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W) TdHbHIEEHDCR LA Pl E CHAO F R ERHURICE LT
1, 1982 4E @ von Leeuwen © D il & 38 L, HAE Tk /NI EHE 2 A
(GP) IIb~1la 3 X O° GPIb-IX A3 ITP O EELEEMPE TH H Z & AW 5 22
ST 5,

M/MEESHUE vs [LSHHA

Harrington © ORI EZ M () PESEECTCHLT L ERBLT
WAHHOO, ITPIZB W TEIMIE CHR O RKEGH53 T B MM R
ELTBY, MEFREEIEOTFHVIER L FELE L CninwEEZ b5,
FRE, MIEPA L D L I/MUEETAEDIE S PRINERIEE C, S 5ICHEICE
Y MM EASEEINS 5 & /MGG PURIEIRD$ 205, IiEH oz s A
EEAL . TRLOEY S, MEVAL Y b l/MUES AR ERIC
ITP DFREEHELTH Y, MAMIEEICFE R BB Z R LWL EERS
nas.
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® ITP OfRREEIE

TR TEE S L ARIMEE A (EIC1g6) &, M/VRE GPIb-a & %V if GPIb-KKIC
BEL, BfEVMRRES L CBERTI 707 7 — L0 Fo SREEN L THES A, RS h 5.
MMRERYRAAET VAT 7— Yk, GPIb-Ma &3 W& GPIb-KORENTF K& HLARELE
([CFRH U, HLA Cless I-CD4 ICH A BIRIEHERE (I 2 T CD40-CDA0L #427R) £ EENLTE
SRIGEAV-THRBEFREEL, S5ICEBMRBEERLLNBEELEFETS. —FTik, Z
N5 OMFEERRORREEL EEFYL, IREEEIHNT .
(BILEERR, BRERIMAR 20117 &£W)

VO Fe ZHEE N LIRS, B S IMORd % &7, PuivMEE
CYRO EERENHUED GPIb-Ma BL U GPIb-IK TH 5 Z 3§ Tl
R7zS, IS OBNIERHERAMEcCh < n 7y =Yk Fa,
by VU7 EZY, FOHLA LIEBREN, HERGEO CD4'T Mis % iE
HEALL, FOAVS—ERICL ) B OPREAE B I % RS UPREL 2 5
By b, ZOXIITITP T, BEAE2M/MUEERMNCH S & LI,
M/MEPUEEABML T H 5.

MM 2, ITP KB W CREMIRO A ELHIEEEL £ L
THEY, MMMEESTHENTWEZESELMIENRTVS. IMEED
PR BBERKIC AL, IVMIOEEREZF MBI LTVWS EE2 6
ns (@".
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BAZEEH S0, —RANZIEM/MIEA 5 75/ul YL k& i im0
LATIER L, FTERCHE Z OISR RIS 2BETH 5. 3H~55/uL
THNEHHIMMEE HET S Z &A%<, 375/ul K€ o d i miEm 258
Bk . JEWRGE T I, PRI, SR, PESRHM A &R R R
BEEIRCTH 5. M/MIEA 1 J5/ul R % S MR, HALE R, i,
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EDTA Fisitisis )

TNEIRIE
EREMAOEY v VIZIE
MEERE EDTA-2K B8
FNTW3B78, EDTA
RIFHE ORI &) )
WABRMEEEE &b
HE L, BEIOBETES
IHWTHMBEE®S
h, Byl kiR
BEehBdIENVHD &
HEAPHEEELLO
BROE#HICAEL, M)
WA EETHDII & &
RT3 BEEITET
5.
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EDTA-2K
PR 15 20.4 /Ul
15 % 8.5 7/l
30 & 52 7A/uL
1 568 3.5 /UL
2 NP 3.3 /L
3 A 3.2 77/uL

22.6 H/uL

@ EDTA {K{Z B I/ MRIBAME

EDTA #£i0f%, EDTAEEMOFEIC &Y VMRV FRMERSE & & HICEET S 28, By kmh
WHAEREE 5 5. AEEFETHS.

a : BRHIC 5 5 /MR D ORENZEL.

b1 FR 1 AR O RS M B EREA

MR L 2 EbdH L. DENICEEZORRE N 580 5541, #L
EHMPHEARIMZ &3 ElrD ), BRLISHFRETH L. MK Z
B - T B ET S I A A 2 25 © % 7%, ITP Tidalfs
5 VR LI F200 72 0,

mﬁ”lf
Bz

WP®¢WQW%$Mﬁ$W

ITP OFZHICE L Tk, WERZIMLOEBOBIZBENEMARE 2 5. /MR
WA DOFAET 10 5 /ul KR TH A, BIMOFHRIC X VBMERT I LD 5.
BEMAZEE Th S, BHEEINETIEL W, EinE (60 mLE)
BRI BEER: &5 b B A1, BB ) RETH 5.

F7z, M/NREADS 5 T3 /ul K OFEBICHIERI A o 72 A SN Wie
PEMIMOBAED A ¥ MII/MUEE (1) EdH2E1E, EDTA (251>
TT I VIHEEE) BRI O AE E IR RETH L (@).

