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Abstract:

Objective: To determine the prevalence of ethylenediamine tetraacetic acid (EDTA) dependent pseudo-
thrombocytopenia (EDTA-PTCP) at Songklanagarind Hospital and to solve the problem of platelet
clumping in EDTA-PTCP blood specimens.

Material and Method: Blood specimens were collected with EDTA as an anticoagulant at Hematology
Unit, Department of Pathology, Songklanagarind Hospital from 2011 to 2012. A total of 202 specimens
including 158 EDTA-PTCP and 44 normal individuals with non EDTA-PTCP were studied. Five milligram
kanamycin was added to 0.5 ml of the blood specimens and mixed for 5 minutes with a vortex mixer at the
speed of 2000 rpm. The specimens were then analysed for platelet count by automated blood cell analyzer.
Results: Prevalence of EDTA-PTCP at Songklanagarind Hospital was 0.04% (158 in 384,324 blood
specimens). When kanamycin was added to 158 EDTA-PTCP specimens, the dissociation of clumping
platelet was detected in 130 specimens. The mean platelet count and standard deviation in the EDTA -
PTCP group after adding kanamycin (234.5+£104.0x10°/UL) was significantly higher than those of without
kanamycin (119.5+87.1x10°/uL) (p-value<0.001). There was no significant change in the platelet count of
specimens from normal group. However, kanamycin caused crenated and acidically stained red blood
cells, palely stained platelet whereas no morphological change was observed in white blood cells.
Conclusion: The method of adding kanamycin to EDTA-PTCP blood specimens is able to dissociate the

platelet clumping which is useful for evaluation of precise platelet count.

Keywords: EDTA-PTCP, platelet count

LN (complete blood count; CBC) @agiaiaditaneh
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