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Yeni Parametreler

Microcytic RBC - Macrocytic RBC

Hypochromic RBC - Hyperchromic
RBC

Hemoglobin Konsantrasyonu Dagilim
Genisligi (HDW)
Olgunlagsmamis Retikilosit (IRF)

Retikilosit Hemoglobin Esdegeri (Ret
He)

Ortalama Retiktlosit Volumt (MCVr)
Retikiilosit Hemoglobin Icerigi (CHr)

NRBC (eritroblastlar)
Olgunlasmamis Grantlositler (IG)
Monoklonal ab ile 16kosit sayimi1
Hematopoetic Progenitor Hicre

Olgunlasmamis Trombositler (IPF)

Cekirdekli Trombositler
(Reticulated Platelet)

Optik Trombosit Olciimii (PL.T-O)

CD61 immiun trombosit sayimi



Yeni RBC parametreleri

% Micro ve % Macro

=  CBC modunda calisilir
= <060 fL : % Microcytic RBCs
= > 120 fL : % Macrocytic RBCs

RBC 535 10e6ul RBCo 538 Impedance RBC
HGE 163 gfdL %MIC 1.78 ]
HCT 439 %

_2oMAC 803 |
MCV 820 f %HPO 123
MCH 305 pg %HPR .049
MCHC 372 gidL l 60 fH
RDW 121 % 7
HDW 108 % -
RETC 396 10e3uL %R 41 -
IRF 229
NRBC 0.00 10e3uL NR/W 0.00
MCVr 857 1L Teomic
MCHr 25.0 pg .
CHCr 289 gidL i

eMAC
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Microcytic, normocytic, macrocytic RBC

Histogramliar
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Yeni RBC parametreleri

CBC + RETC modu

%HPO

%HPR

HDW

MCVr
MCHr

M-CHCr

hypochromic RBC (%)

hyperchromic RBC (%)

Hgb concentration
distribution width
mean reticulocyte volume

mean reticulocyte Hb
content

mean reticulocyte Hb
concentration

RBC
HGB
HCT
MCV
MCH

MCHC
RDW

5.35
16.3
439
82.0
305

37.2
121

10e6/uL
gidL
%

gidL

HDW

10.8

RETL
IRF
NRBC

39.6
229
0.00

10e3/uL

10e3fuL

MCVr
MCHr

CHCr

85.7
25.0
28.9

gldL

RBCo 5.38
%MIC  1.78
%MAC 803

%HPO 123
%HPR 049

%R 741
NRW 0.00




Hipokromik ve Hiperkromik RBC

< 28 g/dL : % Hypochromic RBCs
> 41 g/dL : % Hyperchromic RBCs

RBC
HGB
HCT
MCV
MCH
MCHC
RDW
HDW
RETC
IRF
NRBC
MCVr
MCHr
CHCr

5.35
16.3
439
§2.0
305
372
12.1
10.8
39.6
229
0.00
857
25.0
289

10e6fuL RBCo 538
gl %MIC 178
%

fiL %HPO 123
%HPR .049

gidL

%

%

10e3uL %R 741

10e3uL  NR/W 0.00
fL

Pg
gL

VoL

CHC
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Hemoglobin Konsantrasyonu Dagilim Genigligi
(Hgb concentration Distribution Width - HDW)

Hucresel hemoglobin konsantrasyonu varyasyon katsayisi

RBC 535 10e6uL RBCo 538

HGB 163 gfdL %MIC 1.78

HCT 439 % %MAC 803

MCV 820 f %HPO 123

MCH 305 pg %HPR 049

MCHC 372 gldL

H o,

-
X 396 10e3uL %R 741

IRF 229

NREC 0.00 10e3uL NRW 0.00

MCVr 857 1

MCHr 250 pg

CHCr 289 gidL
CHC Distribution GHC Distribution
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‘:Siztositler (RBC fragments)
P

w  Siztosit diizensiz sekilli eritrosit kirintilar:

olarak tanimlanir.

= Hasta gruplari:
0 Mikroanjiopatik hemolitik anemi |
0 Ciddi yaniklar
0 Uremi hastalar

0 Prostetik kapak

2 %0,1-0,6




Siztositler

Siztositler
a PLTler ile ayn1 buyuklikte olabilir
Q PLT sonuglar: hatals yiiksek olabilir.

