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Platelet Antibody in Children with Chronic Immune Thrombocytopenic

Purpura

Nongnuch Sirachainan', Praguywan Kadegasem', Napaporn Archararit?’,
Werasak Sasanakuli, Katcharin Aryurachaiz, Suporn Treepongkarunal,

and Ampaiwan Chuansumrit’

Departments of IPediam'cs, “Research center, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Abstract : Immune thrombocytopenic purpura (ITP), an autoimmune disease, commonly occurs in children age
1-9 years. Around 20% of all patients develop chronic ITP. However, the diagnosis of chronic ITP may mimic
the diagnosis of other thrombocytopenic diseases. Therefore, this study aims to identify the usefulness of platelet
associated antibody (PAIgG) for the diagnosis of chronic ITP. This study enrolled 33 children with chronic ITP
and 23 controls. The sensitivity and specificity for the diagnosis of chronic ITP when level above 6.09% were
66.7% and 65.2%, respectively. PAIgG level above 22.4% had 100% specificity for the diagnosis of chronic ITP.
In addition, PAIgG level had negative correlation with the number of platelet count. Therefore, PAIgG level can
be a supportive test for the diagnosis of chronic ITP especially when the level is high.

Key Words : ® Chronic immune thrombocytopenic purpura ® PAIgG
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