ITP & MO SESE R TR AT 5HEE LT, SLE R DR
FiRe ) VSRS, HIVEBELZESEDITONED, ZhbOBEEICHES @I
AT ZREITP & LCHEEND. SELWEEOHIL. ET R, %
ERGEZ EITLD, ﬁk&ﬁ&ﬁﬁ»f%wﬂﬁmﬁﬁﬁyf & BZiEshs
WEAEEIER T 2 %&f@%%ﬁi%&ﬁﬁﬁ&@@%%%ﬁ%
PAIgG O ITP 22K h.zB I BEERNES |

PAIgG (platelet-associated IgG ; MI/MREIE 1gG) 1, ITP OHBIZ T &
LT 2006 4F 1T ARBIDGR S 7z, ITP 2B W T @ 90 % Bl L DRI B v




1970 ERICITP BFEOI/NMRICEWT PAIBG PBINIL TWAZEDZLDIIIL—To K RES
. DHEIEHWNTS TP OBz LT 2006 EICRBINESIDICE>/. HY, PAgG Al
MNERECHEEZRBL TOWREEZILONTWE. LALEDSS, PAIGG IE TP ESID 90 % ML EIC
ERLTWAHO0, BEFREELMREMDERR TS PAISG HAEEICARZ ZEHH Y, EOEES
EEFE 27 % EHBESNATNS. ZOED, BETIE TP ICHT5 PAIGGC OBMWSER R
LY. FOEBEE, PAIgG IFM/MRICHES L2186 ZRIE L TWaS D, IVMRESTADAHZHT M
IRICEE L (B2WNMTELE) IHFEIRIECHRAEL TWS D THS

PAIgG D U M Z KUREMICBRETHRERE LT, TP OFERE (GPIb-Ta
GPIb-IX) &/ 70— FIILHFHETHEIR L ELISA ICT#HET 3 MAIPA (monoclonal antibody-
specific immobilization of platelet antigen) %% MACE (modified antigen capture ELISA)
FEREDPHEINTVD. INODKEIELLS0~60%, BHEELB0~90% ThHsD, WELMRE
LNILTOERTHS.

TPAIgG LR LTHY ZORBERERE VD, PAIG EM/MUIREE L7z
(BBVIATHE L2) RN oG DMET 5720, ITP DAL LT HAER
BUHEMZ & OM/MMURAEICS PAIgG ASEMHEICR B 2 D%\, Z0720,
ITP OZWcB VT PAIgG DZ I ERIIP L\ (Basic Point &),
ITP OREBICRILEHTciRB2inE (2014 F1RE. (RESRINED

ITP OFFEICEI L2272 2Bk & LT, DT O X ) ZEMTbR T
B L LaADL, 2hsoREORBEA IR, BERKR COMBICIEE>
Ty,
R MR ER

SR M/AMRELE (%) &, 7 CEE SN I/ IMEOIIEE LTHWS
N5, ITP 7 ¥ l/MEBETTHE R TR/ ML I3 5 2%, BALRER
WEM 7 I/ MOGERBEE B WML 2. 2o XH1T, R/
BRSO RRELBITT 5 ATEL IR EL 605 (@a).
Mg rOVRRIFY (TPO) BE

ITP TiE, M/MEMETFTH A TPOBIZIEE LW LIEBEMNIL WA
DHRTHDH. —F, BEABEREMZ EEMEEIC X 5 /MRS TiimiE
TPO EIZZWT2 (@b)Y. ITP 2BV TCIZEMERO BB E & g E )t
RENTWAEY, EMEEEE~¥EML b2, F72, ITPIVMUIHES
L7 TPO REMICIAENS 52 V7 SRBZERLIZLY, ITP TRILME
WAIZ S hb 5T TPOEFNEFHBAZW LIZEEMINCE EEFrLEZ2 L
GPIb-Ma® UL GPIb-KICH T D ECHARE :

GPIIb-Ma % L < i3 GPIb-IXiZxhd 2 HOWUR IRt S L, OB
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BT | |

a: MPRm/NEEEEE. IR IE (reticulated platelets ; RP) (d RNA #AEEICIEET 2 X8R ¢, BRI I HICEE SR

FHEN/DMR T H S, BEMIRES 2 ORIRII/MEEESE (RP%) #8572 &, ITP T RP % WEBBIZIEML TW5 4, BE

FREAMTHEZOL S HEMEA S g,

b: Mm% TPOKE. TPOWRZOXREH,IFFFE CEEZIATSY, MWNMIHOEBHICEHREL ZOEEEE—EICRAEATWVS,

TPOBRMETH 2 c-Mpl IEIVIE/ERIRRICER L THY, o-MpliZk 2 TPOEBFFMIETPO LA EHE L TW3. BER

BEEMTE, EEERYED USEEEMET LTV 3 /0008 TPO BEFIETS. —7F, ITPIZHWTE, fiddEgRdicsbhy

PH5TMETPORERER LW LEBEENLTVWADATH LI EVEHTHS. - G HEAEE FRRERY.

(BIUERBE Y. BEGE - 7 LAE—F 20137 &1)

BRELPELL 80~90 % & B AS, ITP @#9 40~60 % 12 L & H i & 70 v s A5
WCHhbH. T, INLOHCHEROMZEE, WTEHEEE LV TOMA:
<5 (Basic Point &),

e

EEEE

BB, MM R ER S s L TiRRL, fEkRa Bz ¥iT 5
ZETHB. ITP T, MM 3T /Wl Y ETIETRIFIEFE2 >~ bu—
WERUTH B, 373/ul FKimi7Z & ML EREDZ 7 D IBTERDH 4 51
BN AL MESNTEY, 3FH/ul L ETHIMBHIENFRIEBITFTH S L
EZ2oN5. T00, HEOEERM/MEE S F /L B ETh Y, Tk S
55/ul P k% BIES. —75, WBEIL/MRAS 3 5/uL P kd b i@ % 5
DRVEEL, EETORBBIEL 75, MR EHICHERT 57012
BHBEOREREAT I/ FEEPICHERATRETEA. O [RABREE
MR A TEESRROBIEA 4 ¥ 2012 458K OB R,
Helicobacter pylori (H. pylorl) REE: |

ITP BT H. pylori FEEGHEOSGEE, BEM%2 B S /MU ERZ
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- - ZFOARIULR
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MRS 3 F/ul BET ] | Lﬁ%
MR A ISE | ,
‘ ESERAE

mamEEEE || (EAE)

