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Improve Patient Satety and Delivery of HLA-Matched Platelets
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Human leukocyte antigen (HLA) antibody testing is routinely performed on patients prior to transplant. At
our institution, patients with a Calculated Panel Reactive Antibody (CPRA) of 30% or more are identified as
candidates for HLA-matched platelets, usually in the context of hematologic malignancy. However, patients
receiving PRA testing for kidney transplants through our partner institution were not being identified as
candidates for HLA-matched platelets. Since the clinical identification of platelet refractoriness typically
requires several days to complete testing and receive HLA-matched platelets, it is in the patient’s best
interest to be provided properly matched platelets as quickly as possible.
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