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Application of microcolumn gel technique in neonatal alloimmune thrombocytopenia
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Abstract: Objective

thrombocytopenia (NAIT). Methods

platelets and the MGIA indirect antihuman globulin assay was adopted to detect the neonatal free platelet antibody. At the same

To investigate the clinical application of microcolumn gel immunoassay (MGIA) in neonatal alloimmune

The MGIA direct antihuman globulin assay was adopted to detect the neonatal sensitized

time, the flow cytometry(FCM) was taken as the reference method, 3 kinds of method were performed for the detection in 146 cases
of neonatal thrombocytopenia. Results The platelet antibody positive rate had no statistically significant difference between the
MGIA direct method and the FCM method[ 31 (21.2%) vs. 37 (25.3%),P>0. 05];the platelet antibody positive rate had statisti-
cally significant difference between the MGIA indirect method and the FCM method[ 18 (12.3%) vs. 37 (25.3%) ,P<C0. 05]. Con-

clusion The MGIA direct antihuman globulin assay is a simple,fast and practical method with the diagnostic significance to NAIT

and conduces to the definite diagnosis of NAIT,early medication and plasma exchange therapy.
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