G

O MREEEEEICEH T 2HEMFAYTIER Uc [BRAEFEIMRREI %
FHRABEOSRAA F 2012 Fhkl OfE
* | RS TREREAD & WEEEL

{, H pylori BWEEZITH . BEEERHBIO ) B 60~70 % (2B Tl
IRBEMASED BN S, 201046 Bo SEBEHE & 2o Twa, BIREN S
Yz, BABLUAL 207 CRITP B2 H. pylori BEIEEO GRS
WA, TRAYARZARAL Y TIEBREEED ITP ~NOBREITIR L, BREEE
DRBIF—ETRE. H pylori Bk ITP BEOHEMIVEELRHTH 5
B, H pylori BHEITP Tld= 2 07 7 — Y OM/MNMEERERTELTEY,
BB DIRR L7z H. pylori B VE ITP TlRZOEERENIIR &, M/MMEAS
BN 52 EATRENT WS, H pylori BREIC X Y ITP EMT WL, EFE
124% H. pylori BGRITER§ 5 ZREITP &) T &2k 5%, REERNIC pri-
mary ITP 2 "M ITP e FMT 5 2 L ZEEETH 5.
BIgEER O MEE G—EREE)

ITP I/ MEICH 3 2 BEMEPEE SN BERBRERETH L7120, T0
BEICHEEREATTOA F (FLFavay) SE5THY, BEOSE—E
RHETHL. BIFEEATOA N, WARICBT 2 IIVMROEES L Oifih
WEHOCYIEOEEZ IG5 5. /AR 275/ul £ ORER, 2T5~3T5/ul
CHILERZ S EHSTR TH 5. FICOENRAERNO BN R0 5546
RIS RS . 50~75 % BV TIVMEDSEIS 525, £  BIE
BEATFOA FREBIZECIVMOSEAS T 5. 4~6 HE®RES %, WM
WA { T HHRACIRET 5. /NS & OHIEIRE A 7245 5 mg @

s (BE) GTEREE)
ITPICBWCTHEBIZE- 2 HOTMEELEDRU TH S & & HiC, M/NpiEE

I/MROEE R MIREAMEREER (1TP) | 87




MEMO

B ACBEBTIL )
MAVENSTOEE
HAEANEHRE LEBR
HERICHWVWT, T b0
ARG IERARANTIEE
HKANEHERIVERET
FE0HRERETZ
EPBESEB o %
DER, bYEICBES
BEBRBIERSEEE
L 125 mg/BICERES
h, ZXHBEEE50 mg/
BETEL -7 (BKTR
50 mg/BABIAE, &k
75 mg/H). & B, 125
mg SE R THHADH
DEFEE TS,

88 {FE 28 HMMRE

OWTH D, FAEHR6 LA L, REREA T T A FOMEREIC TN
MO 3 77/l DL il E© & A i, RV R A T 0 A4 N ORIWERHATEEE &
JE PR S & 4T 9. TSR 60 % Td A, Vianelli S, WA
ITP 402 B L CRIBI oA A1 & 24tk Mg LCw 2. M X ) #
86 % OIEBIAT—REI I M/ MR 5 75 /ul BLECEIIN 55C D ) H D 23 % W
FFEL, TEREBIOE MM 4 EDMSEZ o Twiz, LA LRSS, B
BHEITP BT, BT AR UHELTDL I EPE L, B
FEPIOR 68 % HSRIE LB A T 1 4 P55 2 &0 &0 /MR 3 T3 /ul B
LEMERTE, SO TH o 72 5T ICB W TS, # 50 % DFED)
PHFICEIR L7z O TH o7z, —7F, BESh IR LT3, Lk
A 402 BT OIRIT CIEFRD e hr o 72 b 00, CHKIYFE LT TR ITP 785
WA 5 46 (05%) PEIERYIEICTHE L EWE L0537,

HER TP ESINDREEZ (B=ERaEB)

Z TR BEEH O BE, RITHEEAT I A BB X OWMEE IR O %E
B, WO T IR B N WRERT D U A DRIELS X 0 I R e R, B
WA T A FARWERERC, MM 375 /ul. il ¢ Y IR Z 1
EY, Tdhb. O BEINIGEZBIGEREAT ) A5, RBIGRS T
% OFBIRERUCIE TPO ZEMAEBIZED A TH 5.

TPO BEIAIEENE "

UOvEF > M TPO OBFEHILE  ITP Cldli/hMuE s EE I Tna
&, FME TPO BESIER~BE FAICL T A2 ens, BHFRELLT
TPO MBI STz, L Lads, @EHtagic Loy are
J >~ b MGDF (pegylated recombinant human megakaryocyte growth and
development factor (PEG-rHuMGDF), TPO @ N *£¥i 163D 7 3 / Bi%
FEPLHERENTWD) ORBICT, MMM L-b o0, &5 %#D K
§ & TPO T3 % Pk A & PR TPO & #Il & M7z f5 2R, /R
L ELTEELRFERLYPEAEL PEGrHUIMGDF B X"y a v ¥4 ¥ b

TPO DRFEN IR E 2o 7.

TPO SEKEEIROBESEARE  LROAEFLE RT3/ L
T, TPO & AMEEMIC R 5 TPO SAMMEBIES A S h, WBMEITP I
BBEE E o TWa, BOEOIL MOy Ry GEHPIE (CEERIRED)
LETESEAODI FuAss GELERS) 028 E D5, @A
TPO Z&1K (c-Mpl) ~OHEEEM %773 (Advice from Expert Z18).
TPO ZZMVEEI#IE o~ Mpl IS#5 4 L, EMIRO Bk Lk LI/ MREESE % 72
BESHREHTHS (@), WIEN DRI IR S % 575
— ARSI LD 5~7 HHD S M/AMEEA I LigD, 12~16 A BICEX
DU 7 5. SEFAEHEIC X D MU OB R 2 T 2 - L 25T E
5. WEREBIO 80 %L EIZHEXTH Y, M/MMEEA S B /ul DLz smL,
M ASERES b, ' :



