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Analysis of causes on incomplete displays of platelet parameters in patients with tumors
ZHANG Yongrui sBAI Zekun ,ZHAI Li®
(Department o f Clinical Laboratory ,Yunnan Cancer Hospital , Kunming ,Yunnan 650118 ,China)

Abstract:Objective To investigate the causes of incomplete displays of platelet parameters in cancer pa-
tients. Methods A total of 137 cases of incomplete samples on XE-2100 blood cell analyzer were categorized
into three groups according to the results of platelet counts,namely the normal group (100X 10°/L<<PLT<C
300X 10°/L) , the low-value group (PLT<C100X10°/L) and the high-value group (PLT>300X10°/L). Doub-
le-blind test was adopted to manual platelet counting under microscope.and platelets and red blood cells were
observed after Wright's stain. Results (1) Among the 137 incomplete displays of platelet parameters, PLT
histograms represented abnormalities in 126 cases,accounting for 92. 0% ; the red cells (MCV<(75 {L) were
found in 39 cases,making up 28. 5% ;43 cases of large platelet platelet were observed in smears, constituting
31. 4% ;platelet aggregation or satellitism were identified in 33 cases,accounting for 24. 1% ;the incomplete or
fragmented red blood cells were detected in 30 cases,making up 21. 9% ;18 cases indicated microcyte,account-
ing for 13. 1%. (2) Compared with the results of microscopic counting, there were statistically significant
differences of platelet counts in the normal group,low-value group and the high-value group (P<C0. 05). (3)
The experimental results revealed that the phenomena were most likely to occur in cervical cancer, breast
cancer, lung cancer, liver cancer, ovarian cancer and colorectal cancer and compared with healthy control
group,there was no statistical significance (P>>0. 05). Conclusion For the incomplete samples of platelet pa-
rameters detected by apparatus,whether the low-value group,normal group or the high-value group should be
conducted by both manual counting and morphological observation via microscopes. The causes should be ac-
tively figured out in order to ensure the accuracy of platelet counting results.
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