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NAIT : neonatal alloimmune thrombocytopenia, ICH : intracranial hemorrhage, IVIG ! intravenous immunoglobulin

%, 223 A (0.91%) IZHTHPA LA S 7z &
LCTWw539, JEE SN HPAYUAOHEE & NAIT O
FERG (IMIBIE T OEAWRICHOFER &) Lo
BElcOonWTRINTTOEZAMBIZZ L, K
WZBWTHEOEWHLHPA-4b BRI X 2 NAIT fEH)
D ERRAE B O HEFE L AR D LN T 5.

2 NAIT Th o 7236, KTONAIT ZEE 7illl
EFHAERR FOBEZELZRETH D, FBIEFHENIO W
TiE, BEMNHBETIEHL DD, FREEZIT-T
WOHPAZ %Ay Z7 L, ZRIZIEL D AHTHPA
PUADS BRI AP ICHFAE S B 2 & ZRERT 5 2 & THIMr
THZENTED., —J, NAIT DISSE#FEFEIHA L
FHT 5 EIEESTIER . 2O TUIRRBRAMOWK
B L ONRH L FBRIC, BEET A BT T ok
A5 ORE BRI & fe VRIS T b2 & b
572080 UMUIER TOHFGIF N Lo, W
PO BB O F R, IR R AT & 2%
D, &SRB A DSEAE T % 356 O i 28 i)
BEBARE V., Z020, BIETERENDIVIG
WEDIHREEREE L L TR fTbTWwh, IVIGH#
FEOEBRRICOVTIE, 75 b R CHREE &
N7z bidgnd, TEFVALRUEEWE TV A
W LA L, BAHEIIZEI L, AR olm
AL, IVIGHEEIC X > THEZICHIL (23 x 103/
uL:IVIGZ L vs. 83 %103/ u L :IVIGH 1Y), ICH
DISHEHAEIZ D DD SN2 (9/66 1 IVIGZ: L vs.
0/27:IVIGHH) WiEd, YAFITFA v 7L VEa—
TIXIVIGHE L, BT 22 Ml B & OVG Ve il /N g 1fi &
FEEOMPEE O EARENTVE R, —F, il
OWFZETIX, BIVEICICH %38 L 72 ) A 7 NAITE

BHNZBWTIE, IVIGHEIZ L o TRT-O ICH $HE HME
T4 5 (2/7 (29%) 1 IVIGZ L vs. 5/90 (5.6%) :
IVIGH 1) A%, BiVEICICH 2385 L T\ 2 W EHE ) 2
7 NAITSEBNZ B CIE, IVIGHEEAICH S %
KT &4 22823/ (0/64 (0%) 1 IVIGZ L vs.
2/313 (0.6%) 1 IVIGH D) ThHrH L ENTVEY L
2L, NAITIZ X 2 ICHDOFREMHE KL, 074
Bl D EFE DS 7 P AT TVIG L IC & 5 ICH F e 48
ODEELRET2RTI L IIRETHY), SHIZICHL
AMZ S RO REE % E 5 2 /MR A & Z BT S
IERDGFEET DT THENE, ZOFBEOREDL -
TEY A7 T BWNAITERIZ B 5 IVIGEE 4
W35 2 EIIRUTIERVEBbNS, EB, Eigy
A7 THHAREFTIE, HEI3FITBWTNAIT DFEAE
Zdho7-b00, /Mt Grflkfl) 1£52F% L5
Tz &hs, IVIGHEES—EDOR R % 564 L 720
BElEIZ S 5.

IVIGHEE ORI, HAmicowid, Efbsh
2LV A VIEIE L WA, de Vos & OIEIES 5 )79
HEMPYTH L, T, MURTEY, /R
NAITCTH Y, »2O5HOIEEIZBWTT TIZICHZ
FIELTWAT — A, BiRIZICH % & i 72 i %
BRELZT—A (@I AZ), TNHDORVT — A (I
) A7) IZZ NN L CTIVIGHERE: O G- Bk
B, HEZRZELLZLOTHY, FLZZolEIZHE
WL CIVIGHE & iifT L7z, AIERNIIEREY) 2 7 &
0, IHR20H 25 OIVIGHEEDNRZE R SN A0, 4
BRI # SN T CTICHE26 8 TH Y, £7208
OHPAY 75 4 TR L T0L 05L& L2720,
WAR30E 2 5 OIVIGHE LG E -7, Lo L,



274

NAIT 2 & % ICH O F$HEDF-Fe Ll x40 28 38 LT 12
FEINTEY, de Vos HAHRET S X512, 1)
AV THo>THHIR20EH S DIVIGEEN L L »
THEMEDSH 5. BIRANAIT THh - 2ERIZL LA A
Dz L, FRICERAHDIMMUEA =¥y — Rh3d
S7ZREBIZB VTS, WREEIREF O IVIGHE O ] 6
PEEBF 2T, B2 OFEKEREGZE O BHED Vs
HTH 5.

