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HREEM/RRKASEEIHE  idiopathic
thrombocytopenic purpura (ELF ITP & B%3)
3, ERTHTRREEE INTW285, 19514
Harrington 502 &k Y, ITP BEM#EL IEE A
~NBETLI L), TOEHRL D LM
DETHFRLNZ &205 TP BB MAFEFRIZH
MMRIRDEET 5 Z L 2R3Nz Z Dk,
ZOPMAMEHARD TS e/ v 7)) v 4HE

IEINBHEKRTH DI EHFEHIND, ITP
HDOMmM/MRIZH T 20k % AT 2 HORE
KR YEZ LN BIZE -2, 19754, Dixon 59
&N, o T/MRIEREICESG L2 1gCE
ERT, WhW B M/MRERERESRE a7
> platelet associated IgG (LI'F PAIgG & #&
¥) #° complement lysis inhibition &iZ & -
THEEN, ITP TCRIEFHHA L D E»ICSE
R, ITP e L BT 2 = & ATRR SN,
ITP iodi} 2 PAIgG DEGREIEZE M R &
7z, Dixon & nfsHiLIi% PAIgG N EIZE 2R
L Tix, Fab-antiFab assay* radioactive anti-
immunoglobulin test®%, solid phase
radioimmunoassay”, EIAPOEFFRE I 1L,
Dixon &L D& D, HEHESTEFEEL EHEE
CEWZ eI N, FORREIC LR
HOkDZEFREEINTWS, SEEER,

359

HhoWrHETHETRTHL E-RbNS
Mancini!® 5z & » THEFR I N —TTEH KRR
Wk single radial immunodiffusion #

(SRID #) -k % PAIgG m#lzEIC L 28
HEiTh -7,

Fh—4, ITPoF#ICEL Tit, BIBKE
27584 F BTATeA FElET) BENE
ESNIITHESL I N, FT ORIl T
LB OB SRRSO LN T WS, LarL, M
NOWEEEIC L BEFCRUGE T, BECE#ET
DHERDH L. Z I TCHLOGEL LEREN
52kk, AT04 FOEWERHE2ANAZ & %
ZEICAN, "PFELU LR T v FRENEA
BICEBERIIIC 2 A L OB ILER % 326, »D
prednisolone 10mg/day AT Tl i/ MR#E % 5
Ti/ul LA HERF IR e WER” 2 AT A F
SEUGIEITP & L THItE L, 209+ f8HE 4
LUENH D, AN, PAlgG 2 &7/ £A—
F— ITPIzHT AT a4 FEEFEIREBL U
FEDBEICOWTHRETL, AT o4 FEEX
i ITP OFHEENISEN—BI &¢A & L7z,

