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[Abstract] Objective To compare the methods for platelet antibody detection and have a better choice of
detection mothods. Methods In 154 cases who had multiple platelet transfusion and didn’ t have better effective-
ness, the platelet antibody were detected by the methods of microcolumn gelatum and the method of insolubilized anti-
body Capture-P and the pems sofeware of statistics methods was used for kappa consistency checking. Results  Fif-
teen cases were strong positive,63 cases were positive and 80 cases were nagative by the methods of microcolumn ge-
latum. On the other hand, 5 cases were strong positive,45 cases were positive and 104 cases were nagative by the
method of insolubilized antibody Capture-P. kappa index number was 0. 63566. Conclusion There is a better con-
cordance of two methods, and agent of the methods of microcolumn gelatum has cheapper price and shorter checking

time, it is suitable for primary level hospitals.
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[ Abstract]

Objective To discuss the effect of mini-invasive puncture drainage in the treatment traumatic ex-