NAIT DRFEATFHEENDIEBNC BV TIE, B
REOWEDOICHFIEY A7 = fatl LC, #IRW7H LY
WEDSHESE S AL, FEBRIHE T I N S 2 EDNE o722 0,
ZOHH LT AIEOB LY T Y ARFEL TV
YRR X o TS SIS HTE R O ICH 28
BINd 52 & RRLAMRIZFESS, ©LA, &
S ICHIEICBE L 2 W2 EATRENT WD B,
L7735 T, NAITHEFIZBWTIE, @ IZEERD
VNI END, WS BT TRIES AT 2 &
DB E LTRIRENDLRETH S99 W KIER]
TIETARN & RIRIRIR 500 & 3 EYIRMT O 2 e h
ZHORL729 2T, NAITSIEY R 7 HVE#e) 2 7 T
HbHZl, FLINFETIZ2RORETGEDNH > T,
A D= R AT S NS 2 &, IVIGEE 1T
STWZExWFEL, BEMGAHTREL. &
B, WADHERL7-H550 (1) TIE, 4R 37 8 THEH
SR EATH T EDREAIE 2o TS, RFEGTILEE
%37 ~ 38 Mg ST TOFEFHE RS HE SN T Wiy
ST e, TESEEOMMUETE I b %)
A L — R S IRE SR ORI LA WL T, EELC
IER39E F TR L, ABED 9 2 THMAY T SHE
LALE, %2 N o5 % To Ththe L7z, NAIT
DOWFFEDKEFIIERA TR ENT VB DS, Z DR
KiZi212, PLHPA-labtihThH 5. —h, RFIZBW
TIZPLHPA-1abifhiz & 5 NAIT IZfEFERS, HTHLA
Ptk 2 B, AHERTH A SN HPA-4bHifkIZ
IBNAITAKIGTH D Lnb, Bk T—HKIIC
TN b NAITERNZ @ L 72 & B L Ok
FDFFARIBICBIF L NAITEFIETSZ LD
ZBPEIZOWTIL, G, KFBTOEFOERKIZL S
MDA R Td 5 .

H
]

fied

[F V2 A R I MG A iE DS & UL, NAIT O fg

WEEZDLLEPH L. T2, FICNAIT P EEbDI

7oBRCIE, FARMATHPA Y 4 ¥ 7 %17\, NAIT

FEREY) A7 e iFili L7z ETIVIGHREZ1T7) 2 & T, B
DRI FEM T RSRON L TREED S 5.

FFAHAZ DWW T
AR OFIIZREE LT, BRSNS R ORI
HHFEEA.

AARES - B R SRS 608 H2r

HHE

HWIEHI g, MREERR, TR 3k - fsCIZBId S iFED
REAR, BHEVEROCBES.. 7 — % OIUE, AT & U
B FCOBEICHEYG, RLOEERBIEICHS
NIASEEAY, ARUE, IIEER © 7 — & O, 77HT &

FERR I B 5.
EAEEAN, FHEN, &EFK HRERL SO

EIZHS., O EEZEIEICES-
X ik

1) Stam W, Wachholz GE, de Pereda JM, et al. : Fetal
and neonatal alloimmune thrombocytopenia: Current
pathophysiological insights and perspectives for
future diagnostics and treatment. Blood Rev 2023 ;
59 1 101038

2) Bussel JB, Vander Haar EL, Berkowitz RL : New
developments in fetal and neonatal alloimmune
thrombocytopenia. Am ] Obstet Gynecol 2021 ; 225
(2) :120-7

3) Bussel JB, Zabusky MR, Berkowitz RL, et al. : Fetal
alloimmune thrombocytopenia. N Engl ] Med 1997 ;
337 (1) : 22-6

4) Lakkaraja M, Berkowitz RL, Vinograd CA, et al. :
Omission of fetal sampling in treatment of
subsequent pregnancies in fetal-neonatal alloimmune
thrombocytopenia. Am ] Obstet Gynecol 2016 ; 215
(4) :471e1-9