& HE

1. % ES

19834 2 & RN ABE, & L < 3oREkEL
7o 4B /MR A SR SR BI456) 2 35 &
L7z, Fo@EfisBELsl, 33T, Fin
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132105% 7% & 695% T, SFHLEMIT4L 5 TH - 72,
SN B, KibEEIC PALG 2RIE LS
75EF] (LUFsRIGHB) 13, B 96, w6
BINFHBITH - 72, AT a4 FEEREEITP
BIUATaA FRIGHEITP OHEIiz-DWTid
"REP FHRT v A FEEOBBEICREN
2% A b B L E 7 % 336D, %2 prednisolone
1 HEICL C10mg A T i3 MR %% 5 77/l B
MR 2 2 E TRRE LR 22T A
FEERIGHEEITP & L, #UNDER%Z 270
4 FREGH ITP & L7z, &80 ITP 455EFID
5 b, AT A FEEGHE ITP (32561 (B 56 #*«
20, SE#OPRE3LFZ) T, AT oA FEER
S ITP 13200 (B 740, %1361, F#oPr
fli346.5%%) Th-7 (F1).
2 . PAIgG nlllEFiE
1) SRAG LA & o i/ NMEFR 0 % 5
&k & ) ACD-A i (1 #8.75% | ACD-
A1.25%) L7 & 0207g, 100M&EKLICT
platelet rich plasma (PRP) #1§72#ic, ACD-A
1/108%&hmL, 2,000g, 54F&EHLL, b
HRIRG], BEIELEIC, Bo7/opellet#1%
?E@T Y= a7 AT HREE, EENAEEK
THRGEY 4 B, B/ Brecher
Cronke1te oL VEEEEL 2. mBICE
L C78 5 72 platelet pellet 12 Triton X 100 %
mz, ThEm/MRERE L, BiEE TE—
20C Iz THREEREFL 72,
2) single radial immunodiffusion # (SRID
&) iz & 3 PAIgG nillzEE
PAIgG m#lEE, TR LC 557> 1gG
4% (Behring-werke AG, Marking, West
Germany) (2 _EEED H Bk TR/ M/ MR # % 1
well % 0 401 FM L E R, IBEEICKPFICEY
CASEERI R s S ¢ 72, %L, duplicate (2 THT
- 7. HEH#ER#IT humann IgG positive control
(CAPPEL LABORATORIES, USA) % H
LTHER L 72, RSN BmoEE S ZF
LN EERRIRILIOTEL, Y=
22.58+0.033X ¢, fERERE%IT r=0.999 & stan-
dardcurve & L THRDOW LD TH 72, #l
EHFIT160ng 7 52600ng TH -7z, BHILL
18 % (i /MRLI0ME & 72 D io e L, PAIgG fE &

oA

L7z, EBENREIEERE A28 THEL,
x+ 28D k Wkeyiz, IEEEE A28 PAlgG
%, M MR107ME D 72 1) 26.9ng #° £ 65.9ng T,
SE¥E43.5ng, TEHEREELL.Tng TH 712D T,

TF¥E %2012 566.9ng/1071f1 /MR platelets
(LT plts &HET) & L7, HEEEBE. C
V.=2.8, BEBHHEIZ CV.=1.0ThH- 7.

ik R

1. ITP fEFl» PAIgG RO i/ RE & » 8%
1) ITP mkig#EF B L U2t iR e
ICBIT 3 PAIgG fEicDwWT
KiGFEBI25B N iEEEHT PAIgG 1357.3ng/107
plts #* 5530.3ng/107plts (2 H 1, # DFHHEIZ
197.8ng+21.6 (SE) ng/107plts T, BHEAD
Y hu—nic gL TEEI (p<0.005) &iE

#WL7. (M2) PAIRG »ERMERLL%
£ HRED
AFaAq F 2Fmd K
RSt ITP $ERisHE ITP
= Bl # 251 206
B X 1.4 713
oW 107% ~ 697%, 237% ~ 635%
(e efi) 345% 46.57%,
100

y = 22.58 + 0.033x
(r =0.999)
(§: m £ SD, n=9)

Diameter 2 (sq. mm)
o
S
)
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1 SRID #ic & 2 PAIgG HIERIC BT HIEHE
i)
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5Bl 28 (8%) DA TH-T:.

faon i BIC T 5 PAIgG BREERRE
&Il (n=6) TI¥58.2+11.9 (SE) ng/107plts
T, 161 (16.7%) > HEHEELRL 2D,
BEBRAIY P o— L NBICHABRNERZED
LNt -7z, IR (n=11) TI367.4+5.5(SE)
ng/107plts ¢, SHIrEMZRL, BEAD
Fe—nicl L TAEED (p<0.005) EHH»ER
Hbiz, FotomEEESH (gD BHER
HEgEiE, BmMEm, Fanconi B, $KRZ
&I, von Willebrand %) Tix, T-NTIEFE
fEERL7, IgGRLZREBHE (n=4) #lT
i3, £PlrEE%RL, 147.5+22.1 (SE) ng/
107plts T2> UL TEEN (p<0.005)
EAFESH LNz, BERRTEE (n=4) Ti3
4BIh 3Bl EELRRL, 84.1+11.9(SE)ng/
107plts TH Y, EF > b v—nloficEE
# (p<0.005) %>, BEENEBEZRL:
B M5 & S EETUESE & il L3 ITP T
HEOLE»rBDH L7 (H1& p<0.005 #H
p<0.05) (M2). F7 ITP UNERTEE
ERTLDHH 20T, TNLEBTHOEE
PEMBEOEE L BRYH 2 HhELERET L.
BOENH 2 L0 (n=15) Tl164.4%6.4 (SE)

