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testing performed 2021-2024. Baseline MFI values for each Class |
HLA allele were summed to obtain additive HLA-A, HLA-B, HLA-C, and
total additive MFI values. Antibodies were categorized by MFI using
clinical cut-points for sub-analysis: Negative (MFI < 1,000), Weak (
MFI < 4,000 to > 1,000), Moderate (MFI < 10,000 to > 4,000), Strong
(MFI > 10,000). Additionally, Fusion-MatchMaker antibody verified
eplets identified for alleles 21,000 MFI determined the additive
Ellipro scores (Table 2).

Statistical analysis included Spearman Rank Correlation, Jonckheere-
Terpstra Test, Mann-Whiteney U Test, and ROC analysis.

Table 1. Characteristics of Hispanic Platelet Transfusion Refractoriness Patients

Characteristic

Demographics

Female

Male

Age (mean years, SD)
Anthropometric Parameters (mean, SD)

Height (meters)

Weight (kilograms)

Body Surface Area (meters?)

14 (87.5%)
2 (12.5%)
50.50 (12.34)

1.606 (0.073)
73.49 (25.72)
1.787 (0.310)

Significant negative correlations were observed between CCl with total additive
MFI (r =-0.656, p =0.008) (Figure 1), allele specific MFI for HLA A*03:01 (r =-0.728,
p =0.002), C*14:02 (r =-0.795, p < 0.001),and C*01:02 (r =-0.727, p = 0.002) and

cPRA (r =-.604, p =0.017).

A significant positive correlation between MFl and cPRA (r = 0.944, p < 0.001) was
observed (Figure 2). Analysis of cut-points yielded significance between negative

and strong MFI for HLA B*07:02 (p =0.002).

No significant difference was observed for additive antibody verified eplet Ellipro
scores between patients with and without PTR (Figure 3). Further analysis by ROC

vielded a fair area under the curve of 0.716 (95% Cl, 0.302, 1.130), but the very

broad confidence interval limits utility of additive Ellipro scoring for antibody

verified eplets in this small sample size.

strength of the antibody directly affects platelet response.

HLA-A*03:01 showed the most significant correlation with CCl suggesting a
potential role as a significant determinant of PTR. The HLA-A*03:01 allele is
common in both Hispanics and Caucasians; however, Hispanics have a reported
frequency of 7.0% while Caucasians almost double the frequency at 13.4%
according to CIWD 3.0.°

HLA-C antigens revealed the most significant associations, specifically C*14:02
and C*01:02 which may point to a potentially controversial role for anti-HLA-C
antibodies in PTR. However, these antibodies may also be targeting a shared
eplet/epitope on an HLA-A and/or HLA-B allele due to antibodies against HLA-A
or HLA-B with tight linkage disequilibrium to these HLA-C alleles or may be the
result of false positive reactivity targeting denatured peptides. Nonetheless, this
most likely represents patients with these specific HLA-C antibodies having
substantial antibodies to common HLA-A and/or HLA-B antigens or epitopes.
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The use of Ellipro scoring for antibody verified eplets provides valuable
framework for understanding alloimmunization beyond MFI values or HLA
antigen level analyses. The moderate diagnhostic value indicated by the ROC
curve suggests potential for incorporation into future risk stratification
prediction models or matching strategies, particularly in highly sensitized
patients.
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