[T POVRING D TPO 56, c-Nipl [CBIF3{EMHi
T ROVARTEECHE LT, ERTF MLAY TPO SAAERZEOREE LT, BEERS
HBHZE, TPO ERERDHEETTPOSEATHS c-Mpl AFMEASEB 2 E, TPO [CHMAHE
BaEBIZZEPBITFOND. TIMOVEANRITGE b ELOF VNI —ICRBEREET DN, T
A, Ty, BZIATICHTAEREEZRN. EhehZ o7 HILO c-Mpl @ swapping 525
£T, EEBEEE DI I OBEICER B ETIL RO RS ORI ML, WCH=oAT
NOESBEEEZE MNUICTLZETILNOYARNTIERE T2 RDICRDIEPRENTND. ZOR
ISHEEDEV, Et LTREREBREEICE TS 1 7I /ROBEICLYREINTNS. ErBRUOF>
NV —0 - Mpl D499 EHE His THAD, MOETHEH Leu ThY, COF7I/BEEANERD
Z&leky), T MOAYRNSINORIGEEBENES BB IENTES. ThDORE,S, TPO e
DERARTH S c—-Mpl OFfEFFEE O CRM1 (cytokine receptor homology module 1) #F®D
ERRTHADICH LT, T MAYANTFEEREEDS TOEEHMTHD, HDIWVVIFOERE
 HREEZDIEDD TEELRPMTHDEEZBND

TPO ITORFL TAMOLAESYT

L4
/N

bifinlasicted

%ﬁﬁ@&%’zﬂéﬁ

N
/N

L\
/N

JAK/STAT, MAP F+—HE5EDFEHEL

q
JEERiE{E TPO 2R AL TPO S3RUE
{c—-Mph) {c~Mpl)

@ FOVARKRIFY (TPO) SEEEEIEDIERBM

O3 7O0XF4LE o-Mpl OBEBEFSEIRIC, —F, T hOFR/NTE c-Mpl OMBEEEBERICIE
BHE3LELSATLS.

CRM : cytokine receptor homology module

oIV b VENT (LEL—FT)

TV b0 YRR TEG TR 546 Da O/NERIERTF FILEW T, R
THb. TORTEFRLI AT VIHEESNL LOZERICRATS. 20
L&, TPORGHEOMBHEIBVWT LR - —& L TCSTAT (signal
transducer and activator of transcription) % &® U VB{LFFHET LIRS
FFILEWS 1 75U =, 6REZE SN, TPO & ORI 2.
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| emme | B proplatelet 7

M ET AR

TPO+SCF1L3;L6 Lﬂ FlL-

11
HSC MEP___ MKP /
Kw l@ @ 2~4 N 8~64 N
{7
'1'
l c- Mp

JAK2/STATS
DT F IV

Bk

ZhO—viE

H O3 70T L

O TbAVRNG

A 4
A4

] HHRiF

® ~OVRKRIFY (TPO) ZFHEFFEEEOEMIRITIZ~DIEH
| TPO BEUEIEE, EREOAL 5 TEMHMRIC bIER UEMHMEERET 5. MIMEHO £~ 7 E5HRAT, % 10~14

ATB53.

'HSC : hematopoietic stem cells (G&EMEH#HIE), MEP : megakaryocyte and erythroid progenitors, MKP : megakaryocyte—committed
progenitors, MK : megakaryocytes (E4%¥E), SDF-1 : stromal-derived factor—1
(Nurden AT, et al. Lancet 2009” & +))

90 2% HmERS

cWITUAFL (BITL— 1Y)
037U AF A, b MNuEZ T T YO Fe S TPO MR 7 F %3
{ZT-HE 2 Bl TRl SRR & 72 R0 59,000 Da D (7 --#d0R 2 Bl E
WET, BETFEFEATHZ. TPORXTF FOARTIEIRELETH D720
FefHIk & 3¢ A 2 LT X Y #AI - ZEfb s, 1THEBIIC1 P’”O“)Jw)}”“-}
BRAHEICLTCW2. TPORENRTF K& TPO &k, 7 3 /My o
v, B AT 200 L ug/ke TH Y, ARG EIEFECK & BEE
1210 ug/kg TH Y, HERANDEGHEOFIGIE 4 ug/kg TH o7z, ‘
TPO SEMEBIEFEROEER « TPO A MR/EEIEOZ R £ T 2 W
FPETHIEIHEETRETH L. HREE L. .
TPO RAAVERIIEE, 4 = BIORIE D 7 4 TRME—RBOEH 0 % @Z'?’“%U'C
B2, VERERD S ITP % bl S8 2 WARRE TR, BIERE 2
M=V % Z R AR T A IR, BN LT 2 LB D B
D SEPRBL, RBENEELRIEHTH L LIREND0H 575, E
WMOREE SHBHGET 5 LEND 5.
BESNBEWERE LTIE, UTOL0PHIFonTwns.
OmAsdE, MRERELFRT A THESS D, IWMIESERDL T TR
BYGENRD L. FTO0, WEEE L, %&P&&@m&r@%ﬁw
H BIEBI, BLY /Eﬁ”ﬁ%}uﬁ\%%ﬁ”%f%%iﬁﬁth‘mk lfibﬁﬁ&’“% ~NET
Hb.
@IFfEE (FICTV b 2Ry,



QI I I MREIS RHN L D QT3 2 WA S 5.
@FMTLF 7Y > (HHE) BENSEMT 2 WEErH 2 (S5 2PiEdhg

BT 2 EOWMETD5).

@Eﬁ%%%@%ﬁ%ﬁﬁ%éﬁ%ﬁﬁ%é.

TPO ZAMEEBEOBSEICEH L T, WOIIER L L 5 ci/MMig%
EFEATAIE2BEEET, HIMEROBRK R MM 3 J5~5 75 /ul. B
Rl ENA X HC, HSEZR/NIIRETDHE. IV ba vy F7CH
LCid, MARENFHESCAEFTORELZIIRT L, HHICOW TIEIRIER
M, BEHZELEOEREEREZHELLG T 5.

P CD20 Hifk (UwxyT D) (REERN)

PLCD20 F A SHETH B U Y F < 7iE, B v N Bk L%
ENzH, HOPEEEBMBICH L COLMREBEER2ET L E10H
AT L O BOREREICH L TEOFHEIRENTH S, BRIZBI
BBITHBIATCIE, 48 BICEAER (/MRIL 1575/l L E), 60 % 1258
SERLLE G/l UL) OMEEFEL)BEENTHE. LEALEYED,
R ANVABEELZEICHETHALE D 5.

