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[Abstract] Objective To explore the reasons of hematology analyzer leading to pseudo thrombocytopenia
(PTCP) and put forward preventive measures. Methods From January 2016 to September 2017, 68 inpatients
and outpatients with PTCP turning up after the first time of examination by hematology analyzer in Pu'er People's
Hospital of Yunnan Province were carefully investigated concerning the causes leading to PTCP in the process
of detection, and corresponding measures were adopted for rectification, then the platelet count was rechecked
by the instrument. Results In the causes of 68 cases with PTCP appearing after the first time of examination
by hematology analyzer, there were 28 cases induced by ethylenediamine tetra—acetic acid (EDTA) called EDTA
dependent PTCP (EDTA-PTCP), 23 patients due to troubles in specimen collection and 17 patients due to large
platelets. Compared with the first results of instrumental detection, after the errors were corrected, the retested results
of platelet count (PLT) were significantly higher [PLT (X 10°/L): 186 +39 vs. 41 +22, 182 +32 vs. 63+ 19, 122 +24
vs. 72+ 14, all P < 0.05]. Conclusion The main causes of PTCP related to hematology analyzer detection in
this study are associated with EDTA-PTCP, specimen collection troubles and large platelets, etc. In the process
of complete blood count with an analyzer, if a patient presents a significant platelet count reduction, abnormal
histogram, or an alarm of platelet aggregation, etc., meanwhile, if the patient has no sign of petechia, ecchymosis and
other bleeding situations, clinically, it should be highly suspected of EDTA—PTCP. Blood smear microscopy can be
used to observe the number, morphology and presence or absence of aggregation of platelets; in the mean time, the
patient should be instructed to go to the laboratory to collect blood and perform the test immediately to shorten the
test time, the anticoagulant is replaced and the test should be performed again; if the result is still in doubt, manual
platelet counting should be carried out to obtain an accurate result to help clinicians make correct diagnosis and
avoid misdiagnosis and mistreatment.
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