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[Abstract] Objective To correct the specimens of EDTA-dependent pseudothrombocytopenia(PTCT) by a-
dopting heparin lithium, sodium sitrate and the improved corrective solution and to evaluate the platelet detection re-
sults for establishing a simple, practical method without extending the results report time. Methods 120 volunteer of
EDTA-dependent PTCT and each anti-coagulation specimen with EDTA-K, , heparin lithium and sodium citrate were
collected,in which the specimens of EDTA-K; was treated by the improved method and then the detection was con-
ducted. The detection results in 3 groups were compared with the detection results by the reference method and
whether having the statistical significance was evaluated. Results The corrective rates of heparin lithium,sodium cit-
rate and improved corrective solution were 80. 5% ,39. 2% and 100. 0%. Their P values were 0. 129,0. 013 and 0. 051
respectively. Their result report time(TAT) were(2.03740.29),(1.840.35),(0.4730. 19) h respectively. Conclu-
sion The results of the heparin lithium group has the best correlation and the detection results by the reference
method and the best comparability,followed by the improved group and the sodium citrate group. The improved cor-
rective scheme has the minimal influence on TAT and without needing to collect blood specimen twice,its detection
results are close to those detected by the sodium citrate method. Therefore the improved corrective scheme can be
used to correct the PTCP specimens in clinic.
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