* EREL ORI P<0.005cTHEESY

r p<0.05 (X £ SE)

rp < 0.005
*
200} I
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EM2 ITP % b UicZffinERIZET 5 PAIgG
&

ng/107plts, % \» 4 @ (n=7) TI392.1+
47.7 (18.0 SE) ng/107plts T4 1), WMmMBENH
|ICLDERBDLN L -T2, B HIC, Bl
BN H B LDIZHB T, BHEM/)MRLSE platelet
concentrate (LI'F PC & 8&¥) ##iiEL 72
/R EF & PAIgG DRIz DWW THRETL
7z. PCLOBAIMES O M/ MRED G £ D,
FRDALNLG 720D, 0520/ /ul %
T, 25 4T /ul T, 4FH/pl UEERD
4 Bz, #0 PAIgG #Heg L7225 L
54T/ ul P EERL72FIT PAIgG 51
DD LN, MIMEEESIR & PAIRG N
COFBOBErBD N LD -7z, S HICH
L7 PC mEfr# s PAIgG fEE DEIC
BEEIZEED LN » 72,

kiz, ITP il BEERE & PAIgG ¢ o
BE I DWW T, BB ITP EH (n=
19) T3, 182.5%+31.7 (SE) ng/107plts, #im
Bonks s ITP £ (n=6) o PAlgG fEiz
199.4+27.6 (SE) ng/107plts T ", ITP fE
Blic B LW LBEEENFREIC & 2ZEIT300H
Litiedr o7z,

Kiz, ITP EFIOITIRE & PAIgG & DESE
iZDWTIE, ERED S 540l ITP 6l (n=
22) @ PAlgG i3141.8+26.9 (SE) ng/107plts
T, HEEED AW ITP ES) (n=7) o PAIgG
{E12175.1+34.6 (SE) ng/107plts TH» 1, TR
BOEEC L 2EZRROLN LD -T2,

2) ITP fEHo M/Mi%k & PAIgG ENEE

22w

BEVSEB L 2T ITP4SER o m/NMR# &
PAlIgG mAHB8 % R7-. ITP o i/ MRELIZ
0.75/ul 56207/l l2h Y, ZoFHHEI
4.84+4 .87 /ul ThH-7:. PAIgG i331.6ng/107
plts 7 5530.3ng/107plts & T T, FHE L
157.1+15.9(SE) ng/107plts TH » 7=, ITPiE
Bl /MR & PAIgG ORI, Mm%
X &, PAlgG # Y @fc & Uiy Y=221.9—-13.4
X Lfagm 1 RRBTHEELANHEE (r=—
0.603) 5B b LTz, F I KIGEGZT ORET
TLR/EBES BRI (r=—0.458) T Y=
267.3—28.7X r ANEREH LNz, (K 3)
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3) ITP B0 EREE R T & PAIgG
BER

PAlgG % HikEHiik, CH50, #i~4 7 av'—
LPUK, BB AK circulating immune com-
plex (LUF CIC &B&¥) nipits, BMHico
WL (E&2).

PR FAR D R T12179.3+32.1 (SE) ng/
107plts, BEHBECI3135.6+16.9(SE) ng/107plts
Tholze, Pied 70V —siiknBER T
125.4+36.0 (SE) ng/107plts, KW T

1

WTURES L 724, ABROMBERH LN Lh -
72, L L, ITP A0 &EBIZHT 2 PAIgG
& MmiE lgG & DRICI, r=0.559 X HENM
By bz,

2 ITP o%EMEETF L PAlgG L DRRFE

PAIgG (ng/10710/155)