HAEZBWT, ITPIZHT 5 U Y& ¥~ 7 OEMEERAEDS 2013 46 9
RZHET L, 2014 4EBAERBEIGERIC T B EE R Th 5.

EElFORE

FHRFHALE BIPEZEN M2 EOBEE 2 B2 380 56, Mk L
MNBHGME S LEZERIIE, y 707 Y REBERSAF VTV P2y oy
20V AR T/ 2 e M S S lima 2 v b u—v§ 3 LENDH
. /MBI —RICE T bR v, AN ITP OERER CIREEERET
HHZEADHY, 0L REPEITIHIMURIL L ZET 2.
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Abstract Neonatal  alloimmune  thrombocytopenia
(NAIT) is induced by maternal alloantibodies raised
against fetal platelet antigens inherited from the paternal
parent. In contrast to Caucasians, in Asians, predominantly
in Japanese, most frequently detected antibodies in NAIT
are anti-HPA-4b and anti-HPA-5b. In some NAIT cases
multiple alloantibodies are detected. In such cases it is very
difficult to determine which antibody is the dominant
antibody in NAIT. In this case report, we describe a NAIT
case (first sibling) with severe thrombocytopenia and
cephalhematoma in the presence of both anti-HPA-4b and
anti-HPA-5b antibodies in the maternal serum. We care-
fully examined titers of anti-HPA antibodies during the
subsequent pregnancy with HPA-4b-positive and HPA-5b-
negative fetus determined by amniocentesis at gestational
week 16. We administered IVIG (1 g/kg/w) to the mother

from gestational week 32 to 35. The mother subsequently

delivered a second sibling with normal platelet count by
cesarean section. Although we could not completely rule
out the involvement of anti-HPA-4b, our findings sug-
gested that anti-HPA-5b was implicated in the NAIT in the
first sibling.
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Introduction

Neonatal alloimmune thrombocytopenia (NAIT) is caused
by transplacental transfer of maternal alloantibodies raised
against fetal platelet antigens inherited from the paternal
parent [1]. Antigens capable of triggering NAIT due to a
biallelic polymorphism are carried on platelet membrane
glycoprotein (GP) Ib-IX-V, GPllb-llla, GPla-Ila, and
CD109. In Caucasians, the most frequent and clinically
relevant cause of NAIT is the incompatibility of human
platelet antigen (HPA)-1 due to the leucine33/proline33
polymorphism of GPIIa, and previous analyses on NAIT
cases demonstrated that anti-HPA-la was the dominant
alloantibody, and anti-HPA-5b due to the glutamic
acid505/1ysine505 polymorphism of GPla was the second
most commonly implicated antibody [2, 3]. In contrast, in
Asians HPA-1 incompatibility is extremely rare because
almost all Asians possess HPA-1a antigen. A prospective
study demonstrated that the most common anti-HPA allo-
antibody raised against fetal HPA was anti-HPA-5b in
Japanese. Although anti-HPA-5b antibody induced NAIT
in only a few of affected infants, NAIT cases with intra-
cranial hemorrhage due to anti-HPA-5b have been reported
[4, 5]. Occasionally, multiple alloantibodies were detected
in NAIT cases. In such cases it is very difficult to deter-
mine which antibody is the dominant antibody in NAIT.
We have detected both anti-HPA-4b and anti-HPA-5b
antibodies in the maternal serum in a case of NAIT with a
severe thrombocytopenia and cephalhematoma. Careful
examination of the subsequent pregnancy with HPA-4b-
positive and HPA-5b-negative fetus determined by
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amniocentesis and the delivery of the neonate with normal
platelet count suggested that the dominant antibody in the
previously affected sibling with NAIT was anti-HPA-5b.

Methods
Anti-platelet and anti-human leukocyte antibodies

Anti-platelet antibodies were initially examined by anti-
PLT MPHA screen (Beckman Coulter, Tokyo, Japan).
Titers of anti-HPA-4b and anti-HPA-5b alloantibodies
were further examined by serial dilution in modified
monoclonal antibody-specific immobilization of platelet
antigen (MAIPA) assay employing anti-CD61 and anti-
CD49b monoclonal antibodies, respectively. HPA-trans-
fectants instead of platelets were used as the source of
HPA, as previously described [6, 7]. The signal to noise
(S/N) ratio, defined as the reactivity of alloantibodies with
HPA-transfectants (signal)/the reactivity of alloantibodies
with mock-transfectants (noise), greater than 2.0 was
considered as positive [6].

Anti-HLA antibodies were examined by LABScreen
PRA Class I (One Lambda, California, USA).

HPA and HLA typing

HPA and human leukocyte antigens (HLA) were geno-
typed using WAKFlow HPA Typing kit (Wakunaga,
Hiroshima, Japan) and GenoserachHLA kit (MBL,
Nagoya, Japan), respectively, based on the polymerase
chain reaction-reverse sequence specific oligonucleotide
(PCR-1SSO) method.

Results
Case report

A 20-year-old healthy Japanese woman with gravida 3 para
0 delivered a baby (male) weighing 3,032 g with an Apgar
score of 8/9 with vacuum extraction at week 38 of gesta-
tion. She had no history of transfusion. The first sibling
showed huge cephalhematoma (7.5 cm) but no intracranial
hemorrhage, and was referred to a city hospital because of
anemia (hemoglobin 8.4 g/dL) at day 4. He also showed a
severe thrombocytopenia (12.0 x 10°/L), and was trans-
fused with platelet concentrates as well as red cell con-
centrates. He was discharged from the hospital, because his
anemia and thrombocytopenia gradually improved (hemo-
globin 10.1 g/dL, platelet count 91.0 x 10°/L) on day 16.
NAIT was considered as the cause of his thrombocytope-
nia, and the analyzed data were shown in detail in the

following section. Eight months later, the mother was
referred to Osaka University Hospital to manage her sub-
sequent pregnancy (gravida 4 para 1) because of high risk
of NAIT. The HPA and HLA of the second fetus were
genotyped employing cells obtained by amniocentesis at
week 16 of gestation with written informed consent.

