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Summary : In a previous paper, I have shown evidence that acid treatment of washed
normal platelets followed by formalin-fixation serves as a suitable material to detect auto
and allo antibodies to platelets by flow cytometry. The percentage of fluorescence positive
cells (% FPC) was less than 20.0 for fifty healthy adults. In this paper, I determined the
levels of platelet bound IgG (PBIgG) in 20 patients with chronic ITP and in 27 patients with
SLE. The % FPC in chronic ITP ranged from 97.1 to 8.3 (44.7+29.4, mean+SD), and that
for SLE from 99.5 to 9.3 (38.8+23.9, mean+SD). In the patients with chronic ITP, a clearly
inverted correlation was observed between platelet count and % FPCs (r=—0.6511, p<0.
0.

Next, the captured enzyme liked sorbent assay (ELISA) and the immunoblotting assay
were performed on these serum specimens. In captured ELISA, anti GPIb or IIb,/1Ila
complex, mouse monoclonal antibodies designed by Ibl and CP8 (provided' by Dr. Zimmer-
man at Scripps Clinics), were used as the solid phase antibody to micro plate and 1 %
Triton X-100 soluble fraction of platelet lysate was used for epitope antigen to these
MoAbs. Allo antibodies bound to respective antigens were detected ALP conjugated anti
mouse IgG. By this procedure, in seven of 20 patients with chronic ITP and 4 out of 27
patients with SLE anti GPIb antibody were detected. Similarly, in two patients with
chronic ITP and in 4 patients with SLE, anti GPIIb,IIla complex antibody were detected.

Of these patients, only one patient with SLE had specific antibody against 45Kd
fraction of platelet lysate which was shown by immunoblotting assay.
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MM/ A K B (idiopathic  throm-
bocytopenic purpura ; ITP) X BEERTL S EBTS
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3 ITP BE MM % EH AT 5 & B8 e MR
PHRERIND I EERBEL, T oMIFERS % M/ME
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RIKAERD—2 & LTH/MRBA RS 2 bbb, %
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ERORE, »5\IETCHE b I/MIFEOREEY
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cut off % 20.0 L RELBHZ LEWMELK, 40, &
DF g% AW ITP 38 X O°SLE B MiE+ o PBIgG »
WELA, B, ZhbEELEFOP/ MU I
IMREEDOBEEH TH 5 GPIb H 5 \~ X GPIIb,/1lla
complex EXIG LIcHEFESE LB IOV TThLh
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BRI L, ¥, ThbBEEOHUMEERICRIET S
I /N o 1 B 3 AL 12 2 W T Immunoblotting Fé T
B Lo THET 5,

B LUIZHE

1L X% RERVEMKENERES 2RSS X
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2T Pl & Ui, ITP O WIRJE A 445 F bk I /NI
DHESRBURFAR R O LW E R, SLE OBWNIL 7 £
VA ) Y= FHED SLE BRI W TR - T,
B OME TS, —80CICHERAE L. M, R
& UL/ MRBLE D RIE I M 7 » TREH A 50 &
(BH254, £H254) &, L GPIbH &, #
GPIIb,/1lla complex #ifk D HEFICIE _EFE 50 B DA
254 (BH134, ai124) omEx i,

2. Platelet lysate DfFfl . OZEEASA L DEE
HOFE TR L, Walsh 50747 § v
B O I C /M & B, & D e MR %
citric acid Na,HPO, buffer (pH 3.0) & THRMIE % FT
feote, BT, FEET 2 M/ IMIIREE D5 EE <
%1 EDTA 50mM, PMSF 10mM, leupeptin 100 g,/
ml i PBS %1% T4&2 10 ml & 7% B A 1ERL L iz,
B HRATE L 7= M/ MR % 10° @,/ ml %L, o
/R 9ml 1ot LRTR U & B 485 LR 1
ml Nz 78, HEE1%E75 X 51 Triton X-100
% 4CT30 DHKEEBT S & L X b M/ R TR
Lz, To¥ v 7% 40,000 rpm (100,000 g) 12T 60 4
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12 —80°CIETIT -7z,

