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ABSTRACT Objective: To explore the important role of platelet membrane glycoprotein and T cell immunity in the pathogenesis of
immune platelet transfusion inefficacy. Methods: Platelet specific antibody (anti gpiib/iiia, anti gpia/iia, anti gpib/ix, anti GPIV), platelet
membrane glycoprotein (CD36, CD61, CD41a) and t/b lymphocytoplasma in peripheral blood were detected by using platelet specific
antibody detection kit and flow cytometry. The expression of immune PTR and platelet membrane glycoprotein were analyzed by spss19.
0 software and R software The correlation of t/b lymphocytes in peripheral blood. Results: The expression of platelet membrane
glycoprotein CD36 and CD61 were significantly different. CD36 has great predictive value for the risk of immune PTR. The proportion
of CD8 " T cells in peripheral blood increased, while the proportion of CD4 * T cells decreased. Conclusion: The specific mechanism of
platelet antibody production in patients with immune PTR is not clear. Understanding the cellular immune status of patients will help to
clarify the mechanism of immune PTR and provide better diagnosis and treatment strategies for patients.

Key words: Immune platelet transfusion refractoriness; Platelet membrane glycoprotein; Platelet specific antibody; T / B lymphocyte

Chinese Library Classification(CLC): R457

Article ID: 1673-6273(2022)04-727-04

Document code: A

YN

]

il

IfiL /M (plantlet, PLT)JE A4 I AL 73 22— , BT 3@ K
RAEFBERIIRE , FE5E M5 25 BV 1k i b 2 ¥ BRI, B
I/ NG R T 12 AR 8 54k, /M © o 45
B B i Ied R BT AT B A BRI TP AR o A TE
Z Wit ABO [F] %] PLT J5 Al RE i Ll /M EOT i A BiAE
BUATER %, /M AL (platelet transfusion refrac-

toriness, PTR)™¢

* HATH R A AR F LT H (81760036 )

M/ MR B 11 CD41a(GP 11 b) 1 CD61(GPIIla ), H:[FJE
WGP Il b/llla B A1k, MFR#EE&E o [1bB3, S 1L /M ( PLT)
B LR w2 S A, 78 ML /MR R D58 A& 75 A
FHT,CD36 JRFR A L/ IMEREEE 11 4(GPIV) (HIT 4Rl 7 F4E
Y2 RN RS AR A, & B CD36 Bk ulifrdi= &l 6
I TR A8 B AR B 25 A S R AR R T AR B
CD36 [ feebifh, S B et PTR fy &4, CD4'CD25"
CD127low /-Treg A T 4IA A Gose 10 i 2 RE A AN AL, #¢
YRR [ TR 52 R0 T N M G 2 v A S A R

VEZ RIS B, 2o, AR BF S A S0, BFSE 07 10 « I PR G e 2 A0 36 S5 0 AR A S BB
o SRR B, 55, AR, B AR BRI, P57 16] - 3 N, E-mail : 1532245127@qq.com

(ks B 1. 2021-06-30 4257 H 151:2021-07-26)



- 728 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.4 FEB.2022

Treg 4}l /304 TGF-B1 J8i/ RIS HLIA SZe Ml i &2 A=, A
TGN G g8e e 1/ AR TEER ) & A7,

TR AT IR ST PTR 7724 (14 J R 2 B /N A B 4% BH
o 37.3%, DAL 17%-40%H) etk PTR B3 5 7 4 B
B /IR , Ay 3 — 25 5T A Hb X R I IR v TE AL
G RERLTH, A I B 783 ik 0 2 A A ARG I e e i/ IS Al i 1
TCRLOR ) 21 L/ A 3R O IR /NI 25 1 260k
FAME I T/B b P 48 AR K- RS I/ R R 1 23 L
I T/B ik EL 41 e G M /IR i TE 30 3 R BV B
FENL], BHGE T

1 7R 5T

L1 FF5ERtE

2019 4F 6 F % 2020 4 12 A #iE S EARFT X & R ETT
HUR I/ RS EE R 135 9, eI 78 i), 4 57 4, AR
12-75 %, SF-H4FIE (47.06+4.6 ) 5 9 ABRAE : (1) REAE 01475 7] 75
JEU, AR (2) S MR [ 28R ST R
U5 (B)IRIGAFE A B AN A1, 015 2 28T R 5 1 [l
HAD (OFF ARSI R0 I B 25 T i 52 48 B2 A A
HEBRFRE : (1L -HIV B ; (2)DIC; (3)KMLAE 5 (4) LT RETT
k5 (5) WG b I 5 (6) I 75 B AN J& T AR S 75 5 (7) v oAl
L il it 5 (8 B TR Al FH P MR B R B 0 ol 5 R N e BR R
15 (9)RBERL A SE AT o
1.2 st PTR #IE R

i 24 h 5 A /MR E B 433 (PPR) <20 %34 1L/
BB ESE IR £ (CCD <1019, I HLAHEBRAE S R 3R (3%
AT ML/ e R e B R W It g\ DIC B b A 3 T
AR AR )L,
1.3 RIFHE