Alloantibodies in the maternal serum and typing
of HPA and HLA

Because of the possibility of NAIT as a cause of the severe
thrombocytopenia observed in the first sibling, we exam-
ined alloantibodies in the maternal serum. As an initial
step, we confirmed that the cross-match test between
maternal serum and paternal platelets was positive in
mixed passive hemagglutination (MPHA) assay. Anti-HPA
antibodies were then screened by anti-PLT MPHA screen
kit, and the titers of the antibodies were examined by
MAIPA assay employing HPA-transfectants as a source of
HPA. Our assays revealed that the maternal serum obtained
5 days after the delivery contained anti-HPA-4b (x 1), anti-
HPA-5b (x64), and anti-HLA antibodies. MAIPA assay
using intact platelets showed that the titer of anti-HPA-5b
was %128, which was comparable with the data obtained
MAIPA using transfectants (x64). Consistent with the
detection of anti-HPA antibodies, significant differences in
genotypes of HPA exist between mother and the first sib-
ling: HPA-3, HPA-4, and HPA-5 incompatibilities. In
addition, genotyping of rare HPA, such as HPA-6, -7, -15,
and -21, denied the possibilities of these rare HPA
incompatibilities (Table 1). There was no anti-HPA-3b
antibody detected despite HPA-3-incompatibility. Anti-
HPA-3b antibody was still undetectable even by MAIPA
assay using intact platelets instead of HPA-3b transfectants
or by magnetic-MPHA assay using intact HLA-matched
platelets instead of fixed platelets. Anti-HLA antibodies
contained anti-HLA A24, anti-HLA BS54, and additional
unspecified antibodies. Any anti-HPA or anti-HLA anti-
body was undetectable in the first sibling’s serum in our
assay. Nonetheless, it is probable that the thrombocytope-
nia of the first sibling was due to NAIT caused by anti-
HPA-4b and/or anti-HPA-5b.

Since the subsequent pregnancy after NAIT runs the
high risk of NAIT [8], we analyzed HPA and HLA geno-
types of the second fetus employing amniotic cells at week
16 of gestation, which was confirmed employing blood
cells obtained from the neonate after birth. HPA-3 and
HPA-4 incompatibility between mother and the second
baby existed, whereas their HPA-5 antigens were com-
patible (Table 1). As shown in Fig. 1, at gestational week
10 the mother contained anti-HPA-4b with x4 titer and
anti-HPA-5b with x32 titer, and the titer of anti-HPA-4b
elevated to x16 at gestational week 19. To reduce the

@ Springer



400

T. Kiyokawa et al.

Table 1 HPA and HLA typing  ppa type  HPA-1 HPA-2 HPA-3 HPA-4 HPA-5 HPA-6 HPA-7 HPA-15 HPA-21 Nak®
of the family
Mother ala ala a/a ala ala ala ala ala ala +
Father a/a a/a b/b a/b a/b ala ala a/b ala +
First ala ala a/b a/b a/b ala ala ala n.t. n.t.
sibling
Second a/a a/a a/b a/b ala ala a/a ala n.t. n.t.
sibling
HLA type HLA-A HLA-B HLA-Cw
Mother 2 2 7 46 1 7
Father 11 24 54 - 1 -
First sibling 2 11 46 54 1 —
nt not tested Second sibling 2 11 7 54 1 7
case reports [5, 10]. In the prospective study in Asians,
x 128 R predominantly in Japanese, anti-HPA antibodies were
X64 @ ffs ° e detected in 0.91 % (223/24,630) of pregnant women’s
%3 [ o HPA-5b antibody samples, and the most frequently detected antibody was
16 anti-HPA-5b (168 samples), followed by anti-HPA-4b (49
X8 /\ samAples): However, the presence of these anti-HPA anti-
4 \ HPA-4b antibody bodies did I?C?t necessarily induce NAIT. Only 12 % Qf
HPA-5b-positive neonates developed thrombocytopenia
x2 /l}/v \ (<150 x 10°/L) even in the presence of anti-HPA-5b
X1 &

e V\/
hd
5 days after the 10w 19w 30W 34W3eW

first sibling Iil'

delivery VIG

Weeks ol gestation of the
second sibling

Fig. 1 Transition of anti-HPA antibodies during pregnancy of the
second sibling. Titers of Anti-HPA-4b and anti-HPA-5b alloantibod-
ies were examined by serial dilution in modified monoclonal
antibody-specific immobilization of platelet antigen (MAIPA) assay
employing anti-CD61 and anti-CD49b monoclonal antibodies,
respectively. HPA-transfectants instead of platelets were used as the
source of HPA

severity of NAIT in the second fetus, we started intrave-
nous immunoglobulin (IVIG, 1 g/kg/w) from gestational
week 32 to 35 despite a spontaneous reduction in the titer
of anti-HPA-4b to x1 at week 30 [9]. At 36 weeks the
mother was delivered of second sibling by cesarean sec-
tion. Platelet count of the second sibling (female) in her
peripheral blood was within normal range (214 x 10°/L),
and thrombocytopenia was not developed during follow-up
(up to 7 days after birth). In the serum obtained from the
second neonate, we detected anti-HPA-5b antibody with
x 32 titer, but not anti-HPA-4b antibody.