PUALHUA |
149.4+13.6 (SE) ng/107plts ThH- 7z. CH50 BEEE (n=17) 179.3+32.1 (SE)
HERL TWBETIF170.1+22.3(SE) ng/107 Bt (n=31) 135.6x16.9 (SE)
plts, TEEEETI3164.8+27.3 (SE) ng/107plts, e A 70— Lk
CHS50EF LT\ B BETI394.4+25.8(SE) ng/ tERE (n=11) 125.4%36.0 (SE)
107plts Th - 72, BB AKO B R T Ciﬁ#mdn 149.4+13.6 (SE)
123.64:25.6 (SE) ng/107plts, [ 2 T I3 A% (1=15) 170.1+22.3 (SE)
134.3+18.6(SE)ng/107plts T -7z, L2~ L, FEEE (n=15) 164.8+27.3 (SE)
PR, CH50, =4 7 v — Lk, REHE ETE (n=6) 94.4+25.8 (SE)
AT hogEsicy PAIgG & nficidikiz RIEHEAE (CIC)

AELEERZD LN -7, BEitEE (n=3) 123.6+25.6 (SE)
)iz, ITP B0 PAIgG ¥ i IgG fiic RRAERF (n=22) 134.3+18.6 (SE)
[ ]
500}F
— 2RI &1 34ER8 .
~ Y =221.9-13.4X * Ritpl
£ 400f (r =—0.603) o BELRER]
° * (n=45)
_‘E o]
= aof, o AR 5515 3180
S [ %t Y =267.3—28.7X
> . e (r=-0.458)
€ (n=25)
~ 200 :
6]
o
<
o
100
o [o]

Platelet Counts (X 10*/ug)

B3 ITP fEBlc BT 5 M/Misk & PAIgG 1ENFERE
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4) AT a4 FiEEIc X 3 PAIgG HOZEE)
(M4—A, M4—B)

ITP oo /M & PAlgG R 1248
BROHEZEPHBALEZNT, KicATuAg
FiEH, 2 0siREDEARIIOWTHRITL
72, ITPEBC BT 2 AT 4 FigENRREE
TRN L I ICHEL 22,

BB EIRE T/ MREDI0G /1l L Eic®
530E AT oA FEEEMR (Ast), BHEEIM
MRS5S T/l D ECEIEENLNE 2 F 0
4 kZ%) (Bst,), J&#1% prednisolone % 10mg/
day FfiC & T E M/ MREA 5 FULEICH 5
b ATaf FAERMBst,) &L, ZH=ZE%
FETRTaL FRIGKEITP & L7, 2w,
UTFobonz27aA FEREKEITP & L7
WM, BTG, /MR 5 TELEIC#ERFT 2
?iz prednisolone 10mg/day YL E+# BT 2L D
#2704 FERIG (Cst), WIEARREICT
IMEEN LR %#BH DL, 5H U I #ERH
R -72D% AT oA F—@MRIEG (Dst,),
BRI T ER 2RO L2380 %
AT7uA{ F&E® (Dst,) & L7

Z7uAd FiEaigo PAIgG 2 HIETx 7
1TEFIEFIC DV T A TH S &, RIGHERIC
226.5+27.9 (SE) ng/107plts TH - 72 DA,
ZT7aA{ Fia#cE N66.7£10.7 (SE) ng/10”
pltsiciA L7z, 2k, R 794 FRIGHEITP

(8Hl), RTFu4 FEEREMEITP (96)) 02
BlonTTABE, 2724 FRIGHITP Tit
#5.77227.8+33.3 (SE) ng/10"plts TH - 72
N, ¥eE5#46.515.9(SE)ng/107plts & % 1,
ATu4 PG ITP 96T #% 55
225.3+43.6 (SE) ng/107plts TH - 72 4 DY,
H51%84.7£17.7 (SE) ng/107plts &, &HER)
Ric#y 5 TEHL (FiF p<0.005, #%F p<
0.05) WAr@BEdLEN (M4—A).