3. IMiEF o/ Mgtk (PBIgG) OMIE ©  Flow
cytometry & BRALER I /NI % i\ 7o BLIL /MR BLAR o J
FHRIE X ofe, HEOREMZE—H TR0 TEET
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4. P GPIb #ifk % X 0'H1 GPIIb,/Tlla complex #i
o 1 Zh b I MUEREE k3 S Pk o b
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man. Scripps Clinic and Research Foundation. La
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BB LEAE{L L7, BH 0.1 %D bovine serum albu-
min (BSA) #& A7 PBSIZT 3MEEKEHEL, 2% BSA.
PBS % 200 ul I 2 BRI C 1 BFRIKE T A &Itk b
FERE R TG & 2 ME L7z, eV, 0.01M Tris-buffer-
ed saline (TBS) T 10 f£## L 7= platelet lysate 100
pulZ iz, ACEC2RKHERE E¥GPIbE L O
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GPIIb, 1lla complex % [E#H{t & &7z, 0.1 % BSA.PBS
1T 6 EIBEY Licts, PBS 12T 5 #5768 L 713 100 xl
UM LERICT I RRERIG E®, 0.1% BSA 85X O
0.05% Tween 20 & A 72 PBS 12T 6 BEIH:#E: L 3,000
EFRLLTAH V) RA7 72 —¥ (ALP) Eifi¥ie b
1gG Hik 100 pl % &G & € 7% ALP & % Kind-King
B CHIE L optical density (OD) & LT&EL, M,
KB D OD i platelet lysate DI 912 0.1 % Triton
X-100 24 A7 001 M TBS 100 xl TR DO
EE T B bht OD & L7, #1 GPIb #ifk, H1 GPIIb,/
ITla complex HiAEDEMRIZLITF ORI X h KD,

BHNED OD-KED D, 10 (559

¥, BT triplicate "TfT\y, BE X student t test % i
e,

5. Immunoblotting ¥z X % HI/MRIE b o ]IEHUR
DOBER . 2. 0TI TIER L 7z platelet lysate (0.4
mg/ml) 05mlicSDS-£) 727 ¥ v7 3 FEKKE
(SDS-PAGE) #+v 7"y 7 7 — (FKBE7K 4.7ml1, 0.5
M Tris-HCL, pH6.8, 1.0ml,/100%7 V&= —1 1.0
ml/10 % SDS 1.0mD # 0.5ml fnx, 56°C, 30 ok
BL, 2777V 1Ko0Hk L Lz, SDS-PAGE i
Laemmli D FES T, 5% AT 7 ¥ w2 BHWTIT
7t -1z, SDS-PAGE 1if7#, Burnette D519 12X b
4°C250 mA, 18-20 FffHlicT=t m 1 r — 2JE (BIO-
RAD #) = electroblot L%z, ZD=treir—R[E
HE5RDAF A INIBEANPBS (pHT5) KERT
1RHETZ L VIERRNEAK AR 7r v 7 L1
#% 7-8 mm DEMCEINT L7, £ hZh oSy
H0ul, FMFEOul £5%AF L3127 PBS3ml &
FRIC T 2 KRG S 2724 0.05 % Tween 20 & A
K PBSIET2EEHE L, DWTEAFV-TED VY
A5 & (Vectastain ABCKkit, Vector #) i2 X h =t =
ir— A EOM/MIRERXRE L, Tibb,
WRINE S G Xl zh ZhofEft e €457 vikiie
N 1gG3 pl, 2EI¥ 30 wl, 5% A% & 3 47 PBS3ml %
FRIC T 1 RERIBE L7, 0.05 % Tween 20.PBS 12T
2 [EILEEEE, 0.05 % Tween 20.PBS 12T 500 f5FH Lic
R=RTT 4 v vaAtrFrF—ERELERTER
30 SR X €7, 0.05% Tween 20.PBS 12T 3 [E%E
%k, FstaEE (PBS 100 ml, diaminobenzidine 60 mg,
H,0, 5 «1) 5 ml %1 2 diaminobenzidine % B£& K IGic
T h A, M/RE OSSR 2 #H L,