5) Lieberman L, Greinacher A, Murphy MF, et al. :
Fetal and neonatal alloimmune thrombocytopenia:
recommendations for evidence-based practice, an
international approach. Br ] Haematol 2019;185 (3) :
549-62

6) Ernstsen SL, Ahlen MT, Johansen T, et al.:
Antenatal intravenous immunoglobulins in
pregnancies at risk of fetal and neonatal alloimmune
thrombocytopenia: comparison of neonatal outcome
in treated and nontreated pregnancies. Am J Obstet
Gynecol 2022 : 227 (3) : 506.el-el2

7) Petermann R, Bakchoul T, Curtis BR, et al.:
Investigations for fetal and neonatal alloimmune
thrombocytopenia: communication from the SSC of
the ISTH. ] Thromb Haemost 2018 ; 16 (12) : 2526-
9

8) de Vos TW, Winkelhorst D, de Haas M, et al.:
Epidemiology and management of fetal and neonatal
alloimmune thrombocytopenia. Transfus Apher Sci
2020 : 59 (1) : 102704

9) Ohto H, Miura S, Ariga H, et al. : The natural

history of maternal immunization against foetal

platelet alloantigens. Transfus Med 2004 : 14 (6) :

399-408

Daffos F, Forestier F, Muller JY, et al. : Prenatal

treatment of alloimmune thrombocytopenia. Lancet

1984 ; 2 (8403) : 632

Bertrand G, Drame M, Martageix C, et al. : Prediction

of the fetal status in noninvasive management of

alloimmune thrombocytopenia. Blood 2011 ;117 (11) :

3209-13

12) Winkelhorst D, Oepkes D, Lopriore E : Fetal and

neonatal alloimmune thrombocytopenia: evidence

10

=

11

~



2024 (&F16)4E9H 275

based antenatal and postnatal management 14) Regan F, Lees CC, Jones B, et al. : Prenatal
strategies. Expert Rev Hematol 2017 ; 10 (8) : 729- Management of Pregnancies at Risk of Fetal
37 Neonatal Alloimmune Thrombocytopenia (FNAIT)

13) van den Akker E, Oepkes D, Brand A, et al.: . Scientific Impact Paper No.61. BJOG 2019 ; 126
Vaginal delivery for fetuses at risk of alloimmune (10) : e173-e185

thrombocytopenia? BJOG 2006 ; 113 (7) : 781-3

A case of maternal immunoglobulin therapy to prevent the
development of neonatal alloimmune thrombocytopenia

Tomo Yamagata! ?, Maya Komatsu?, Yoshitsugu Chigusa?, Yosuke Kawamura? ¥, Sunao Matsuzaka®,
Ayaka Yamaguchi?, Masahito Takakura’, Yusuke Ueda?, Haruta Mogami!, Masaki MandaiV

Department of Obstetrics and Gynecology, Kyoto University Hospital”,
Department of Obstetrics and Gynecology, Toyooka Hospital?,
Department of Obstetrics and Gynecology, Shiga General Hospital®

Neonatal alloimmune thrombocytopenia (NAIT) is a rare but severe pregnancy-associated disease caused
by human platelet antigen (HPA) incompatibility between the mother and fetus. The principal complication of
NAIT is intracranial hemorrhage (ICH), which poses a substantial risk of perinatal mortality. Although the
platelet counts of neonate tends to be lower during subsequent pregnancies following its manifestation during
pregnancy with an older sibling, effective preventive perinatal management has not been established. In this
report, we present the case of a 38-year-old woman, gravida 4 para 2. Her second child exhibited systemic
petechial hemorrhage immediately after birth, accompanied by a platelet count of 30 X 103/ u L. Anti-HPA-4b
antibodies were detected in the mother, and NAIT was suspected. During the subsequent conception with her
third child, amniotic fluid analysis revealed the presence of HPA-4a/b in the fetus. Since there was concern
that the baby might develop severe NAIT, intravenous immunoglobulin was administered every week starting
at 30 weeks gestation, and the patient delivered the baby vaginally at 39 weeks gestation. The infant’s platelet
count was 60 x 10°/ u L, exhibiting spontaneous recovery with an absence of significant complications. When
NAIT is suspected during pregnancy with an older sibling, HPA typing via amniocentesis and intravenous
immunoglobulin therapy could emerge as promising strategies for enhancing the perinatal prognosis in
subsequent pregnancies.