L»L, 2794 FiGBBICRST 2 ERE
ER PAlgG EL, BEGERL & TEMIC
BEfT5E, M4—BicmT LJiicATa4F
BB ITP ThHB AT a4 F—BERIGE R
T a4 KSR 72 B CI3129.7420.0 (SE)
ng/107plts T, X704 FRELEMH L AT a4

VR 5 9 72 BEN45.613.9 (SE) ng/107plts

L RT A FEEN59.9+3.9(SE)ng/107plts
WL THL A (Fi&Tp<0.005 #EFTD<
0.05) IEMEICEZ 3 Lol LNz,
5) FEz & 5 PAIgG [ENZEHE
WROMRHEEREZ TROL J 1T L -7,
TR ISR T, M/MREA10T /ul Bl i d
% b D& fMSTESERE (Asp), TEMBEAET,

rp<0.0051 rp<0.05—

5001 \

400
(X% SE)

PAIgG (ng/ 10'platelets)
N [4%]
S S

=3
=]
T

%

a

1 1 1
i % B #*
L 1 1
2704 KRR 27 04 FERGHER
(h=8) (n=9)

k_

X4—A RTuA FESATRICBIT S PAIGG &
DEHY

-p<0.005 |

[es<iii— (x*SE)

Py e
=) =1
s S
T T

~
=]
S

PAIgG (ng/ 10" platelets)

-

=
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i
3 =

o= . i

T T T
Ast + Bst1 Bstz Dsti+ Dstz

(n=10) (n=10) (n=17)
Ast: WM. Bst1 : B, Bst2: Y, Ost1 : —BMKT, Dst2 : |3

K4—B A7o04 FEEMRLEREEHD
PAlgG iz >\ T
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MANIREE AT S T/l Lo d o % @mEs)
(Bsp), HEM1E, M AMREE 5 FR RT3

M prednisolone 10mg/day M2 E T 2L D
% KRG (Csp), HEML1E, Mm/AMRED -8
FROT VL0 ETEMES (Dsp) & L7,

Mz & 2 PAlgG BOLEE) *» T4 E#
&, WHEMTHELTASE, HENED
PAIgG 3 #M25T & T/ Ti3128.7+23.7 (SE)
ng/107plts #» 564.7+14.3 (SE) ng/107plts iz
HEIC (p<0.05) Wi L T 7ad, Falsmshc
I%, HEMRF168.3+12.4 (SE) ng/107plts 2 &
209.2+36.5 (SE) ng/107plts &8I HFEIC (p<
0.05) EHL”Z (X5).
2. PAIgG L EETH, oA T o4 FERG

i ITP & HBIR

BERICEEE R, /AMRE L SRR T 5
Z AR bz PAIG fEiX, AT u4 Fib
BICEVIET LA 22 CTRT o4 FRIGHEITP
AT u A FEERIGHE ITP T, £NEEF B
L TA.

1) A7 w4 FRERRFICRT 5 LK

A F a4 FiggERic PAIgG #HIELEBLY
DI, A7 v FRIEGHEITP 106, 7oA F
BRGE ITP 1281 TH - 72, a9 AT PAIgG i,
RiiE T13206.5+29.9 (SE) ng/107plts, #%& T
13207.14+35.2 (SE) ng/107plts T3 1), W&
WCIABNEFBD LN T2, T, R
BV NREE, R T2.5£0.4(SE) H/ul, #
FT1.610.2 (SE) F/ul T, MEMIZLEFE

TR D R a0
FRRRTiR O PAlgG FElEEIR O PAIgG
R <005 2 <005

300

200} %

il
Y} g

e R m:m -
(n=6) (n=7) (n=4) (n=5)

B5 s EE, e OMERT%£ PAIGG
1

~

=

S
T

PAlIgG (ng/10" platelets)

=
S
T

PAIgG (ng/10" platelets)