B, RARCTI/MIE EOGIE 2R H LE
fE ¢ 12 B % B & o platelet lysate % A \» T Im-

(537)
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Fig. 1. The levels of %FPC in patients with
chronic ITP and SLE.
The levels of % FPC in 50 healthy controls,
20 patients with chronic ITP and 27
patients with SLE. The %FPC in 20
patients with chronic ITP ranged from the
value 97.1 to 8.3 (mean+SD: 44.7+29.4).
+ The % FPC in 27 patients with SLE ranged
from the value 99.5 to 9.3 (mean+SD: 38.
8+23.9).
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7o, B—HRTHRELIBHEASL L hRDA-% FPC 0
cut off [ETH 5 200 L EDOBHMERRL o1 11 41
Thote, ¥, ZD mean+SD (% 44.7+29.4 Th b &
FADRFPCILL LEEOEMELZ R L (p<0.01)
(Fig. 1.).

SLE B 27 61D % FPCEIX 99.5 72 5 9.3 D %
D 200 A EDBEHERRLAEZ 21 FITH o7, Fio,
%0 mean+SD (% 388+23.9 Th b BEADMEI I L

Bo LR @D (p<0.01) (Fig.1.).

ITP BEMEF D % FPC & /MBI oW Tkl E
DB HER LA ZRD L (r=—0.6511, p<0.01)
(Fig. 2. B3R &2\ 43 SLE B M o % FPC
& MU NRB DRI 3R] 5 2D AEBE & b 7t o e,

2. captured-ELISA i X 2 #1 GPIb #ifk ik X 04
GPIIb, 1lla complex HEDKH

ITP B 20 4, SLE B 27T flk X OMEFE A 25 K1
2\ T captured-ELISA ¥ TH GPIb Hifk % X 081
GPIIb,/Ila complex FifkDEME % JIE L7z, GPIb #i
WIEME T, ITP B&13—-29.8 %405 33.6 %C, SLE &
FEX—298% 0> 5154%TH o 7o, BEABEL D
mean-+2SD 1%, —10.1+15.4 (%) T, /b 5.3 %L
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Y =6.254—0.052X
R=—0.6511(P<0.01)

Fig. 2.
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Anti-GPIb antibodies in patients with I'TP
and SLE.

The levels of anti-GPIb antibodies in 25
healthy controls, 20 patients with chronic
ITP and 27 patients with SLE. The aver-
age value of 25 healthy controls was —10.
1+15.4 (mean+2SD)%. Thus, the cut off
value was 5.3%. Seven of 20 patients with
chronic ITP and 4 of 27 patients with SLE
had anti-GPIb antibodies.

Table 1. The levels of %FPC, anti-GPIb and anti-GPIIb/IIla coplex
antibodies ip 20 patients with chronic ITP

Anti- Anti- PLT
Case | Name | Sex | Age | %FPC GPIb GPIIb/Illa
(%) (%) (X10°/p)

1| YU | F | 24 76.2 —126 9.7 10.0
"2 | AS. | M| 8 89.0 16.1 11.2 30.0

3 YM. | F | 2 615 83 3.2 27.0

4| HO. | M | 62 57.2 24.3 — 01 21.0

5 SN | M| 45 97.1 33.6 0.1 20.0

6 | KY. | M | 15 68.1 17.3 144 16.0

7| MT. | F 5 50.8 11.2 —143 48.0

8 | HS. | M | 39 43.7 - 50 — 50 53.0

9 | RT. | F | 36 24.8 - 77 —134 90.0
10 | HF. | M | 40 305 9.6 —289 55.0
11 | HN. | M | 58 20.3 —298 —195 76.0
2] TY | M| 3 111 —155 —174 61.0
13| HO | F | 42 11.7 1.3 6.0 290
4 | EXK | F | 27 16.0 0.4 —123 25.0
15 | YK | M | 67 11.7 —253 —223 80.0
16, | Y.L F | 34 10.5 ~10.3 — 43 73.0
17 | KS. | F | 48 11.3 0.0 05 75.0
18 | SA. | M | 36 8.3 —20.9 —187 73.0
19 | YM. | F | 27 11.9 —25.6 —22.7 58.0
20 | YO. | F | 25 16.1 — 54 —15.1 50.0
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EERRLHELH GPIb SudERBME L L, ITPA
% 20 Flo A, 7 Fl(case 2, case3, case4, caseb, case
6, case7, casel0) iz, %7 SLE &% 27 floA, 44
(casel, case5, casel3, case 15) IZ#i GPIb ikl
fEx D7 (Tablel, Table2., Fig.3.).

