 ooy A AR A ) 69 s R & L
1.1 &R Mh DRmEAZ (PTR) % B f R
AR R EPTR Z R RE . — & &L M iE oo
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MG fr M F AR B TR A 8.2%~60.0%"T, MG
B Fo T e & H AR BAR TR R A 12.6%~
66.0%", X B IRE F 5 LR MPTRY L2 H %
3 & A BAT D MBAR R B R T, T BT R
PTR. *f e /AR 404 B M & o i 2 ofn /s B B - 09
fe N, T A RCTR S % g5 BEPTR.

1.2 HLA#AKR FHNHTRZ ¥ : NHTRE # o B o
FTEIRK, MELMBONHTRG L A F L%
0.08%~6.0%"" "), #rix N AANHTR X £ T &
i£20.3%~70.0%""""', NHTR £-Z W HLAHIKF] 4.
HLA#UAR 5] A2 89 NHTR ) & & de B #914.6%, &
7l A2 dn ) BABC o R A FePTREG £ -2 5 WU, #y o 57
*F & AR DR B AR, T AS B
HLA#AR 5| A NHTR, Fl 85, A AR IR Fa o &
HFRBHLABRA A S W K, WMizamiEky
amig. oK, RAETAREBEPTR, W LT
NHTR .

1.3 A& )UAe#7 £ U B A S 05 SR, 92 (FNATT)
P W FNAITA W T ILE L FK o R R K48
2, kB EAR1gG R FARAE B TS U o /s A5
AL dn AR IR B AP R R R, L E B RESEHE L
TR TR e, AT AL E AR, 8
FILRE, KRHEHA0.05%-0.15%""", F 185k T
Fogpt B0 B B )UEE E A A AT AT B L e AR BY
FARAFNAITH 5o £ Btk 6. B F 0 = 9T
B M FE AR fn 7 SR o P e IR B, T
FNAIT F & B 4 R 06 57 3,

1.4 #HbJ5 %% (PTP) ##¥: PTPRZ —AF )V LY
f DM ERE R B RS, AW E DR H B3 ~12
XG, RERBAS TG o DMK Y, BARLTHIA
Hras s, huafbBEEhSrk, T244T
A LR B EH, WhEHHLEFER
0.001%~0.002% ™ * **\. o /AR FAR Ji & Ao B 2T
B WiPTP, @it f /) AREA A & & iy 12 B A 69 o) AR
T A B #2786 5T PTP o

1.5 Ak L5 o /)N AR SR AR X K R 049 5 B 95 1T
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B A= & PHLARK S & = R KM X, Faf
HLA# AR AL F H3.7%~5.6%, %8R HFHii
¥ HHLAM M ETE11.4%~25.0%%" °°', HPA
FARL T BOR 7, F4algGEHPA AR NHPA R A
AR5 LR RALTT S BOR8 L o A e i ai 3R 0,
#-GPlba T FHAEHE L LT 2T fE G RTMR,
FEEREBES B R, BELIKR, FF
BrfE B RBR AL, R AakH&R, stmFHIEILA
KA, F-B 3K EH s HA I IL 0 AR,
SEBILAAE LS, A, SFHRLAS L4
%, #HATHLAFHPARKFERER, A TERK
PR BEFE T .

1.5.2 BAMRBZEL DB Y HEERE (ITP)
8 5 Bh BT . R A L dE M b MR YRR R
(idiopathic thrombocytopenic purpura, ITP) ¥ %
AP B D ARFARA T o DS BRBCIR B o ) A
WV 51.7%~63.5% 5% J& P /) AR D Mk % B
A NIRRT, m - aE o e s BRI AR TR R AL
H4.9%~15.2% U0, deml B E A G f AR FAR R 3K
#, T B WITP,

1.5.3 4k AP So g8 bk dn /AR MR B (SITP) 8944
Bi5 W SR BV R M fn AR Y R B (secondary
immune thrombocytopenic purpura, SITP) £ —%5
FRGZAFTIAMXG O F LR BER, ThTHLERL
F.oREALMA, B AEMRAR. k. LA
Fafe B & iRk mmEIAL; T ALGHEFHAE K
MR, B A G RGN T oA TR
DB, FRAMEIA: FEE. KRB L. o F
.7 EEE. L. GPIb/MadsmAEFHHT
W F AR 5 A 25 M AR B A AR 25 4 AR BUPE AR
e, SITPR X #2546 57 a5t K™, 3k 25 MRk #ikk
AR A AR B G R S AR
o P T 00 S AR AR GE RS 2 B AR B K
Ham) o AR ARAR VT A SITP 8945 B Ao 8 77 B AR IE .