Mo A0

DEHERD b N h - 72, ITP ni&#RT PAlgG
BB L /MRS 132 T oA FRIGHEITP
2T o4 FEERIGHE ITP ORI T TEETH
-7z (X 6).
2) A7 uA FiMESEREEHIC B 5k
B (®7)
ZT7 a4 FHIEEE (1mg/ke/B) BAED 5
6 » AL ERS L 2ERREYIC b /MR O E L
LLRLIEHORLNYE % - I EREEY
ICBIE L 72 PAIgG 22T, 2FuA{ FRIEG
¥ ITP & 27 w4 FEERIGHE ITP oRTl
gL, /MR RTE Ti315.6£1.6(SE) 7/
wl, %ETI32.940.4 (SE) Ti/pl &L%oz
AP LEEE (p<0.005) 2ED LN,
PAIgG iz BT 4, BIHETI352.714.0 (SE)
ng/107plts #%& Ti1129.7+20.0 (SE) ng/10’

(x*SE)

PAIgG ingieE-

_1s0f

o) 2

5 300f 5

s z

3 Z qo0}

. u.

S 200 £

? &

© 3 50F

2 100t 2

[ a

2704 F ZFa4F AFa4k  RFO4F

EREH R b1

(n=10} (n=12) (n=10) (n=12)
6 ATwvd FRIEE ITP & 2704 FEERG
# ITP BEni&%El PAlgG B & ViR

o g
PAIgG VRS
- (X SE)

2 220
El p<ts : <0005
2 X
> -]
Z 5
2 100 810
: rr—’ ¢

AFOAF  zad § A704F  A7O4F

EE&# !EE&R R BRGEN

=20) =17 {n=20) (n=17)

{7 A7Twe4 FREEITP & 27v4f FERE
HITP BEOEREELIC BT 5 PAIGG &
I/ MR g



FrRM I/ MU ESRROE (ITP) B9 2 FRRRATZE 365

plts &, MEH THEBREE. 5% THAENEDLF
ool B, 27 v 4 FEEREYEITP T,
ATFuAq FiggEic &k > Ty PAlgG 29ET¥¥
ST 5 2 E SRR e,

3) RTuA FHERERO G DWTo

fid 1

ZT7u4 FiEOREMEE ITP 7 ol
REAHBRZHIZ, AT uf FS5LEBL 2%
i ER LMo RSEE ZNICBELRZ B
FEATAL L, WMEOEEEIZZATA F
B ITP Ti227.8+3.0 (SE) F/ul, 27
o4 FEERUSHE ITP Ti319.3+3.0 (SE) K/
pl THY, FEERREO LN o7, 12,
HEfEE T BEUIRETHE TI320.7+5.4(SE) H,
HETIZ27.327.4(SE) BT, REINEFEZR
BH LN oie, FIT, BEMEEHETEH
S ik, Blh, M/NMRED EAELZ KL A
3&, A7uA FREMITP Ti32.7+0.8(SE),
ZFaq FEEREYE ITP Ti31.1+0.3 (SE)
L EEMICERES S THEEEVED LN (A
8), A7 uA FIEGHEBAMAEIC, BHHICA
W 75 M /ISR B D BN A A & 1L B FEFIIC BRERAS T
BYRFTH B EHEAb, I/MEED S
Flul, 105/ul, 1575/l i2E 5 Z TOHEZ,
25u4 FERGHEITP, 27 o4 FRIGHE ITP

FTHKRL 7225, WINLEEOEL2RDLH
725, AT a4 FEEREHE ITP Ti1077/ul,
15H/ul i2nwh 2 CnREIFREVERICH -
72 (®9).
4) PAIgG DA BRERT E 274
FEER M ITP & DBE#IZ DWW T
PAIgG DS e iEBER T, Bl b & 3 10y
& 51z, M/RESEA1% IgG platelet binding IgG
(LIF PBlgG &R&9), ieA4 7 oV —udk,
YAaA FT7R b, PiiLHA, LEMR, LE 7
AL, B BE7—LAT XL, CH50, G,
C,, IEHEAE (CIC), ) > <BRHMEBELAE
(PHA, ConA) % & EnRT, EHETHRED
BEICOWTRE L TAZ. fied 70V —L4
PAKIZ DN T4, BFEOEENA LN,
24 70— TR E R ERIZ AT
A FRIGHEITP B L (BBES %), FHEE
HTHbI L7z, PBlgG 2 &6HTE M
DHERFIRITPICBWIRE 2D HEL LY
<, BEIIRASH L NLh o7z,

