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Clinical value of reticulated platelets counts in idiopathic thrombocytopenic purpura diagnosis”
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Abstract: Objective

diagnosis. Methods

To explore the clinical value of reticulated platelets counts in idiopathic thrombocytopenic purpura(ITP)
35 patients with ITP were served as ITP group and 60 healthy pepeole as control group. Before prednisone or
dexamethasone treatment, patients in ITP group were divided into two groups, PLT>30X10°/L group(n=20) and PLT<(30 X
10° /L group(n=15) ,according to platelet count(PLT). After 6 months of total duration treatment, patients in ITP group were di-
vided into remission group and non-remission group,according to whether they were in remission. Sysmex XE-5000 automated he-
matology analyzer was used to detect percentages and absolute values of reticulated platelets. Results The percentages of reticula-
ted platelets of patients in PLT>30 X 10’ /L group and PLT<C30 X 10° /L. group were significantly higher than those in control
group(P<C0. 01). The absolute values of reticulated platelets of patients in the both groups were markedly lower than those in con-
trol group(P<C0. 01). Percentages and absolute values of reticulated platelets in remission group showed no statistical difference

with those in control group(P>>0. 05) , while percentages of reticulated platelets in non-remission group were obviously higher than

those in control group(P<C0. 01). Conclusion
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Reticulated platelets count is important for diagnosis and efficacy evaluation of ITP.
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