s DA I i 25 2%

J Clin Hematology(China)

210

B L P R B N 544 5 B /i
A 5 9 0 56 R o

R EHE TR A

[RE] B9 AR PR CANAY 1T B8 B SR CACA) 585 % P i /b Al 2Pk 8508 (ITPY Y 6 &= . A
SE %50 ] TTP &4 F 25 HlfE B R & s 1T ACA FI ANA KN, &R 1TP B4 ACA fl ANA [HEEZ
Y TR HR AL AE 50 8 ITP (B & A ACA FHEE# 15 Bl PHMEZRE R 309 ANA HEE# 17 Gl HMESR R 34U, &
WACA RS /M IR L AR A8 45 6 . T 80l /R i FEREL A . FRAT I ANA BHHER ITP B E A B 7. LA
ME B EW kE S K4 SLE.RA 25 0 Rl MR,

(R R R Ak /N S HURE LR UL Ik

MhEAMKDT DPEog [ rakds =70 A T ma] 10041-9290A0(20192Y04-N210-N2
LFET3RS ) nf~oosa LX AR ey, A L Eams g 100420000201 22040210-02

Study of correlation between antinuclear antibody and anticardiolipin

antibody with idiopathic thrombocytopentic purpura
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Abstract  Objective: To approach the correlation between antinuclear antibody (ANA)and anticardiolipin anti-
body( ACA)with idiopathic thrombocytopenic purpura(ITP), Method: The levels of serum ACA and ANA of 50
patients with ITP and 25 healthy cases were detected. Result: The positive rates of ACA and ANA with ITP were
higher than those in the healthy cases. The positive rates of ACA and ANA were 30% and 34 % respectively in 50
cases of ITP patients. Conclusion .

ACA could combine with phospolipid of platelet membrane, resulting in platelet

reduction. We should observe the patients whose ANA are positive, which could be useful in the prognosis of auto-
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immunity disease.such as SLE.RA.
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