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Value evaluation of combined application of two kinds of alarm information during process of improving platelet accurate counting
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Abstract; Objective To investigate the value of combined application of platelet(PLT) aggregation and PL'T abnormal histo-
gram(PLT abn) alarm prompt during PLT counting flow process for improving the laboratory work flow process based on it. Meth-
ods The Sysmex XN blood cells analyzer was used to contrast the application value of using PLT aggregation alarm alone and com-
bined use of PLT aggregation and PLT abn alarm in PLT accurate counting. PLT was counted by PLT-F channel. Then the PLT
counting results were compared between by PLT-1 and PLT-F. Results The sensitivity, specificity and overall consistency in the
combined use of PLT aggregation and PLLT abn alarm were higher than that in the use of PLT aggregation alarm. Compared with
the results of PLT-F channel, the PLT-I results in the small RBC group were obviously higher(P<Z0. 05) , while which in the giant
PLT group were obviously lower(P<C0. 05) ; the results in the PLT aggregation group had no statistical difference between the two
kinds of channel(P>0. 05). Conclusion The combined use of PLT aggregation and PLLT abn alarm can serve as the screening basis
of PLT aggregation sample. PLT counting by PLLT-1 is easy to cause the false increase of results and giant PLT is easy to cause the
false decrease of results. Therefore PLT-F channel results should serve as the final results of PLT counting.
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