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The test method about desialylation of platelet to

establish and its significance
Wang Jiajia Tao Lili Pan Ying et al
( Dept of Hematology The Second Affiliated Hospital of Anhui Medical University ~Bio-medical
Research Center of Anhui Medical University Hefei 230601)

Abstract Objective To detect desialylation of platelets in normal and research influence about ricinus communis
agglutinin( RCA) and erythrina cristagalli lectin( ECL) which are two factors of desialylation of platelets in different
time periods(0 4 8 24 h) and different temperatures( 4 25 °C) thus establish the test method which can detect
desialylation of platelets in autoimmune thrombocytopenia( ITP) . Methods 20 normal subjects were selected and
researched for the differences about RCA and ECL which were two factors of desialyation of platelets in different
time periods( 0 4 8 24 h) and different temperatures( 4 25 °C) with flow cytometry. Under this condition the best
test method that could detect desialylation of platelets in 20 cases of ITP could be established in the end. Results

The results showed that the median of the desialylation of platelets( RCA% and ECL%) was not significant in 4 pe—
riods under 4 25 °C respectively. The results showed that the median of the desialylation of platelets( RCA% and
ECL%) in effective responses to conventional therapy( corticosteroids IVIG etc) was lower than the group which
were inferior responses to conventional therapy. Conclusion The test method about desialylation of platelets in ITP
should be better to detect in one day. The desialylation of platelets( RCA ECL) is interrelated with treatment of
ITP. And the lower desialyation prompts better outcome in ITP which is effective response to conventional therapy.
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