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[Abstract] Objective

good specificity for the diagnosis of primary immune thrombocytopenia ITP by studying platelet lysate differential

To establish a quick and simple diagnostic laboratory method with high sensitivity and
protein in the patients with I'TP for understanding its relationship with the onset of ITP. Methods The platelet ly-
sate was detected in 64 cases of ITP and 42 cases of healthy people by surface enhanced laser desorption/ionization-
time of flight-mass spectrometry(SELDI-TOF-MS) technology for obtaining the platelet protein mass spectrum. The
differential protein was screened and combined with the artificial neural network(ANN) for establishing the diagnos-
tic model of ITP. Results
pressed in the ITP group and which of m/z 5 328. 29 and 7 894. 32 was lowly expressed. The sensitivity and specifici-

The protein with the mass electron ratio(m/z) of 3 549. 17 and 7 678. 09 was highly ex-

ty of the diagnostic model were 93. 3% and 82. 6% respectively. Conclusion The established ANN model on the ba-

sis of platelet protein mass spectrum may have some clinical value for the diagnosis of ITP.
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