#1 GPIIb,1lla complex FifEiEM: T, ITP B& L —
28.9 %75 144 % T, SLE B& 11275 %55 186 %

Th ot fHA 254D mean+2SD TH % —7.4+176

(%) L hk>dH102B U EDEERL o % B
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Fig. 3. Anti-GPIIb/Illa complex antibodies in
patients with chronic ITP and SLE.
The levels of anti-GPIIb/IIla complex
antibodies in 25 healthy controls, 20
patients with chronic ITP and 27 patients
with SLE. The average value of 25 healthy
controls was —7.4+17.6 (mean+2SD)%.
Thus, the cut off value was 10.2%. Two of
20 patients with chronic ITP and 4 of 27
patients with SLE had anti-GPIIb/Illa
complex antibodies.
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4, caseb, case9, case 10) 231 GPIIb,/1Ila complex
PR EMERG % C©H - 7 (Table 1., Table2, Fig.4.).

ITP B % D241 (case?2, case6), SLEEEZ D 14
(case 5) 1341 GPIb ik, #H1 GPIIb, 1lla complex Hifk
DOFE & SIRIGBETH - e,

captured-ELISA ¥ T#i GPIb #fA1E # & 7o 1341
GPIIb,/1lla complex FATEEL B TH - B, »
Thb%FPC T L7 PBlgG B 20.0 Ml _EDOREM:E
ERLEETH -,

3. Immunoblotting ¥ X % I /N E b 58 i 0 46
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Fig. 4. The %FPCs of 20 patients with chronic
ITP were plotted against platelet. count
and there was an inverse correlation
between the two parameters (r = —0.
6511, p<0.01).
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BB O H T ITP &% 20 41, SLE B3 27 flicst
L € Immunoblotting ¥ % 4T L, SLE B3 1 flomiE
(case 5) L M/MEIE LD 5 FEH 45 Kd 0BEH AV F
FBECRIG L T4 Uichifkr i S hic(Fig. 5). Fig,
Z D BEE O HBIM/ME % BV Immunoblotting ¥ %
Tlick o n, HEIM/MUCS LT b RSAMCHEERE
D, HOHMGAETH S LR LEL (Fig.6). |

" F

CBZEo MBS HvTRdi PBIgG EiE, ORERE A
I/ E VTR DI=% FPCIL 772 TH H, —HBRM
B AcBBEN/MI Y BT RkD 7% FPC 1403 Th
b, £bic200 Ll EOBUETH - (Fig. V. hbd
DELY, BEOMBEPCIREDO LR LTHDIRT
LM GRS EATHS EE X bhi, ks, ITP
&% T 1% Immunoblotting ¥z TR IGHE 2 B H T

Table 2. The levels of % FPC, anti-GPIb and anti-GPIIb/IIla complex
antibodies in 27 patients with SLE

Anti- Anti- PLT

Case | Name | Sex | Age | %FPC GPIb GPIIb/Illa

%) %) | (X10°/uD)