0 Anormal RBC histogram ve anormal PLT histogram

PL PU
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Siztositler

< 30 fL.
Distk RNA icerigi

Boyut ve hemoglobin icerigi ile ayrilir
Kugctik eritrositler ve membran parcaciklart da sayilabilir

Mikroskobik ve otomatize sayimlar arasinda iyi korelasyon (r=0,75-0,96), CV
%1,42 (%13 konsantrasyonda) -%6 (2,1)

Sensitivite %91,8 — 100
Spestfite % 20-52,2

Pozitit sonuglar icin mikroskopi

Banno S, 1to S, Tanaka C et al. Clin Lab Hematol. 2005



Retikiilosit Indeksleri

" Eritrositler uzun 6murli olduklari i¢in, eritrosit parametreleri zaman

bakimindan sadece averaj bir deger verir.
" Dolayistyla bu parametreler (MCV, MCH) demir eksikligini daha geg gésterir.

" Retikilositler 1se kisa 6murli olduklarindan, kemik 1ligi aktivitelert icin ¢ok

daha hizli ve hassas bir kaynaktir.




Olgunlagsmamis Retikiilosit Fraksiyonu (IRF)

Eritropoez icin erken (saaatler icinde) ve sensitif bir index

k.i. cevabina gore anemilerin siniflandirilmast

Retikulositopeni sirasinda k.1. transplantasyonu veya kemoterapiye giren

hastalarda k.i. rejenerasyonunun erken belirlenmesi
Kok hticre toplanmast icin optimal zamani degerlendirme
Otolog/allojenik transplantasyonda artis transplantasyonun basarisina isarettir

MDS’da total retikiilosit sayist azalmis/normalken IRF artar.

RNA icerigine gore 2, 3 veya 4 gruba ayrilir | cithazlara gore referans araliklar,

analitik sensitiviteleri farklidir.



Retikiilosit Hemoglobin Esdegeri (RE'T-He)

Sadece retikulosit konsantrasyonuna bakmak
yeterli degildir, aynt zamanda tretilen
retikilositlerin bliytikliigii ve hemoglobin

icerigi de bu hiuicrelerin kalitesi i¢in 6nemlidir.

»Demir eksikligini daha hizli teshis etmede

» Retikulositler iletiye sacilan sinyaller ve floresan

boya sinyalleri ile diger hticrelerden ayristirilir

» 28 pg hemoglobinden dustik retikiilosit degetleti

“hipokromik retiktlosit” olarak tanimlanir

Fluorescence Flow Cytometry
RET channel

Ileriye Sacilan Isinlar

Floresan Yogunluk




RET-He

" Floresan boya ile hiicrelerdeki niikleik asit iceren partikiiller boyanir.

* Béylece her bir hiicre grubu RNA/DNA icerigine gore farkls bir sekilde

boyanmis olur (ntikleik hticreler daha fazla, eritrositler daha az).

* Retikilositler 16kosit ve eritrositlerden ayristirilir.

Boyama
(RNA/DNA)

‘;‘ m— (0 Yiiksek

Floresan Orani

Lokosit

(:35535#08“

Eritrosit

Dusuk

— O OD
O




RET-He
Etkin Tedavi Seyri Gozlemlenmesi
Cidd: Hipokromik Anemi Vakasi
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Fluorescence Intensity
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Fluorescence Intensity

Eritrosit uretimi esnasinda disuk Tedavi basladiktan ti¢ giin sonra,

hemoglobin seviyest retikiilosit konsantrasyonu ve retiktlosit

hemoglobin icerigindeki artis



RET-He

Etkin Tedavi Seyri Gozlemlenmesi

16 Mart: 19 Mart: 22 Mart:
» HGB =7.1 g/dL » HGB =7.4 g/dL » HGB =9.2 g/dL
= MCV =54.3fl = MCV =55.8f = MCV =61.3fl
» RET=1.20 % » RET =2.62% » RET-He =31.3
» RET-He =21.9 = RET-He =29.6 pg PY

P9




RET-He

Etkin Tedavi Seyri Gozlemlenmesi

Date D3/16 D3/19 D722
T1me 12: 32 15: 52 11:54
FET

RET-He RET-He RET-He

21.9 pg 29.6 pg 31.3 pg



Retikiilosit Hemoglobin I¢cerigi (CHr)

Retikilositlerden Hb sentezini ve demir kullanilabilirliginin yeterliligini

yansitir

0 Dustk olmast — Demir eksik eritropoez (ferritin ve transferrin |)
0 Pediatrik poptlasyonda Fe eks icin en guvenilir index
0 1v. demir tedavisinin izlenmesi

