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Application of monitoring platelet associated immunoglobulin by flow cytometry
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Abstract: Objective To analyze the features of platelet associated immunoglobulin (PAlg) detected by Flow Cytometry and in-
vestigate its diagnostic efficacy in idiopathic thrombocytopenic purpura (ITP). Methods Flow Cytometry was used to detect pe-
ripheral blood PAlg in groups of ITP patients,hematologic system of non-immune thrombocytopenia( HN-TP) patients,other disea-
ses and healthy controls. The percentages of PAlg fluorescent positive and mean fluorescence intensity were compared statistically.
Results

18.58) % and (6. 454 15. 39) ;and mean fluorescence intensity were (5. 738, 18),(43. 65442, 72),(40. 70436. 40). Percentages

Platelet surface IgG, IgA and IgM fluorescent positive percentages in ITP patients were (2. 89 +=8. 24) %, (8. 16 &

of PAlg IgA,IgM fluorescent positive were significantly higher in ITP patients than those in control people, HN-TP patients and
other diseases patients (P<C0.01). It was also demonstrated that in the group of ITP patients,the IgA,IgM mean f{luorescence in-
tensity was higher than that in control group (P<C0. 01), HN-TP patients and other diseases patients(P<C0. 05). The diagnostic ef-
ficacy of PAlg fluorescent positive percentages and mean fluorescence intensity detected by flow cytometry were 45. 8% ,72.5% re-
spectively,and the diagnostic efficacy should improve to 74. 2% if both of them were detected. Conclusion The detection of platelet
antibodies by flow cytometry is fast,facilitated, sensitive and reliable,so it can be used for experimental diagnosis and effective mo-
nitoring in autoimmune thrombocytopenia.
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