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The Study of CD36 (Nak® Antigen) Phenotype in Platelet Apheresis
Donors of the National Blood Centre, Thai Red Cross Society

Mayuree Kengkatel, Atthaphol Srisuddee’, Chai Roekchai’, Kanokwan Chinbordee’, Sirilak Phiancharoen?,

Pawinee Kupatawintu”, Nalinee Jitjak’, Sriprapai Khanuntong®, Araya Tatawatorn® and Sucha Chulsomlee’

"Faculty of Medical Technology, Huachiew Chalermprakiet University; “National Blood Centre, Thai Red Cross Society

Abstract:

Background: CD36 or Nak’or GPIV is a glycoprotein on platelet membrane and other cells such as monocytes
and endothelial cells. CD36 is working as a class B scavenger receptor. CD36 deficiency (Nak’negative) persons
can produce anti-Nakwhen they receive blood transfusion or during pregnancy, especially CD36 deficiency type I.
Objective: To study CD36 (Nak®) phenotype in platelet apheresis donors of the National Blood Centre, Thai Red
Cross Society in order to be used as a preliminary data in its clinical significance. Methods: This research
studied CD36 on 598 platelet samples and 36 monocyte samples including 6 samples with CD36 negative on
platelets and another 30 samples with CD36 positive on platelets obtained from platelet apheresis donors. All
samples were phenotyped by flow cytometry. Results: CD36 positive (Nak’positive) was found in 588 samples
(98.33%) while CD36 deficiency (Nak’negative) was found in 6 samples (1.67%). CD36 deficiency was found in
6 monocyte samples; CD36 deficiency type II was found in 5 samples and CD36 deficiency type I was found in
1 sample. This study indicates that Nak® antigen may cause clinical problems in Thai population.

Keywords : ® CD36 @ Nak® antigen @ Thai blood donors
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Figure 1 Flow cytometry histogram of CD36 negative
(A) and CD36 positive (B) on platelet
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Figure 2 Flow cytometry scattergram of CD36 negative (A) and CD36 positive (B) on monocytes
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Table 1 CD36 (Nak®) phenotyping results in 598 samples

CD36 (Nak®) phenotyping Number Percentage
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