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[Abstract] Objective To study using 2% dimethyl sulfoxide (DMSQ) and EDTA-K, to constitute the com-
Methods

Experimental study on 2% dimethyl sulfoxide in anticoagulant preservation of blood cells

pound anticoagulant for preserving the sample in blood cell analyzer . To prepare the anticoagulant tube
containing 2% DMSO compound anticoagulant. The patient’ s blood was randomly collected and the blood of the pa-
tients with known platelets less than 50 X 10°/L was collected, 45 samples in each group and loaded in different
tubes respectively, No. 1 tube containing domestic EDTA-K, . No. 2 tube containing 2% DMSO compound anticoag-
ulant and No. 3 collecting tube without anticoagulant. No. 3 tube was immediately detected in the U. S. Abbott
CD1800 hematology analyzer. No. 1 tube and No. 2 tube samples were detected under room temperature at 1,4,8,12
h. The data were expressed by x4 s and performed the paired t test. Results The MPV value in the sample of NO.
1 was increased at 8 h, showing the statistical difference compared with No. 2 and No. 3 tubes (P<C0. 05 ). Compared
with the samples of the patients with known platelet less than 50X10° /L. at 4, 8 h, there was statistical difference
(P<C0.05). In No. 2 tube within 12 h, the various indexes of randomly collected blood samples and the samples of
the patients with known blood platelets less than 50X 10° /1. had no statistical difference compared with No. 3 tube
(P>>0.05). Conclusion

DMSO and EDTA-K, is more suitable for the blood samples preservation of blood cells analysis, which could provide

The preliminary experimental study shows that the compound anticoagulant prepared by 2%

a favorable credentials for medical disputes in the routine medical examinations.
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