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Application of flow cytommetry detection of platelet associated antibody
in patients with immune thrombocytopenic pupura”
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Abstract: Objective

agnosis of immune thrombocytopenia(ITP). Methods

To investigate the value of the flow cytometry(FCM) for detecting platelet associated antibody in the di-
Platelet associated antibody, expression rate and the fluorescence intensity of
platelet-associated immunoglobulin(PAlg) were measured in 51 patients with ITP(23 cases of newly diagnosed ITP and 28 cases of
persistent I'TP),21 patients with non-ITP and 60 healthy individuals. The correlation between the detection results with the platelet
and megakaryocyte counts was performed; the expression rates of PAlg before and after treatment were compared. Results The
fluorescence positive percentage and mean fluorescence intensity of IgG,Ig A and IgM in the patients group were significantly high-
er than those in the control group with statistical difference( P<C0. 01). Compared with the non-ITP group, the difference had statis-
tical significance( P<C0. 05). Compared with the autoimmune disease group, the difference had no statistical significance(P>>0. 05);
the difference between the autoimmune disease group and the healthy control group had statistical significance(P<C0. 01); in the
persistent I'TP group,PAlg in the complete response group had statistical difference between the groups before treament. PAlg in
the response group also had statistical difference between the groups before treament (P<C0. 05). Conclusion FCM for detecting
PAlg can be used in the diagnosis,differential diagnosis and the disease condition monitoring of ITP.
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