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WiSHRIE, IESWRAET. 1% RRORFENSEYDEN, SHMRRBEARRE. REARAZNFIE
¥ (RFP), BiR¥ (PRR) RMHE (Tetracycline) FIEAMBEM. A EMRMERDERGHBA, it
57 % (£ RBCHRA 32 ) ; HERERA 10 flo EENREBARE (DAT) RAURALLER (Pc) EMRR
4%, ARRAREABYENAR (IAT) RURALE (Ps). Y. ME (RRFWME) BEIHERA
A (Do) ERABRBARN (ACS) FHRFY, R EE4HVRGARRRREL LN, BERNN
R, BR: BARRALMIR DAT FHHET5% (24/32), MERKMAMR68% (39/57 fl) Rid XL
gk, JOEMMER RFP A5 3 MdRi ACS BELIIHK; PRR AXSH - C; BRHK, LRE 1g/L F
E¥WEH De I IAT 51 AGS HIVIREMER; BREATEL. 10 AINRGHHY., ZiL: HUR
EMAARERAKRN. BHERBUAAARERGHELRE, REEARZBTHIXALR.
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Case Analysis for Drug Antibody’ s Pathogenic Danger

Zhu yu —zhen Zhao Ming —hui Wang Bo Liang yan Deng Pei —yuan Ma Ming - xin

1 Peking Univercity the first hospital (Beijing 100034)

2 Beijing Center for ADRs menitoring  (Beijing 100035)
Purpose: Through hematoimmunological drug antibody detection to find out the cause of drug toxication, combi-
ning the clinical manifestations to make pathological analysis, to provide reliable experimental diagnostic gist and
to instruct clinical therapy. Method; Hematoimmunological drug imitation in vitro, a classical antiglobulin test. took
57 samples (32 RBC samples) from the patients with chinical suspected drug — induced acute hemolysis, acute
renal failure and organic damage. The drug included rifampicin, puerarin and tetracychine. at the same time, 10
contrast samples were taken. Direct anti - globulin test (DAT) was used to todetect the immunocomplex on RBC
(Pc), and indirect anti —globubin test (}1AT) was used to detect the reaction of antiglobulin reagent to the RBC
reagent (Dc) incubated in the patients”serum, drug and complement ( or inactivate complement) . At the same
time , set simple drug —induced cellular injury test and imitation contrast test of normal serum and cells. Result:
The positive rate RBC of patients in DAT was 75 percent (24/32), and that of serum antibody is 68 percent (39/
57). However, for serum incubated with rifampicin in IAT with three specific AGS, the aggtutinatins of all were di-
minisled when addifion inactivated complement, while in puerarin group in IAT, the results were unchanged, ex-
cept the agglutinations disappears with anti - c, reagent. Dc which was incubated in RFP at a final ancentration of
1g/L could induced a weak agglutinates with anti — broad AGS in IAT , but there was no change in PRR. All the
10 contrast samples were negative. Conclusion: Drug immunological antibody is the genuine cause of acute he-
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molysis, renal failure and tissues organs injury , and drug withdrawl in time was the key process.
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L1 mh%s
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rifampicin puerarin tetracycline drug immunological antibody antiglobulin test.
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1.3.2 MEHYEFHRBBG KA H
a5 BUIMAR FARPIIRITIREE 7 ~ 28 RIS,
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BEGRE, HFEFETUUESEh. REERLAYHE
it ii% De B4Rl SR AME (Ps). Ds, #MEE
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BREAHYERE (IAT) E&aN,
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1.3.5 XtE % Ps i Pe AW S5 AMAWIE A &
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AR AP R
2 R
2.1 FAEFHbRASL 49 B, H A RBC x4 24 i,
DAT FH¥E 2 75% (18/24), Ps HifkFH 2 65.3%
(32/49) , TEZIPERIAR FHHEAR A b R — 13 LB 7E
FEwkELYyPREREFAZRE; A—KELY
x2 57 HRAGYTIARRER
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JEE 5 H De 553 Ff AGS RN BT MBI EIREA E R,
B 55 - C; Bk, 18 B Ps Z5YHTIRFM:, 3
Bl Ps B B3t RAE AX B SH - C; WHAFESE;
14 3 3t BB, {HPs 5 De T RBMALYH
IAT ¥)8E4E, REX3 +, Sif— P L ESRMRE
Pl - E mAGLA ; 1 FR S RATHE S Mk M, 16
Pitk; —BIFZ 15d TR BELIA R A A,

2.2 BERBHGAT B, RFPEKS B, Pc DAT
K Ps 2548 H) IAT #jFHYE, Ps 5 Dc #E37CHEH 1h
BB, 5 PiEimEEE GTCHANR) . ERERT
3 FEm; 2 BAEZ% 2 A FEBVIMIR4 RBC
DAT Bi¥E, Ps Z54#EHL IAT {541 - C; ¥, O
B2 FIBRETIAHEEE KR4, RBC DAT
P, Hreb 1 HIBE &R 42d R A LB ERE &
FEE, 551 AR 8 N A G M MBARA PR
10 BIR7 FA B R IR T M X B4R A DAT, AT #54 F
o 1 BIERINFRBOEM., 'FIhAERIE KW 15d
#574<, Pc DAT &5 Ps 5988l IAT ByH ¥, PER R
2, HHIRE TR Ds 2PN IR 0 At

DAT n=32 IAT n=57
A OB =5T MH/BE B - Hi-LG -G W/ 37CHUK B - Hi-1GC Hi-G
FIEE 4/6 2/4 2/4 4/4 11712 4/11 11/11 9/11 11/11
@1 ? (0.67) (0.50) (0.50) (1.00) (0.92) (0.36) (1.00) (0.82) (1.00)
FIEE 14/18 6/14 8/14 14/14 20/37 3/20 16/20 16/20 20/20
42 ¥ (0.78) (0.43) (0.57) (1.00) (0.54) (0.15) (0. 80) (0.80) (1.00)
BREA 5/7 5/7 5/1 5/7 177 5/1 5/1 5/1 /1
(0.70) (0.70) (0.70) (0.70) (1.00) (0.70) (0.70) (0.70) (1.00)
PEFEL /1 0 0 1/1 1/1 1/1 /1 /1 171
(1.00) ) (0) (1.00) (1.00) (1.00) (1.00) (1.00) (1.00)
X 24/32 13/24 15/24 24/24 39/57 13/39 33/39 31/39 39/39
it ¥ (0.75) (0.54) (0.63) (1.00) (0.68) (0.33) (0.85) (0.80) (1.00)
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