(Heterozigot B Talasemi’de daima dusutktiir)




Ortalama Retikiilosit Volumii (MCVy)

Demir depolart diisiik hastalarda demir tedavisini takiben hizla artar,

eritropoezisin iyilesmesi ile ayn1 hizda azalir

o Vit B12 ve folik asit ile tedavi sonrast makrositozda MCVr |

0 MCVr x retikulosit sayist = Hetr

0 MCVr / MCV — k. Transplantasyonu sonrasi etitropoetik cevabin

en erken isaret

0 Farkli cthazlardan elde edilen verilerin karsilastirtlmast problemlidir



NRBC (eritroblastlar)

Periferal kanda NRBC gorilmest:

.|l @ |['®
> Yeni dogmus bebeklerde A

» Yetiskinlerde
Hematopoietik stres (kanama, ciddi hipoksi, septisemi...)
Talasemi
Myeleproliferatif hastaliklar
k.1. metastaz1

» Hastalik ciddiyeti ile dogru orantili, kok hiicre transplantasyonunda koti

prognostik faktor — say1 onemli




NRBC Eritroblast Olciimii

7~ O\

NEBC

Meutraphil Easinophil Basophil Monocyte Lymphocyte

Fluorescence Flow Cytometry ile:

~ Ilk 6nce eritrositler ¢oziiliir ve 16kosit hiicre zatlart yar1 gegirgen hale gelir
» Lokositlerin boyutu aynit kalir
» Ntkleik asit iceren partikiller boyanir

NRBC = cekirdek

Lokosit =¥ cekirdek, sitoplazma



NRBC Eritroblast Olciimii

Neutrophil Eosinophil Basophil Monocyte Lymphacyte ~ NRBC
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Eritroblastlarin sitoplazmalar1 ¢oziiliir
Cekirdekler tam olarak kalir ve boyanir

Icerdikleri niikleik aside gore boyandiklart icin, eritroblastlarin floresan

yogunluklari I6kositlere gore daha azdir

Bu yontemle eritroblastlar, cekirdek icermelerine ragmen Iokositlerden net

olarak ayristirilir



NRBC

Fluorescence Flow Cytometry
NRBC channel

Negatif ornek Pozitif ornek
NRBC ol¢timiiyle beraber manuel sayima gerek kalmaz, yayma islemini azaltir

Distk hiicre sayimlarinda bile gtivenilir ve kesin bilgi elde edilir

CV< 10% (manuel: 30-100%)
Buttarello M, Plebani M. Am | Clin Pathol, 2008



NRBC - cekirdekli RBCler

“NRBC?” Uyart mesajt DIFF kanalindan alinir.

lPr‘oben No. | 115-0 Geb.D [ Station] Datum [I0/02/2002
Pat. ID NRBC-Flag M [ Dr. | Zeit [[0:28
I Mame | Comment |
| RBC/PLT | Kumulativ|Q-Flags | service|HPC | zZusatzdaten(w) | Zusatzdaten(r) |
rItems I:-WBC Differential -;.-F'Iag(s)- - WBC/BASO
Param.| Daten || Einheit -_ Param. | Daten Einheit gL = '
WweC | 7.22|*|10A3/uL|[NEUT# | 5.25|¥[10A3/uL Gﬁgggﬁe
REC 3.77 10A6 /0L |||LyMPH#|  1.48 ¥ |10A3 uL ||| NRBC?
HGE 13.49 g/ dL MOMNO# 0.44 (¥ |10A3/uL
HCT 8.8 % EO# 0.02 % |10A3 /UL
MY 102.9 FL [|BASO# 0.03 " |10A3/uL
MCH 36.9| |pg INEUTZ | 72.7|*|%
MCHC 35.8 g/dL LyMPHZ|  20.5|% |%
PLT 155 % |[10A3 AUl |||MONOZ B.1| % |%
ROW-SD| 95.3 |+ |fL | E0% 0.3]*|%
RDw-CW 20,3+ |5 EBASO% 0.4 %% REBC/RET
" mad B i ‘Erweitertes Diff.-
MP -—=- fL - —
P-LCR R o Param.| Daten | |[Einheii
PCT = TG# ‘ | [10A3/uL
RET% B || TG% ‘ |9
RET# 10AG /UL |-
IRF s FLT
LER % [PLT cisy?
MFR % PLT Abn vert
HFE S
NREC# 1043 /uL |
_ MEECZ F100WEC