Discussion
NAIT cases with severe thrombocytopenia due to either ant-

HPA-4b or anti-HPA-5b have been well documented as

@ Springer

antibodies, while 54 % of HPA-4b-positive neonates
developed thrombocytopenia in the presence of anti-HPA-
4b antibodies [4]. Thus, anti-HPA-4b antibody appears
more potent than anti-HPA-5b to induce NAIT. By contrast,
in Caucasians anti-HPA-1a is the dominant antibody, fol-
lowed by anti-HPA-5b in NAIT, while NAIT due to anti-
HPA-4b antibody was very rare [3]. Multiple anti-HPA
antibodies were detected in some NAIT cases [3, 4]. In such
cases, it is extremely difficult to determine which antibody
is dominant in NAIT. In this case report, we demonstrated a
NAIT patient whose mother had both anti-HPA-4b and anti-
HPA-5b antibodies. In the subsequent pregnancy, the
mother delivered a HPA-4b-positive and HPA-5b-negative
neonate with normal platelet counts despite the presence of
anti-HPA-4b antibody. Although we could not completely
rule out the possibility of the incompatibilities of other rare
HPA, there were no incompatibilities regarding HPA-6, -7,
-15, -21 and Nak® (Table 1). Anti-HLA A24 and B54
antibodies were detected in the maternal serum. However, it
is unlikely that anti-HLA antibodies contributed to the
NAIT, because in our case HLA B54 from the father was
present in both siblings. Although both siblings did not
possess HLA A24, the mother had anti-HLA A24 antibody
without any transfusion history. Thus, the anti-HLA A24
antibody was probably induced by previous 2 pregnancies
(2 abortions). Taken together, although the involvement of
anti-HPA-4b could not completely be ruled out, the severe
thrombocytopenia in the elder sibling is likely due to anti-
HPA-5b antibodies.
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Administration of IVIG (1 g/kg/w) from gestational
week 32 to 35 to the mother in our case may increase the
platelet count in the second neonate. However, the effect of
IVIG on increasing the fetal platelet count was inconsis-
tent, and mean platelet increase was only 35.7 x 10°/L
after 4-6 doses of IVIG [11, 12]. In addition, in our case
the titer of anti-HPA4b decreased spontaneously before
starting IVIG and maintained low level until the delivery.
Thus, the effect of IVIG is only minimal, if any, and it is
unlikely that anti-HPA-4b alone has a capacity to induce
NAIT in our case. Interestingly, the titer of anti-HPA-5b
was x64 after the birth of the NAIT neonate and main-
tained high levels (x32 to x128) during the subsequent
pregnancy even with the HPA-5b-negative fetus, which is
consistent with the data that high titer of anti-HPA-5b may
be related to the development of NAIT [13]. As the mother
possessed anti-HLA A24 antibody in the absence of HLA
A24 in both siblings, it is possible that the mother may
already be immunized by HPA-5b before the pregnancy of
first sibling through previous abortions, which may lead to
severe thrombocytopenia in the first sibling.

In addition to the incompatibility of HPA-4 and HPA-5,
HPA-3 incompatibility exists between the mother and
fetuses (Table 1). Because the genotype of the mother and
the father were HPA-3a/a and HPA-3b/b, respectively,
fetuses should be HPA-3a/b. However, anti-HPA-3b was
never induced during multiple pregnancies (gravida 4 para
2). Neither MAIPA assay using intact platelets instead of
HPA-3b-transfectants nor magnetic-MPHA assay using
intact HLA-matched platelets instead of fixed platelets
detected any anti-HPA-3b. In the prospective study, anti-
HPA-3b was not detected in pregnant women’s samples
with HPA-3b incompatibility (0/3308) [4]. Although anti-
HPA-3b induced NAIT cases have been reported, the
development of anti-HPA-3b is extremely rare in Asians
[3, 4.

In summary, we have reported NAIT with anti-HPA-4b
and anti-HPA-5b antibodies. Although anti-HPA-4b
appears more potent to induce NAIT, our careful exami-
nation of the subsequent pregnancy with HPA-4b-positive
and HPA-5b-negative fetus and the delivery of the neonate
with normal platelet count suggested that anti-HPA-5b was
implicated in the NAIT in the first sibling.

The identification of anti-HPA-5b as the dominant
antibody regarding our NAIT case with multiple alloanti-
bodies would contribute to a better understanding of the
pathogenesis of NAIT as well as the management of sub-
sequent pregnancies of the mother.
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WHLGPIIb-TIaPu e 28, 17.6% IZPLGPIb-IXPiff
2%, 14.5% 12 & O QPRI S iz & DRk
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Integrins
Bi-integrins
GPla-lla {(osp1)
GPIc-Ia (aspi)
GPIC-Tla (osfi)
Bs-integrins
GPIb-Ma (albp3)
avp3
Leucine-rich motif Family
GPIb-IX
GPV
GPWV(CD36)
GPVI

3. [VEREICHEE LU TWLW S EELIVIVREREER
ko IVIMERERAEICERUTLSEER (Glycoprotein, GP) EREHEI— RICT
28 U RITESUKEN TR UTeaE
A IVVMREEERDS L AT JUVEREDESEL ETY—T 7S U—(C
DEEEIND. AT ITUVDORERTHDGPIb-MaldGPIbEGPIan ' 1 11
DLETIEEEFALUESRTHD (M5ABMR).

FOREN T B2, 2 b ORI S GPla-
[aPGPIVH HEHE & LTHE SN TWBEA,
FOEEITR. EH S5 B ITPOHCPUE Z EHE
WHALT 5 HFEE LCITPERZEIVMEED S
% F\/odirect immunoprecipitationih & %
L, 6 Bl 4 BIOITPIL/MIIZ BV CPAIgGOZE
14 & S GPIIb-Ia RS 5 2 & 2R L,
ITPIfi/MEIZHIGPIIb-IIa B C PRI & L Tw
HZEERLE (KW,

—J5, ITPO &7 & T EARNBBE M E oIk
o /N IR A E 2 3F 8 & L /- prospective
studyEHT I T, GPIIb-IIIa®B & " GPIb-IXIZHi4
5 PRI EOITPOR BRESZE ITPEERIC
B BB S— L M) iX49~66% TH - 7z
TRTCDITPEMICBWTHOHSSHE SIS
IR Tnwin/cd, PEPBEBETHoTdD
ITPIZERETE WS, 2 S MMEEUR IS
HHARBIHROITPICH 3 % Wi 80~90%

