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Significance of reticulated platelets in chronic liver disease combined thrombocytopenia
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Abstract; Objective To investigate the reticulocytes platelet changes and significance in chronic liver disease combined throm-
bocytopenia. Methods The IPF% and IPF absolute value of 117 patients with chronic liver disease,47 patients with ITP and 89 ca-
ses of normal control were measured by the XE-5000 automated hematology analyzer. The chronic liver disease group was divided
into chronic liver disease associated with normal platelets group and chronic liver disease associated with thrombocytopenia group.
Results The IPF% median of chronic liver disease associated with thrombocytopenia group was higher than that of the normal con-
trol group (P<C0.01) and the chronic liver disease associated with the platelet normal group (P<C0.01) ,and was lower than that of
the ITP group (P<C0. 01). The IPF% median of ITP group and chronic liver disease associated with normal platelet group were
higher than that of the control group (P<C0. 01). The IPF absolute value median of chronic liver disease associated with thrombocy-
topenia group and the ITP group were lower than that of the control group (P<C0.01). There was no significant difference of IPF
absolute value between the chronic liver disease group and the normal control group (P>>0. 05). Conclusion The reticulated plate-
lets can reflect bone marrow megakaryocytes to produce platelets in chronic liver disease associated with thrombocytopenia,and it is

helpful for diagnosing the causes of thrombocytopenia in chronic liver disease.
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