NRBC - cekirdekli RBCler

“NRBC Present” uyart mesajt NRBC kanalindan alinir ve WBC dogrulamasi
otomatik olarak yapilir “&” olarak isaretlenir.

|Pr'oben No. | 110-0 Geb.D [ Station] Datum [I0702/2002
Pat. ID NRBC Present M/ [ Dbr. | Zeit[I1:31
MName | Comment |

??EﬁfiﬁﬂUbersichtiWBC iRBC/PLTiKumuTativ'Q—FTagsIService]HPC ]Zusatzdaten(w)jZusatzdaten(R)I
rItems- JWBC Differential -Flag(s)- 7 WBC/BASO
[Param. Daten| |Einheit Param.|Daten | |Einheit ‘oo -

WEC & 5.44|% |TOA3/uL ||NEUT# | 4.90|* |10A3/uL |[l.onrsiTe

REC 3.83 |- |10A6 UL ||LyMP#&| 0.09|¥ |10A3 /UL MEEBC

HGE 14.0 g/dL MON O# 0.39|¥ [10A3 /uL ||worhand.

HCT 8.7 % ED# 0,03 % |10A3/uL

MW 101.0 fL BASO# 0.03 ¥ |10A3 /UL

MCH 36.6 |+ | py IMEUTE 89.9|¥ (%

MCHC 36.2 |+ |g/dL LyMPREE 1.7|%\%

PLT & 133 |* [10A3/uL |||MONDZ 7.2 (%

ROW-SD| G4.2[+|FL E0% 0.6|%|%

ROW-CW 26,5+ |% :BASO% 0.6|¥|% REBC/RET

;Eﬁ o ;t rEPweitertes DifF:~ = Egigﬂgﬂtgzg

P-LCR e o Faram. | Daten | |Einheit

PCT s [95 E fé#'_"_'O._'cii?"i"f?_i'i'ti?{'??ﬁi

RET% 446" [%% 1G% 1.3|*|%

RET# |0.1708|* |10A6/uL :

IRF 10.8|* |% PLT

LFR 89.2 | % |% MPLT c(537

MFR Sl 158 PLT Abn vert

HFR 1.7|*|% |

NRBC# | 1.36[* [10A3/uL

h'd

NRBC? 24.9 S LOOWBC |




Olgunlagsmamig Graniilositler (1G)

Ciddi enflamasyon ve enfeksivon vakalarinin
teshisinde!

=> Periferik kanda artigt

Sistemik enflamasyon
Hematolojik malignite

Ilag tedavisi (kemoterapi, glikokortikoidler gibi)



Olgunlagsmamig Graniilositler (1G)
Nasil Olgiiliir?

Fluorescence Flow Cytometry teknolojisi ile:

»  Yana sagilan 1sinlar lokositlerin dahili hiicre yapisini belirler

»  Floresan boya sinyalleri ise hiicrelerin icine girerek niikleik asitleri
(RNA/DNA) boyar

Bu sayede IG hiicreleri net bir sekilde ayristirilir ve tanimlanir!

Meutrophil Eosinophil Basophil Monocyte Lymphocyte

Metamyelocyte Myelocyte Promyelocyte




Olgunlagsmamig Graniilositler (1G)

Fluorescence Flow Cytometry
DIFF channel

DIFF DIFF

Normal scattergram Abnormal scattergram



Olgunlagsmamig Graniilositler (1G)

[ SFL
IG present

.} Promyelocyte

Myelocyte

Left Shift? \

- Metamyelocyte

T 'rf'Se;gFf;ented SSC

" - - 1




¥H XE-2100 - [Data Browser] |

P
IF‘; File Edit Miew Record Action Repaort Setting  Window Help

1 o _.:.'_:‘“1 "'H- : I i,
opEn SAE men. delate Upper | Lower last20 § walidate pending
‘Samp]e T 22490290 Birth | ward | Date[03,/10/2002
Rat. E0 | Bt Time[11:54
Mame | Comment|

Main ]Graph

KBB-—

Item | Data | Unit
WEC &| 18.98|10A0/L |
REC 4.99(10A12 /L
HGE 13.4 |g/dL
HCT 0,454 |L/L
M 91.0|fL
MCH 26.9 pg
MCHC 29.5 | g/dL
FLT & 244 (1049 /L
WBC 6 Fart Diff-