SCURLH R eV PTR HRE (52 f3]) , Xof BRZH A afin /N Al il 1
AR (80 1),
1.4 mn/NViR A4S S i il
141 #WMMLEESiRF  GTI I/ MRYUAR IR F) & (db il
), B (Bio-Rad ) , By #AE R 15 IR 40 (IR 22006 15 45
AIRAFD, IR (SR I P ).
142 #®MERE  SREFTH N ATFIE XG55 15 41 & Bk i
3-5 mL, S 3% J5 VRAE 5 -80°C uk A , K I iy 42 18 i R

SV TERAE
L5 M/MEERVEE B RIERN
151 ®i{LEE5iKX7  BD LSRFortessa jii x4 MI{Y (&
BD 4] ), TGL-16GB &AL B (11 CAGIES A BRA
H] ), Research plus T2 HLiE R 4% (1% E Eppendorf 24 7] ),
Anti-Human CD61 (Integrin beta 3) PE(BcEE4) ), Anti-Human
CD36 FITC (BXB}EY) ), Anti-Human CD41a AP (BXRMA=Y)),
CMouse IgM Isotype Control FITC ( $£%k & ), Mouse IgG1 kappa
Isotype Control APC (FE2R %), Mouse IgG1 kappa Isotype Con-
trol PE(ZEHR K )45,
152 #E R CRAENTA WANEFE X 5 25 18 S8 ik i
3-5mL, AR M ML I A L MR RS T -80°C
DKFARAT, 00 U i 52 T e 400 1/ IV, I8 Mk B2 R 3% 10"/mL Ji5
SR FH T 0 B A e HRAR I o) e REH 8 1) 19 P Bk
/MR AR (CD36 ,CD61 ,CD4la ) F ik Bl A T4
1.6 SNEI T/B itk BB 48R4
1.6.1 #iM{XEESiXF  FACSCalibure 40X (3E[E BD
D), AR (PE)FRCH BRPTA CD3 Hrik(3EE BD A H]), 4
FEIEE H (APCOSRICH BT A CD4 ik (£ E BD A F]), H41
TS LR (FITC)bRc BRIt A CDS Hitfi&(SE BD A F]), F4i
FHERDEER (FITC)fric T A CD19 Hitik (3£ E BD 24 H] ).
1.6.2 #iERE  RAETA AN G4 W Es 17 Ak
3-5 mL,3 000 r/min 20> 10 min, 2B RAF I, & T -70C %
fFfF I, 3F 5 T M 4 ¥ (CD3T.CD4'.CD8",
CD4'/CD8"Ail B ik L 41l (CD19") & it
1.7 St FAiE

JITA A0 SR P45 B A 0 22 (vs) 375, 32 1] SPSS19.0 %k
PEXT S B AT Ge 250 b, PR 4 8] LU R FAM S, FEAS T
i, P<0.05 WA M2 5 o XTIl MBS 28 1 A B o
Bk A R B 3.6.1, Stk A8 26 (5] Ko me e ith S 21l

255%

2.1 m/MEFF SR AR TR

XSG LH AT RELE AT I/ INRCRE S BT AAAGHIN A6 A
TRA1EHL GPIIb/Ia $iifA . $i GPla/lla, 4 GPIb/IX Jdi GPIV
PR SRR 1 PR,

® 1 MMERREREREFARES T

Table 1 Analysis of platelet specific antibody expression by chi square test

Platelet specific antibody Experimental grouping Positive Negative x P

GPIIb/IIa control group 34 46 0.605 0.437
experience group 29 23

GPla/Ila control group 15 65 0.000 1.000
experience group 12 40

GPIb/IX control group 11 69 0.222 0.638
experience group 13 39

GPIV control group 0 80 0.332 0.239
experience group 4 48
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Table 2 The expression of platelet glycoprotein was detected by flow cytometry( xzs )

Experimental CD36 CD61 CD41la
grouping Proportion( % ) MFI Proportion( % ) MFI Proportion( % ) MFI
control group 17811.789+ 18196.263+ 41694.684+
81.416+16.347 81.447+18.936 20.611+28.354
(n=80) 8252.187 10338.404 33531.492
experience group 16448.048+ 16944.857+ 28699.952+
53.586+24.033" 52.814+28.499 10.033+13.708
(n=52) 6292.754 7548.779 21018.997

Note: Comparing the o vs. Controls group, P<0.01.
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Fig. 1 The expression of platelet glycoprotein was detected by flow cytometry
(the left figure is the control group, the right figure is the experimental group)
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Table 3 Expression of the subgroup of T, B lymphocyte in patients with platelet transfusion

Experimental grouping ~ Number of examples CD4'T CD&'T CD4'/ CD8'T B lymphocyte ratio
Control group 80 50.35£12.23 43.52+11.68 1.16+1.05 2.75+3.23
experience group 52 37.45+14.31 52.63+14.77 0.71+£0.97 3.18+5.62
P - 0.021 0.033 0.043 0.825
HFE R A and anti LA immunization[J]. Transfusion, 2021, 61(3): 58-63
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