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Platelet antibody screening and analysis of influencing factors
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[ Abstract] Objective To analyze the positive rate distribution of platelet antibodies in different types of patients and different
diseases by screening platelet antibodies in 27, 239 emergent and hospitalized patients, aiming to explore the influencing factors of
platelet production. Methods 27, 239 emergent and hospitalized patients who were scheduled for blood reservation or transfusion in
Department of Blood Transfusion of the Third Affiliated Hospital of Sun Yat-sen University from June 2020 to June 2024 were selected.
Platelet antibody screening was performed using the solid-phase agglutination method. According to the results of platelet antibody
detection, the patients were divided into the positive and negative platelet antibody groups. Clinical data between two groups were
analyzed. Binary Logistic multivariate regression analysis was used to screen for relevant risk factors for platelet antibody production in
patients. Results The overall positive rate of platelet antibodies in 27, 239 patients was 3.91%. The positive rate of platelet antibodies
in female patients was significantly higher than that in male counterparts ( 5.01% vs. 2.41%, P < 0.001 ). The positive rate of platelet
antibodies in patients in different age groups showed significant differences (#°=123.83, all P < 0.001 ), with the highest positive rate
0f 9.19% in children aged < 10, followed by 5.46% in patients aged 20-40 years. The positive rate of platelet antibodies in patients with
a history of blood transfusion was significantly higher than that in patients without a history of blood transfusion ( 9.07% vs. 3.45%, P <
0.001) . In addition, the departments with the highest positive rate of platelet antibodies were the Emergency Department, followed
by Department of Hematology, Department of Obstetrics, ICU, and Department of Infectious Diseases. Binary Logistic multivariate
regression analysis showed that female, history of blood transfusion, pregnancy, thalassemia, thyroid disease, liver failure, severe
pneumonia and thrombocytopenia were risk factors for positive platelet antibody (all P < 0.05 ) . Conclusion For female patients,

those with a history of blood transfusion, pregnancy, and those diagnosed with thrombocytopenia, liver failure, pneumonia,

Wk F BT 2024-11-04

BEWH: FERAKRFESES (81974004 ) 5 JMTRHEIHRITE (202206010795 )

EZRIA: wRoak, Bf, BF5Er i MRBUARKI SIG RN, E-mail: laipb@mail.sysu.edu.cn; 4855, fF1EH, TATLHIG, #F5%
Jrm e KA SEPEGRETE T, E-mail: zouyong@mail.sysu.edu.cn



686 HEE

2025 457 A% 56 5 78

thalassemia, or thyroid disease, platelet antibody screening should be highly valued before platelet or red blood cell transfusion,

aiming to prevent ineffective platelet transfusion and reduce adverse transfusion reactions.
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Table 1 Population distribution characteristics of platelet
antibody screening results for patients seeking medical
treatment
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TG 25023 863 3.45
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Table 2 Platelet antibody screening results of patients
visited in different departments
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K e E AL 155 11 7.10
2L R 144 7 4.86
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Table 3 Disease distribution of platelet antibody positive

patients
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Table 4 Multi Logistic regression analysis of factors affecting platelet antibody positivity rate
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B} . 2
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