2 ALK SR AREEFH LTS %
4, WY R EFEBRMALER, Z2FEETW
S A B R A e AR E S A NE R 5 234
rfF REA AR S A8 £ 06 RA T+ AL, —
BOAH BT & B AT AR A

2.1 f RS,

2.2 NHTR® % ;

23 Ak, ik, BEBH, hRAE. B F L
MR M FE T B

2.4 ITP. SITP. PTP& %

RS,
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2.5 RARBMR LA BE,

2.6 TTEHFNAITHAR & %,

2.7 oo MO B R B R B

2.8 L RRAEM (defrdnk &M 5)
R IAE RS

3 b RIARER AR

3.1 HLA#AR: 4R EFHLARMKRIAM, B4R
REA, HriE X SR A A M AR A R A
M. ZEFHLAS R, #BHLARARA B3R HEABO
B A8 o MR E, R GEHLA# R A8 R 4R I ABO
AR 2 H b N AR

3.2 HPA#IR: 4R EZFHPARARAERS, FAK ]
MR EA, MR B AL DR, AREE R
TR, £ HFHPALS A, HLHPAIIAAD S HLR
ABOFR A & do /s U2, KIEHPAFCARAR B 30 R
ABOE 64 oz ) MH I

3.3 HLAS5HPAR M. 4R B XHLAS5HPAK
AR B, B AR R SERA, HiERX X EA W
Ve ARy A AR B4R % FHATHLAS HPA S
A, HRHLALHPAHAKAR B LR I EABOFR] A 49
AR E, KREHLAS HPAFARAR B 3R I ABOAS
B84 N B UE

3.4 AEHTIHFECDI6A A b AR Ikl ,
A FARTAE B F B ECD365 48 5 3R T M dn N AR
3.5 A& AT — P o 4tk (don-
or platelet specific antibody, DPSA) #AT#M, TR
Wty fe Al 5 A bR AR AR A5, 4B 46 S AR AR AR FEMEAR R
R B IEL B

4 oo BRFAR A ) AR A

4.1 AFAZR: REMFIMERM. EDTAREW
f R, RiEdr, B dfedm S,

4.2 WKk E®: Ah5mLAAE,

5 s ARBARKE R 2R F)E

5.1 Mabk: #ARAFA T & AHLAGRAK A/ KHPAGAK
F2/ R CD36HAK .

W6 R & L f A m B R AR A S R 4
an fiel fn iR R 5 B F 6 G AR B E .

5.2 BIME: AAEARA T AE B o AR ITA .

6 Ky b % 5L e 40 2w AR RSB o AR A B IR
fo AR B AR ABOR A R AR B T #riE
53 AR HBAANEASZRKREMEESTE, —
FE R T AT B TEME; FAMERT R PME.

6 AR IR M A F T R CRARAR M B VAR A
BLOA A A )
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6.1 E A% 4% (solid-phase red cell adherence,
SPRCA) : M4t & /R oy o R m N AR, 12
Wk M E ALK, 5 &EFHAE IR, A
[gGHE MY mpIE TR LR, wRBEF L (©
WD OP RN ARBA, 38R L am B IR AR R FL K,
PR, Hormiede, AMBER; wREL LR
(i) P AR, W38T L R 4 R
WA BB LR A E, Rmide YR, AR,
6.2 I EFAREF O R IR A 3K % (monocl-
onal antibody immobilization of platelet antigen
assay, MAIPA) : ¥ & B AR4F 71 o R R
BE, REAftehifhZBp, AbREZ bR
ik, AR EXE A it Ak o gh b f ) AR
B RBET H Sk, T A Z 0 AT
o BT HMBES. HFHR.

6.3 HLJRIH KB IK o 2 R MK B (modified antigen
capture ELISA, MACE) : ¥ & & &M b5 ¢
W HLA-14 A 2 HPA 89 GP1Ib/111a. GPla/Ila.
GPIb/IX. GPIVAAR R B, RJGMmIAAIgGR . £
&, KR PG AEFTHRRK TEMNBEAEMA, ERF
TRR T2 Mt BALGY 25 RBp A Ma e, sy ki
FHE G, TN HPA. HLA#®IgGHuik, E A
T F oA K 4 d ALK R A

6.4 AX AR (flow cytometry, FCM) : ¥ Fnl
s R AR A B AT T 89 € 4 AL B 8Y D AR R K
TR F G, B K @B m 44 ik 6) 5k 5%
JE, A e NRAR . Ak e A R, L — ARk
TSR GG A N BB M AR G T k.

