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Abstract:Objective To investigate the application value of gene-matched platelet transfusion in fetal/
neonatal alloimmune thrombocytopenia (FNAIT) caused by antibodies. Methods Platelet antibodies and hu-
man leukocyte antigen (HLLA) class [ antibodies were detected by Luminex technology. Platelet specific anti-
gen (HPA) genotyping was performed by real-time fluorescence quantitative polymerase chain reaction. The
platelet gene donor bank of Xi 'an was used to search for the platelet gene matched platelets for transfusion.
Results The HPA genotype of the mother was homozygous for HPA-3bb, the father was homozygous for
HPA-3aa and the child was heterozygous for HPA-3ab. HPA-3a antibody was detected in the serum of the
child and his mother,and HILLA-I specific antibody was negative. Platelet CD36 antigen was positive in his par-
ents. Through the search in the platelet gene donor bank of Xi "an City, the child was infused with platelets
HPA-laa/2aa/3bb/4aa/5aa/6aa/10aa/15ab/21aa that were compatible with the mother's HPA gene,and the
infusion effect was good. Conclusion This patient was diagnosed with FNAIT caused by HPA-3a antibody.
Transfusion of genetically matched platelets from platelet gene donor bank can effectively improve the thera-
peutic effect.
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PO BEE AR P2 AR 1 TG R BT A o i 2 0E AR L
TR 3 55 R L I/ A 25 A 51 RS I /0N B R, 2
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Lolpl

TER/FERERSEILPLT.Hb . WBC 4 R

R LNESE R Ay NI I e NS NS [ AN A R
EFE AR HPA $UiR 2851 HPA-1a, (ff FNAIT 9
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Wi %R 58. 26 % » HPA-3b 45 i 3 PRI % Sk 41, 74 %,
HPA-15a % i 3 U %y 55. 97% . HPA-15b % i
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1 h-CCI<C7. 5 5 24 h-CCI<{4. 5 a] % & Ifil /M
BETRY . M 1 h-CCIIE# 1 24 h-CCI<<4. 0 B,
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FEDAH A M /A . FR LA 9 A7 76 09 1 /N Al e 1R 5 3L
B /IR P A T B R B R . 5 2.3 Wk T R
ML/ w1 h-CCT ¥J/NTF 4, 5, 427 I/ i 1 TERE
Bk PG 4 1 Y HP 0 i B A Y T AR A L K A
HPA 5 PH 53 70 25 S8R0 1 /N B RF S 0 1A A6 T 45 23
TE P4 22 T 1L /)N B 5 PRt o 2 b 4 SRR SR S RO BE
2% HPA S A W /MR Bk A J5 5 14 R
LT HPA B RFC A PR /MR B 5 1 h-CCI>
7.5,24 h-CCI<T4. 5, {H R L K Bk Y Il 50 558 50 B 38 7
B TCHT R — IR A R, RS A 1 i/ AR
A A AR B 945 TR I 45 S 3 IE S hT HPA-3a
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P B g8 PR RS 350l /N B B 3K A L Tl RE A A7 AE R

JERYY I R 25 A B g M R S

G g2 1 PR 2 38 R 0t /N A s /b o HL bRl g | i/ Al
WA AE R BT R R R E 2
oo LR, ERILEEZ Rh P4 06 A B2
BJL TORCH Hiik Bl v, A4 5 g6 = B, i 3% 57 .
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W B g | LAk A A5 G e 1 R 3K 3 B0 N A
A, RESERAA E B %R P B A LT i T RE R
(AT 4 3 38 G 285 G L ot /I8 Al 485 A T s o /I AR A 3R
g A BILACRE R 5 B SR WA o, nTHERR I A &
G 28 MR 5 B I /N AR . 22 BB 25 9 T 51 i
ANARE D s 3R 7 AR 2 W AR B AR, T B D Al
WSR3, He b B 259 b DSk A R 28 S B iR
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A/ T A RGR SRRSO . 2EEa R0 E D
3 Ao X A Ml DX I /0 A BRL R iR il 5 i AT HPA/HLA %
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A I TR O AR B T s XY HLA/HPA BN £ %
P ST PG T IR S R A L Sy ot /N B B AR 3K
1) G 5 P I /N A i T TE R BRI HPA/HLA & A
TR G I/ 7T A 04 e T AR b R BT
T 290 TR
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