% =

R I RIS VSRR, SRR AR Tl 4
B L 3NTwizg, BCOMMRIZHT 5
HikzBEET LHERBERE L ELONBICE

/MR O REE m/MREORSES /iR L3R
50k TTICELEA#
60 r~ _P<0.05—|
401 4.0F
s S0y (x+SE)
= M.l
3fF T o 40f o 30
c - B
£ # 30} I
20t T =¥ T é 2.0
E 20 T
s 1.0
10 1ok
ZF7o4kF  RFo4F ZF704F 2704 F 2704 F  zFoO4F
Rt BROMH R BROER RitE  BROHEH
(n=11) (n=14) (n=11) (n=14) (n=11) (n=14)

K8 2794 FAMAEEGED I IMEOREEE Z B L2 BB & Ui/ E5
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S 2VN &Nk, M/MRIRE EERET 2 R
Ah7e &1, Karpatkin'V=e, Steffen'? s i3,

antiglobulin consumption test %, Karpatkin
593 platelet factor 3 test (PF-3 test)

#, McMillan %43 ¥] Fab-anti F(ab)2% %
L, BRE B3N WRAOEEE - HEH
LaWwi FRESL £, A¥BECERT 5
IZE 5 Tniedr - 72, 19754, Dixon 590 & 1,
MO I/ IMEER IS L 72 1gG B%7T,

Wb B /MR ETEEERE 7o 7)) > platelet
associated IgG (PAlgG) %, complement lysis
inhibition iz & » CHIEE 1, ITP TRIEE
#HELNELICHBEERTZE, £/, KM
RS & EAERE R R Z &, BEMROTHIC
EFRATHLZ &I, TP 2T 3 PAIGG
DERENER SN2, Ftk PAIgG ORIE
%, complement lysis inhibition assay'®,
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BrI3nTnb, 22T, AT704 FAILGE
ORIGHEE ITP DFiRENBFEERET L. X
Fu 4 s BE L 2 gic A L 72 MRS
NEEEE, FRUCEL-BHEATASL,
Z5ud FEE ITP & A 7u4 FERGE

Al

ITP & DRIz ik, J&¥ERIC ER$ 5 MMk a
EEETRAERZRBED LN 12, F72,
BREEICET 2 TORKTYL, RRFYEEE
BES NG -T2, 22T, WIMREHLR
AWK TAL L, AT 4 FRIGHEITP T
IZXT a4 FEERGH ITP i L A& 5Eh
REN(XB), XT oA FHIRAREBERIZE
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Clinical study on idiopathic thrombocytopenic purpura (ITP)

Part 1. The relationship between the platelet associated IgG (PAIgG) level
and the prognosis of idiopathic thrombocytopenic purpura (ITP)
Naokazu TsuRUMI
Department of Medicine,

Okayama University Medical School,

Okayama 700, Japan
(Director : Prof. I. Kimura)

Platelet associated IgG (PAIgG) levels in 45 ITP patients were measured by the single
radialimmunodiffusion (SRID) technique to determine whether PAIgG could be used as a
prognostic index for ITP.

The PAlIgG levels in ITP patients were significantly higher than those in normal controls
and showed an inverse correlation with the platelet count (Y221.9-13.4X, p<0.01).

The PAlgG level decreased significantly after the first course of steroid therapy in both the
steroid responsive and the steroid resistant ITP patients. However, in the clinically stable
period, the PAIgG level in the steroid resistant patients remained significantly higher than
in the responsive patients (p <0.005).

Although the PAIgG level after splenectomy decreased significantly (p <0.05) in the patients
with complete remission, it remained significantly higher (p<0.05) in the nonresponders.

Maximum platelet count after therapy divided by the number of days elapsing from the time
of therapy to the day showing the maximum platelet count, was significantly higher in the
responders.

The PAlgG level in the stable period after steroid therapy, and the rate of increase in the
platelet counts in the early period after steroid therapy were suggested to be useful as indices

of the prognosis of ITP.



