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[ Abstract ]

lets (PLTs) surface and its influence on PLT function. Methods

Objective To investigate the efficiency of citric acid for eluting HLLA- ] antigens on plate-
PLTs were treated by pH=3 citric acid in
0 °C. The expressions of HLA- ] antigens and CD62 antigen on the surface of PLTs were analyzed by using
the flow cytometry. The PLT quality indicators and PLT morphology were examined by blood cell analyzer
and microscope respectively. The hypotonic shock response (HSR) of PLTs was assessed by spectrophotome-
Citric acid could elute 80% of HLA- T antigens. The expression of PLT activation marker CD62P
was increased from (4. 17 £3.54)% to (8. 88+5.70)%. MPV and PDW by acid treatment were increased
from (8.5940.84) and (8.66+0.53) to (11.30£0.73) and (11.26=£0. 83) respectively. PLTs had no obvi-

ous aggregation under microscope. HSR showed that the PLT quality was slightly decreased. Conclusion Cit-

ter. Results

ric acid can effectively elute HLLA- | antigens on the surface of PLLTs, which is expected to be one of the emer-
gency blood transfusion options for patients with HLLA antibodies in vivo.
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