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Clinical application of blood platelets by XE-5000 test nets woven in blood disease CAI Zao-yu, D DAI Wei-liang ( De-
partment o f Clinical Laboratory s The First People’s Hospital of Foshan sGuangdong 528000 ,China)

[ Abstract] Objective
Methods

To explore the application of the XE-5000 test nets woven in blood platelet disease.
32 cases with idiopathic thrombocytopenic purpura(ITP), 30 cases with aplastic anemia(AA), 35 cases
with acute lymphocytic leukemia(ALL), 35 cases with acute mononuclear cell leukemia(AML), 35 cases with acute
promyelocytic leukemia(APL), 10 cases with chronic myeloid leukemia(CGL), 10 cases with myelodysplastic syn-
dromes(MDS) and 30 normal cases were tested about nets woven platelet absolute value, platelet count IPF(PLT),
IPF% of ITP group and CGL group
were higher than normal group (P <C0. 05), the other groups and normal group had no significant difference (P>

average platelet volume MPV by XE-5000 automatic blood analyzer. Results

0.05). PLT of CGL group was significantly higher than normal group(P<C0. 05) ,these of other groups were signifi-
cantly lower than normal group(P<C0. 05). IPF of CGL group was significantly higher than normal group(P<Z0. 05).
MPV of ITP group was significantly higher than normal group(P<C0. 05), after treatment , MPV of ITP group was
significantly lower, IPF of ITP group was significantly rised( P<C0. 05). Conclusion Nets woven platelet can reflect
the bone marrow giant nuclear system generates platelet situation, be helpful for platelet disease diagnosis,also is the
effective index of outcome.
[Key words] XE-5000; assessment of curative effect

nets woven platelet; blood disease;

R i/ Al (TPE) 255 30 A 8 R T 1) 1t /N AR sl i
B AR R BOIRES B B Yk AT I E AR A

mﬂ#é

AEFIKIN 2 mL, A 15% 2 iV 20 B — 50 Hi ik B 23 45 vy
AY B AN BE A U I B R B L R BE R AR IR AR IR A AR AT, W

IPF fig 52 Wi 6 v B A% 40 M ™ AE i /AR IR &S . Sysmex XE-
5000 58k R 4 A 2h I 40 i 2 A 4, A F 4 I IPF 4
5 1) SRR RV SR BT . R XE-5000 A6 T X 27 i /s
Ak U B34 Wi LW, BRAS T AH RSCR RGBT

1 #EMEFE

L1 ¥R & AARLITS KA B R A H R & P i/
B sV 5 (TTP) 32 ] 7 AE B 1 1 3% 1l CAAD 30 1] L 2
T XL 40 B s CALL) 35 3] 2P B A% 40 A 1 1 5 (AMIL) 35
] 2Pk 5L 40 40 1 s CAPL) 35 61 L 48 4 40 B [ I
(CGL) Fl 5 BE 1S A= 52 % 25 A A (MDS) 45 10 il . I 4 #2912 Wi
A7 30 Ao A L S LA G B A . ) R AR B f R
fr# 30 6], o 55 16 B, 4 14 i), AR #E 7~ 68 &, S AR IR
(37.5+4.5) %,

1.2 W53 Sysmex XE-5000 [l 40 M 43 7 4L Kz I 48 5 24
TR o AN B A T A 0 T SR P JIE 2B o 45 4 0 A A
95 191 41 5 4k B X BRI T A B 24 HITP 413897 )5 1 3 =25 I R

F XE-5000 4> 1 2l ifiL 20 fd 53 7 A 3547 1 /N ML 3% (PLT) L
B 1M/ FLCMPV) 2L/ EE A CTPE 26 1R 2 171N A2
L %HE[TPFCX 10° /1) TR

1.3 SEil2 ik F SPSSIL. 5 G il 2 Bk 31T 5811 % 4
Mro Dhzds Fomitmipl, S A e Ry iR AR E R i
PO T BGER LR ¢ K38 . P<C0. 05 N 22 R Giit ¢
2 % ES

2.1 K411 PLT.IPF% . IPF.MPV 5 AL LA (D
PLT:CGL 411 PLT &2 i T He 0 B4l (P<C0. 05) , HiAth 45
20 5 AR T i e X B 4 (P<<0. 05), (2)IPF% . ITP 41.CGL
411 IPF Y6 5 35 85 T ft BRE Xt 8 4 (P<C0. 05)  Hifl 4% 41 5 fekt e
XTHRZH 2% T IS i L (P>0.05), (3)IPF.CGL 41 IPF
5B T i BE X B ZH (P<C0. 05) , Hi 4% 20 5 it B o) BE2H 25 5
TG it X (P>0.05), (4)MPV.ITP 41 MPV %5 F
fa FEXF 20 (P<C0. 05), Hfth £ 20 5 (g e X B 40 22 = L 483t



.28 BRESE K 201341 A5 10545 13

Lab Med Clin, January 2013, Vol. 10, No. 1

SN (P>0.05), W1,
%1 #&4PLT.IPFY% . IPF MPV #&ill % R (z=*s)

205 PLT(X10°/L) IPF% IPF(X10°/1)  MPV(L)
TEEEXTIRZE 225.814415.15  2.651.21 581156  11.2541.67
Pl 1TP 38.15+16.53* 17.9246.18*  4.8+1.23  12.88+2.12*
AA 30.96416.02*  3.87+1.45  1.8440.21  10.3141.53
ALL  68.27412.21* 5754289  8.28+3.35  11.5741.56
AML  66.83415.23* 5.89+1.79  845+2.98  11.6241.78
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