1 S.L F 36 34.4 154 —19.1 220.0
2 | KL F 42 38.2 — 14 6.0 180.0
3 | TK. F 66 92.0 — 5.1 —21.2 209.0
4 | MK. F 40 39.9 —20.4 13.0 164.0
5 T.K. F 45 77.2 12.2 14.7 89.0
6 M.Y. F 53 ° 76.2 —134 —16.7 189.0
7 | YK F 30 50.1 —20.4 5.4 288.0
8 | JM. F 46 46,2 —26.2 3.6 162.0
9 A.H. F 41 99.5 — 6.4 18.6 223.0
10 S.F. F 34 39.8 —10.6 13.2 35.0
11 C.M. F 29 35.0 —20.6 —15.3 186.0
12 S.K. F 36 42.4 — 75 —16.4 256.0
13 | Y.F. F 28 30.6 7.9 —20.6 165.0
14 N.T. F 64 59.1 —16.8 —22.8 174.0
15 K.O. F 42 31.3 6.8 —24.5 365.0
16 K.XK. F 52 33.8 - 0.1 —27.5 110.0
17 | K.M. F 60 35.0 —16.8 —20.7 199.0
18 | TK. F 60 28.1 —21.3 —25.9 236.0
19 LN. M 47 29.7 —10.5 —17.2 180.0
20 T.K. F 45 30.2 —20.3 —19.7 328.0
21 ES. F 36 22.3 3.3 0.9 360.0
22 C.M. F 34 10.9 —21.9 — 6.0 220.0
23 Y.U. F 22 9.3 — 6.3 —-17.8 288.0
24 T.Y. F 46 13.8 —17.9 —22.1 185.0
25 E.S. F 52 9.6 —18.9 —76 245.0
26 | JK. F 48 14.5 —29.8 —29.2 213.0
27 Y.N. F 46 19.1 —16.9 - 5.0 246.0
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Fig. 5. Immunoblotting pattern using pooled O
platelets.
The antibody from one patient with SLE
was reacted with platelet membrane
antigen, protein of molecular weight 45
kd. C: Reaction with serum of a healthy
control R: Reaction with serum of the
patient

o,
% X

I O FLI /N D B R 1960 EAR X D S
DL DOBRE ZNT VB B, FERTIC I T 5HRE
Hy# ¥ 1 enzyme
(ELISA)' % X O platelet suspension immunofluor-
escence test (PSIFT) ™LX 5 dDTH S, T,
PSIFTE D e THh T ORKE O X & 2 b flow
cytometer % AW BRHEE BRI L VBEDOR
WHIEMNTEE & fewTe, LA L, flow cytometer % L
B 4A, M/MEEmEAE L HLA-A, B, CHEKH

linked Immunosorbent assay

(541)

Fig. 6. Immunoblotting pattern using patient’s
own platelets.
The antibody from the patient with SLE
was also reacted with patients own
platelets. This data indicated that this
patient with SLE had autologous anti-
platelet antibodies. C: Reaction with
serum of a healthy control R: Reaction
with serum of the patient

THHMEE RO LI RAHGE SHET 5700,
ZOHETRIIME OB ERNLETH e, FEEIL
TCR Z OM/MEDMETTE & L CIHL/MR I R AL B0
®T\, M/MEEEO HLA-A, B, CHEYRET S
LI X b BRI A R RIE T 5 TR B L
HELTWB, Fig, BEAS GolfiEr Avwt% FPC
T% L7 PBIgG fE® cut off (% RE LG L, &E
WEITRIEIRE L RALE I /MT & flow  cytometry
(FCM) % i\~ T ITP &% 2041 & SLE &% 276l D
PBIgG E# W L, % 7o & h bHM/IMTH G4 O M/ MR
EOSIEHURIAL 2 BiSR LT,

EEILITP B 20 Bl 5 % 11 61 (55 %) il o
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Fig. 7. The %FPC in this one patient with SLE.
The %FPC in this one patient with SLE measured using pooled O acid-treated
platelets by FCM was 77.2 and the %FPC using patient’s own acid-treated
platelets by FCM was 40.3. Green fluorescence histogram of pooled O acid-
treated platelets incubated with FITC conjugated anti-human IgG (1), with
serum of a healthy control (2), with serum of this patient with SLE (3). Green
fluorescence histogram of patient’s own acid-treated platelets incubated with
FITC conjugated anti-human IgG (1”), with serum of a healthy control (2),
with serum of this patient with SLE (3").