1573

DB EEZLNDZW LI LRI LEET T,
IS OPURIIE IRV F ZIIEE LRIV TOM
FTHY, EHBERETELL TV W,

3. M/MMEEEMAvsE (M%) FE
ITPIZBi§ A Harrington & @ & ER I BE E
(M) PFEPEETH LI EEZRRBLTVE D
DDV, ITPIZ B TR/ MR B ko K ER 5
SRR BEI/MICES L TB Y, EPIciE
BAEOTAPELIFEEL TRV EEZ S
N5, FEE, MEPUEL Y b I MGE APk
139 PHHERILE <, WEIRIC X D MREL DSBS
s % & MM EPURIZRA§ 225, miEH
DPRITIT E A B L WD & 52 iiEd
DYtk & M/ GEAEPTAREL T LI F—Tid %
&, M3 H 2 X GPTIb-Ta DM B P 48R & 305k 3

BAARZSES B103% 275 FR26E7 B10H
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B IR 5

A % ¥ ]
{ ; ; v , =|Ab
125 o 131 | abel 1% TritonX-100  »~_ SDS-PAGE
> «\v(* +Protein A——— | A
4 #
€3
Y
TP —
Platelet Autoradiography
P Platelet 4: Antigen Y: Antibody (1gG)
B
<-pPAlge 200—
116—
97—
66—
56 kD—
43—
Radiolabeled ITP Control T g
Antigens 1 1P

o Contraol

4. Direct immunoprecipitationi%
A) ITPEE L DIVIMRZS B L IVRRIEER ARSI — RICTERL, T3(tE NENEESaHE
Protein AICTilBES Y, BRI TRINT 2. MESTNHESLTLZHE (=ECHER) htHaNn3,
B) MGPIb-NalilkEET2ITP 2 EEFIORE
ITP1 BLUITP2 [CBWVWTIERIVNME (control) SHANBEIVIVETIFPAISGHEET S EERFIC, GPIb-
MapRE BN TS,

A HERRLHIIEAE B T 5 vinculinlIwh 55 Jufk
PHEALTEY, IRSRIMMIEHEICZ Y 4. [TPICHE T 3MGPIb-llaB AT

WHNCFFE S N TR E 2 5B, b E ~— TEEAR
DORFE X MIFPTE X 0 B GE A PLEDR %
BCITPORE L [ LT Y, M/ Lo k3, ITPOH 40~60% DIEFIZH

ERBHERELLTWEEEZLND. ZO7 VTN BAFEPLGPIIb-Ta H ¥tk (platelet-
O, MAITREA L =8/ B CHi oy associated anti-GPIIb-ITTa autoantibodies) #%k
PR E AT 2 L SEETH S, 35S, PIGPOb-UIadifk D fiisii (o e
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A GPIb (ollb)  GPHa (33)

B-propeller
FEHSDOR)
Thigh domain 8 Avi'e

;@%E 1t B-propeller

= domain
4y, 1
Calf-1 domain N

N-terminus — = 7
Calf-2 domain EHoREE
B W1:4-1 W1:1-2 W1:2-3 W1:.3-4 We:4-1
Human 1 LNLDPVQLTFYAGRNGSGFGFSLOFHKDSHGHVAIVVGAPRTLGPSOEETBEGVFLCPWRAEGGUCPSLLFDLRDETRNVGSATLATFKAR
* * % ER 3 3 E ES k ok kg EXS
Mouse T LNLDSEKFSVYAGPNGSHFGFSYDFHKDKHGSVSIVVGAPRALNASQEE TGAVFLCPWKANGGKICNPLLFDLRDETRNLGFAIFATFKTG
wa:1-2 wz.2-3 we:.3-4 W3:4-1 W3:1-2
Human 971 QGLGASYISWSDVI VACAHWRHWNVLEKTEFAEKTPVGSCFLARPESGRRIEYSPCRGNTLSRIYVENDFSWDKRYLEAGFSSVYTRAGE
£ 3 % EE 3 ® *® EE S I A T
Mouse 971 QGLGASVYSWNDV|l VACAPWRHWNVLEKRDEAEKTPVGECHLAQLASGGHAE Y SPCRANTMSSYYAES-FRGDKRYCEAGFSLAVTIQAGE
W3:2-3 W3:3-4 W4:4-1 w4:1-2 W4:2-3 W4:3-4
Human 181 LVLGAPGGYYFLELLAQAPVADIFSSYRPGILLWHVSSASLSFDSSNPEYFDGY WGEYSYAVGERDGDLNTTHY VVGARTWSWTLGAVEIL
£ Pesksk k% ke dokokk % £ Ed Ak
Mouse 180 LVLGAPGGYFFLGLLARVRIEN!STYRPGTLLWHVSNARFTYDNSNPVFFDGYRGYSVSVGEFDGDPSTTEYVSGAPTWSWTLEAVE L
2 1009 frmmemmm o e Human GPIb-Ia
(]
E 80% r
W4:4-1)H
?D 60% | @ m( )
o W1-W4: 41
2
£ 40% m(W4:4-1)H -
%’ 20% B-propeller
NN Y R
oL oo E-REEREEEEEBEE
onoo0oon o

5. GPIb-la (cObB3) DEELITPOECHEDER
A)GP I bDONKIHIC (& 448 BD7 = /BEDBRSNSBTONS FAAVHBEET D, PTONT RXA VI,
W1 ~W7 D7 DOTONSKOBHREINTLD.
B) LR : pTOXSHEEDNKFENSWA: 3-4 )U—TICHIF DL bERYIRACPIbOFP = /BEDHE
BCEAREENI—TBERSD. it hEYORATPZ/BPEE > TOSEMIZTRT.
TE  pTONSHEEDONK®D SHIHSED (W1 ~W4 4-1 )b—7, NEimHh5 235 BD MU T T 7 VR
BETC) ZYDUACPIDICEMRL, b hoPHalH(TEHFERU TR U, #BFULIITPIS I2fICHNT
MGPIb-MatEDRVERERICET Ufe. COBELD, GPIbOBTONSHEFZONKED SEIEHHD
TPOBECHIREUVTCEETHD DAL EE .
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