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According to the platelet of Chinese people biological reference interval change the microscope review rules
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Abstract: Objective To discuss change the platelet counts by microscope rule by the platelet of Chinese people biological refer-

ence range in this laboratory blood analysis requirement. Methods Retrospectively analyzed according to the platelet of Chinese
people biological reference range change the lab Sysmex XE-5000 automatic blood cell analyzer platelet review rules. Change the
platelet counts by microscope rules,the differences between the microscopy rate and the microscopic examination of the platelet ag-
gregation rate. Results Before change the platelet counts by microscope rules the microscopy rate was 1. 94%. After change the
platelet counts by microscope rules the microscopy rate was 3. 99 % ,after change the platelet counts by microscope rules pushing
blood piece rate increased significantly.the difference was statistically significant(P<C0. 05). Conclusion According to the platelet

of Chinese people biological reference range change the lab platelet review rules. We can increase the rate of microscopy.and effec-

tively avoid the pseudothrombocytopenia and accurately guide clinical treatment.
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