P MEFGABEL RS, Bk, ZOBZ oMM
PBIgG it ER DA DB # Rz, PBIgG & i/
BREABI L T 0BG LT 5 VMRS 83 D
Mg PB-1gG i, REQCREENRTWEEZ DR AN
INFRA B o MiET PBIgG kbt LEED EREZRL
7o &5 Court B2 O|ESHCI AL RT, SEZEE
D7 PBIgG & I/NMTH o0 i o 4 5 AR o B i
FLVAREEbhs, ZRIEBRAEN/ME FCM %
Aurzricky, TVEREXL, bR VERNR
/MR R BIE LS cled L&z bhi,

SLE B Mg o Pl MEsidE s« TR X b
WESNTVWDH, BEORETHBRLL 5 I SLE &
o 27 Bl 21 PlicH M MR AR EBD I v 5 X
5 hBROBHEOHEIRE AL o, Th
EH DR L LI METHRIERORED X 31tk 5
Lo LEZ bR, UL, Fuli/MEHLGBES 21 flo

rrC MRS A 100X 10° wl AT o /MR A %R L
7o BlvZ 2 Flic 3 &3, SLE B8 % i/ Mriisk &
M/MEEA & OB D, Fi 2 hbicing T/ MREEE
ZOWTHSEOBRRBNETHS & Bbhi,

SEE O MMERERE S 186G (PAIgG) 3 X O/ MR
WA 5 IgG (PBIgG) DREIEEDESH AT,
B OHRN T B /MR O S EHR Xt B B
FOMEIRDTA e\, Van Leeuwen 5 (1983)22 1%
ITP BFEIME I IER M/ & &3 5 23 /M
TEBZBIIE & 13EE LIS WHEOFET 5 2 L8
221, ZOPKIE GPIIb ¥ %oix GPIlla ix¥ 5 H&T
BB EHEL, ITP BE 0 HCHEORIGTRD S < 1
GPIlb % LS X GPIllaTh 5 5 L HE Lk, £k
Woods 51919, # £ 5, F1529 12X » T ITP Bl
I ESREE 7208 BT GPIb $i4&, #1 GPIIb,1lla com-
plex HFiFEEDORD LI b ONRHFEET 5 & L 23HE
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IhTwb, FHITITP BFCDo\\ T captured-ELISA
- CHL GPIb #itk, #1 GPIIb, 1lla complex Hifk % 5%
L, ITP B3 20 6 76U, 35 %, F7% FPC %° 20.0
A EDBSHER IR L IcBE DRI DOWT L DHEYRD
. B E 1B T B, BB 67 %I2H GPIb HifdE RS, &
DEBREBROFEILLLERTH -, TDOFRERE
LT 1) #ELAE/ 78 —FAH4kIbl BGPIbic
B\ affinity 2o T\53  2)  I/NRALEF O /MR
BEEDOGPIb DAzl DI ENELDR
%. ¥ 1H1 GPIIb,/1lla complex kL >\ THREF L7
HRITPBEEZ 206105 2 BlicBHER D, ik
HROBELLBEEL—KTHDOTHoT. SED
BT ITP B3 iE o FLin /M Hi k12 GPIIb, 1la
complex X » 3 GPIb 2R EFFE L L TWBHEEDH
BEVEELZDRDD, S8 I LIEARYES LR
THRERD B EBbhi,

SLE B3 120\ T M NMT IR _E o> S i 1 R ST 12 B
THRBROWTOREXIbD RSB LEALAR
W, FEZEILSLE B3 27 410 5 b 4 #lhic$i GPIb Hifk %,
& bz 4 e GPIIb,/Tlla complex HifEx R iz, =D
5% 1 Gl E & B TH -7, H GPIb FilE% R
Bic 4 Bl 2 Flic, % 731 GPIIb,/1lla complex Hifk%
Bt 4 Gl 1 HI(Z 0 1 BEH GPIb Hifk BB i it
INRBA BRI, ZOEX Y T bEEDOHEN SLE
DOESIE & LT OMPMMUBA R BIS LT\ 5 TRek
BhbEEZ LR,

ITP B3, SLE % & b =i GPIb HitK[B %, #i
GPIIb, 1lla complex HFAEREMEHIL% FPC 2% 20.0 Ll E
DBEHELX R LB TH ole, ZOFENDLDL, EEHIEH
F L T-BRALE M /MR & FCM % B\ 7o I i o o i /Mg
MAEOREEE, FUl/MUEY L ) HENCKRE LE
BT ENTRBIN,