6.5 Luminex % J% # %k % (luminex bead arrays) :
W e o i B QAR T R S AR 0 2k e N B AL
WP, ZEBE, FhiFPAEERDRILARN TS
M LR RES, hEREFTEALESHNRARE
W, BMAPEAFLSY —RFEE, BEE, @i
Luminex-F & 3k B o ) M40 R 404K 45 7 1 45 & IR 2k 88
REAZS, BA ARSI F R AEA. B
WIZHEAREEE R T

6.6 % J%¥PiE %k (immunoblotting test, IBT) : # &
Fn LR I DRI RGOk B, BB AR FIR
LES 2 F LR, REMAMITHRIgGHRMR,
o & F A A AR R S AR AR

6.7 FHHMF L& ARk (radioisotope labeling met-
hod, RILT) : 4% A7 Fl A% & AR 9T 64 oo /) AR L&
b, HhxkhiFds, ks BERAALEYRE
o] A A S AR AR

RS,

«3.

6.8 fAAE%t k% (microcolumn gel immunoasay,
MGI) : MeAfF#h ik, b BmAeds Famin £ it
B P, FgTLmie QA S IR A AR AR,
AR FCER LA AT L, Fab& L o4
b, R KT B AR DK, ZRA
FabB AL 5 dn /48 25 &, ARAT 89 SR F ol i 4 A 3k
FOBHEBERMNEBRBEELSY, BLHS, BT
UM EF TRREABIAL TR P Ak, 4m
FOIT T AR AR B I % R A T M.

6.9 H AL AW F k.

7 AR AR D T2 454

7.1 4R B R 25 e W E R T BE 69 K A e AR i 8d
JRAE S o

7.2 A FA B S E 8 T E .

7.3 HoRA N R e RAX A &L P X F M R e
POPERT G, PR ;PR friE 4R 2L, P REAT R G E
Z K, EILRINE A A

AXRERERAGTEEF D AETFSE. b
e EFLGERNRF S AEL, HAEEE LEIE
FRERMER, ERLEEWT (FHERE—FH, &
HREXAR) :

LOE (LWAXKFFEER) . TXH (LTHARK
ER) . IAE (FPRHEHXEHERRTER) . £
#F (AFEMEAER) . 2FE (THXFHE_E
) . LER (FHXFWEER) . #X (REF
EXFHE—WEER) . REF (A3 XFH—WE
Ef) . fPAE (ZHMARTAFER) « #F4a O
ARBREFTHFEWER) « BLF (KANMKFEEHE—WE
Ef) . oBE (MEBABIL_—ZER) . 31&A
e CAREBEHRFWRESF—ER) . ABE (HBH
EFXFHFER) « N EH (FIRKRFEFRHE
R RER) « A (FHRXFFEREER) |
% (PEEMHXFWREAETERAE M) | fik
(MEFTHBRFOIEZRE -—WEER) .
Wik OLAABGTARER) « RPN GRIIKXZF
BER)  RAKR (RBABZLTPCER) o K
(HF By per) . 23m (ERKFWHENG
EfR) « 2ZF (JRAZTaykdr) . K
(LBEAKFHEERER. BRTFTPSER) |
HREF HZEARER) . % (THEHAKXES
ZER) . AR (AFERXFAFTER) . AW
(HAEARER) « ZRE (JAARINTARE
) ARXAT (PUXKFWEMNBER) . AE (F
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BARBAESE~EFPS) . #% (ANMKFEWE
$—ER) . BFAR (LWAEZER) . ¥4 (Ad
Bl im) REX (A RFWE_WBE
) . B (PHRFHEZER) . ARE (FiE
KARER) « A% (AEKRFWBELLER) . #
B (HIBEHRXFHWES —ER) . #HK (K
BFs) L R (AhaRETECER) O #mE
(THERABRARER) . & (PEAHFHERARAXF
WES—ER. “MAEIER) . SEEW* (LHhE
IXRFWEFER. THTHE-ARER) .
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