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The reasons of abnormal platelet distribution and the effects on the platelet count’
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Abstract; Objective To find the influence factors of Sysmex XE-5000 reporting abnormal platelet distribution,and discuss the
relevence between the factors and the platelet count difference from two kinds of methods. Methods Compared the four parame-
ters, MCV,RDW,PLT-1 and IPF% , between normal and abnormal platelet distribution group by unpaired t-test,and find the the
general characteristics of abnormal distribution specimens. Compared the counting difference between impedance (PLT-I) and nu-
cleic acid fluorescent staining (PLT-O) methods by paired t-test within the abnormal distribution group. Results MCV,RDW,
IPF% and PLT-I all had significant differences between normal and abnormal platelet distribution groups(P<C0. 05). Set MCV<C
65.0 {L . RDW=25. 9 . PLT-1<{50X10° /L or IPF%==7. 0% as a critical value to predict the abnormal platelet distribution,the sen-
sitivity was 83. 1% and the specificity was 87.2%. The platelet count results had significant differences between PLT-1 and PLT-O
methods within abnormal distribution group. The count of PLT-1 was less than that of PLT-O when the specimen mainly has low
PLT count and high IPF% ,conversely,the count of PLT-1 was more than that of PLT-O when the sample mainly had low MCV
and high RDW. Conclusion The data above shows that abnormal platelet distribution is related to the sample itself in which MCV
decrease, RDW increase, thrombocytopenia or immature platelet increase. These factors may interfere with the accuracy of PLT-1
platelet count results. The platelet count decreases,immature platelet ratio increases may reduce platelet count falsely, otherwise
small red blood cells, cell fragments may rise platelet count falsely. In conclusion, to improve the accuracy of the platelet count on
specimens with abnormal platelet distribution, PLT-O method should be used to report PLT count results.
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