/MR EOR TR A RE T2 HEL LTI D
iz Immunoblotting BEIC THRE Lz, BES?® 220K
I T ITP B 46 i 20 #lic 5 F & 15-160.0 Kd ©
SIGHEERELTWA, LaL, EEHNITP B 20 4]
ZOWTHE Lic: AT 1FIDEELET, SLE &
FH21HNCO>NTH 1 I GFEMHHBKID & ZAHIZH
FELBDHRTHS. Immunoblotting ¥ i THE AL
% EE LE 7 SLE @ 1 #liX captured-ELISA i T
¥t GPIb #ifk, #i GPIIb, 1lla complex #ifk & 3 ik
©, M/MREUE 100 X102,/ ul LUF DA & 7R LRI T
Y, BROFRCHT2HEE2EF LT3 EBbhi,
F 7, BCM/ME%E AV TFT 5 % Immunoblotting ¥ %
IO FCM Z AV FRC THRE LR, chbof
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O—MIIETHETH HEINRE I h, hbiiks
BEOM/MIB D EnbFBEELTWH EE LR
2. SEOEEOBFIC R\ CHERM L RE LB E
B iehotcZ EDRE & LTI LcBEDES
Boidimnc bieks L ARREVWERDbRBD, &
FEOBRFE L e HETRD MM O FRERZ X5
CRERICT B editil, SHILIBEDOEFR LS
3 & & 3z, Immunoprecipitation 7g & @ LI /N
ERE BRSNS HETHRNEML 2B D5 LB
bhic,

&

FE OB L BAEIM/ M & flow cytometry % H
WT ITP B3% 20 63 X O°SLE &3 27 flico\ T IE
RO/ M EREIE L, b, chbiifdom
NI b oD S S LR BB A2 12 0 W T captured-ELISA ¥
¥ & O Immunoblotting 5 IZ THRE LU TORKERE 5
7.

1) ITP B3 20 61, SLE B3 27 o PBIgG fEik %
hZh 44.74£29.4, 388+239(M*SD)THH, LdIT
BEACHLEEREO LAY /R L (p<0.0D), ¥/ ITP
B3 20 B 11 BI2%, SLE B3 cid 27 #l 21 B2
IMRHL A TH - T,

2) ITP &3 20 Bl o PBIgG fE & M/MRBEIEE R D
AR L (p=—0.6511, p<0.01),

3) Captured-ELISA ¥ 1= T A 25 % D #1 GPIb
BTG, 1 GPIIb, 1lla complex HifAEHEZHIEL,
cut off X zhFh 53%, 102 % EPELT,

4) Captured-ELISA ¥z € & 3% I i& & © 1 GPIb
Btk 3 X 081 GPIIb,/Tlla complex HifE DG % KD
ek = A, ITP B3 20 fi4 7 Blic, SLE &% 27 fi 4
Bt GPIb HitkE Bt 2 bt T4 ITP BED 2
@z, SLE B D 4 #lic#i GPIIb, 1lla complex F{ATE
MR RbT. ZhBBBEOPM ITP B350 2§, SLE
BEOLIGIIHEIUEE STBETH -,

5) Immunoblotting ¥512 T SLE EE D 1 flx 5 F
E#9 45 Kd o MM 2 G HR & B8 5 s
IR L7, Bic, A& o BaI/ME % H\V T Immuno-
blotting ¥ % 1T\ Z DHLELETHMATH 5 & L % iEH
L7z,

M, ARXOBEERFE I MAAMLRIEOEESHEES
(1988 4E 12 A, Hm) ¥ X U4 37 @ B ABMEABE
(198945 A, MF) KBV THKERLL,

Fx#zsehplcy, HEE, HEMLZEVCE2A
BEHAERAEEHE, HAREEE -/ DERFEHE
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B A, BREFREEHRESHRCEREL LT
F3. EHROBRTIE oW CHIE IS b b HREE
TEI BRNEISESE, £2 NBEHER) B
FrOLLLREHH L ET, i, EFEEHEFE G
AERERE)ETHESE, £ 1ARLIEREERCE
<HsLE L EFET, fnds, EAEBEGRC T
BHER I OE 2 AMERZOE LM EB L ¥
7.
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