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Detection of reticulated platelets and its clinical significance in acute leukemia”
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Abstract: Objective

cance in acute leukemia (AL). Methods

To investigate detection methods of reticulated platelet (RP) by flow cytometry and its clinical signifi-
A total of 30 AL patients and 30 healthy subjects were enrolled and detected for blood
platelet count (BPC) and percentage of RP(RP%) ,and RP counts(RPC) was calculated. Results

Compared with healthy subjects,

levels of RP% and RPC were lower in AL patients (P<C0.05). RP% and PRC in AL patients with clinical remission could be re-

covered to normal level. Conclusion The percentage and absolute counts of RP could reflect the state of blood platelet producing

potential in bone marrow, which could be used as monitoring marker for AL.
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