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TS —FhBE AL L, T 2 40 i S AN [) B85 3R 38 40 L 0
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W RO o R 0 22 S, B R DR A0 M A S B
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AT U RIAZIR (RNA  microRNA [ DNA) 150 50 25 1 1 £
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2 MPs FEKREWFINEE

HLE A A, MPs 534 /1 A SR (platelet micropar-
ticles, PMPs ) | PN 7 4l Jfd 73 91 i ( endothelial microparticles,
EMPs) b7 2 i34 50kr ( granulocyte microparticles, GMPs) | k2
i 35 BURE (lymphocyte microparticles, LMPs ) | 21 21 Jif 3 5 1
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WUk (erythrocyte microparticles, RBCMPs ) 45, 3= B AFAE T4
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2.1 PMPs PMPs 2 R &L T 4 L6 e (19 MPs, 8
B 70% ~ 90% , MPs 3K 3K 7 [m] (1% 28 T AR 1C $1 b, 40
CD31.CD41 5% CD42b 4%, A LURYEE A & K/ JER AR
WAL ARSI 2R 11 VR RE 8 o 34 2 A B Sk AT A
LR T, PMPs (980 B B 2 F 11 & AL RS R LA g
THEIRRTAMALN N T (TF) , I H A B M 1, PS Z A X
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52, AR SR B I T -o ( TNF-o0) S50 581 K7, 7T LU N
YA, 15 P RERSOBORE o ke 5T U T SR PN Rz 4 A 0 RO
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Yo UESE , EMPs 5 3 R K 1 A8 E R AL W T, B
IL-1B . TNF-a (335 , 3 48 TG R it i v Mo 40 L, Jin 2 4%
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intravascular coagulation, DIC) f&3 1, MPs £ H ¥ it , 3:- 0] GE A
S 7 DIC BRI AL AN G0 S 72 48 A il /AR
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el /1 %2 9% (immune thrombocytopenic purpura, ITP) i 3 21 40
JHL UKL (RMPs ) 5 PMPs 34N G , I UTRR AT fE 25 5 2 RMPs
AR TTP 140 MPs K T 2
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R IR LR S T I R R R RN = KT AR DDA
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o b2 4R7R PMPs (EMPs 7K - AJ BB £ 7R 2 5t Dk 45 A 1iE
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