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The application of reticulated platelet counts in the systemic lupus erythematosus patients with thrombocytopenia
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(Department o f Clinical Laboratory ,First A f filiated Hospital of Xinjiang
Medical University ,Urumgqi , Xinjiang 830011,China)

Abstract; Objective To study the disease pathogenesis of systemic lupus erythematosus patients with thrombocytopenia, and
discuss reticulated platelets(RP) in SLE merger thrombocytopenia disease of diagnosis and treatment in the clinical application val-
ue. Methods

treated before and after the inspection by Sysmex XE - 5000 automatic blood cell analyzer immature platelet fraction(IPF) and other

55 patients diagnosed with SLE patients and 50 cases of healthy check-up.low platelet count patients of SLE patients
peripheral blood cell parameters. Results Group of patients with SLE and normal controls of IPF test results respectively was
(5.30%3.75) %, (2. 7411, 05) % ,both comparative difference was statistically significant(P<C0. 05) ; SLE associated with throm-
bocytopenia group of IPF[(10. 14 =+ 3. 66) % ], platelets (PLT) [ (67, 2413. 5) X 10° /L], mean platelet volume(MPV)[(12. 64 £
0. 92)fL], platelet distribution width(PDW)[(18. 2421, 70)fL.] compared with normal control group and SLE did not reduce plate-
let group,differences had statistical significance(P<C0. 05) ; SLE associated with thrombocytopenia in patients with IPF respectively
before and after treatment was (9. 76 1. 82) % Fl1(5. 8640. 96) % ,both comparative difference was statistically significant(P<Z0.
05). Conclusion The main cause of SLE patients with thrombocytopenia may be associated with peripheral blood platelet destruc-

tion,IPF’s result can reflect the bone marrow platelet production, Help in the auxiliary diagnosis of disease and prognosis judg-

ment.
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