Item | Data | Unit
NEUT% | 86.7 |%

e 0.8>
LYMPRE| 7.4 |%

MO 0% 5.3 (%

EO% O 155

BASO% | 0.2]%

NEUT# | 16 . 46|10A9/L |
ERE 0. 16 TWAY /L
LyMP#&|  1.41|10A9/0
MONO# 1.00]104A9/L
EO# 0.07]10A9/L
BASO# | 0.04[10A9/L ||

Message

Cut-off degeri: g
>0.5% I1G
>0.03 1G x 10°/L

]Research(w)]Research(R)]

WBC/BASO

Flag(s)

Ia Pregent)

JE-2100-1 | qosTiHD)



Olgunlagsmamig Graniilositler (1G)

+

5 poptlasyon = 100% 6 poplilasyon = 100%

|G ek olarak sayiliyor |G sayimin igerisinde




Olgunlagsmamig Graniilositler (1G)

IG# ve IG%
» Abnormalite icin guvenilir bilgi (IG present)
> Tekrarlanabilirligi yiksek

» Yayma isleminin azaltilmasi

> Enflamasyon ve enfekstyon icin gelismis tant araci

» Daha kolay bir tedavi takibi

>Spesitite %83 — 97
>Sensitivite %35 - 40

Brigggs C, et al. Lab Hematol, 2003
Ali Ansari Lari, et al. Am J Clin Pathol, 2003



Monoklonal Antikor Aplikasyonu

= Optik ve floresan ol¢cim yapabilen analiz6r
= Genis bir seride monoklonal antikorlar kullanilir (Lenfoit, myeloid ve

trombosit belirtecleri)
Anormal sayimlarin ayrintilandirilmasi, malign ve reaktif proceslerin ayrimi

o3 [FL1]
! L
Coa jFL1|

"1 Hen-TwBG :
Men-T WED

G4 (FLE) C CDARFLE




Hematopoetik Progenitor Hiicre (HPC)

CD34 HPC’de bulunan bir yiizey glikoproteini
CD34+ — Periferik kok hicre nakli icin zamanlama

Eritrosit ve trombositler parcalanir
Olgunlasmamis myeloid hiicreler disindaki tiim 16kositler de membranlarin
lipid icerigine gbre parcalanir

Radyo frekans ve dogru akim yoluyla analiz

Hizli ve ekonomik ancak CD34+ kok hiicrelertyle benzer parcalanma
ozellikleri gosteren CD34- hticreler de kaydedilebilir

Ozel yazilim gerektirir



Olgunlasmamis Trombositler (IPF)

" Genel trombosit tiretimi icin 6nemli bir

gostergedir.

Eritrosit Retikiilosit

" Olgunlasmis (normal) trombositlere gore daha
cok RNA icerdiklerinden floresan yogunluklari
tazladir

Ileriye Sacilan Isinlar

" Normal trombositlerden belirgin bir sekilde
ayrilir

* [PF= Olgunlagsmamus tr / toplam tr

A 4

"% 1,1-% 6,1 Floresan Yogunluk



Olgunlasmamis Trombositler (IPF)

FHE-2100 - [Data Browser]

:"@. File Edit Yew Record Action Report Setbing  ‘Window Help

T 1Bk T ERE AFINIEIEE:
OpEn save | H-Copy meny QC work list | explarer | browser AUt Manual | delete | Upper Lower lastz0 § validate  pending
NEgagiye[s>"" e No- [ 100465893810 Birth | ward | D Olgunlagsmamis
' Pat. ID | sex | or. | T .
trombositler toplam
Mame | Comment | .
Main |WBC/NRBC|RBC/PLT'Cumu1at"|ve|Q—F]ags'Ser‘vice'HPC |Resear‘ch(w) | Researc trombOSIt saylmlnda
Ttems WEC Differential Flag(s) (1] us T
— — [ wec yuzde olarak gosterilir
Item Data Unit | Item Data Unit
WBC 11.13| |10A3/uL ||MEUT# 6.47| [10A3/uL (|PF%)
REBC 4.25 10A6 /uL [[|LYyMPH# domited 10A3 /uL
HGE 14.13 g/dL MONO# 1.51 10A3 fuL
HCT 42.6 % EO# 0.30 1043 /uL
M 100.2 Tl BASO# 0.13 10A3 /uL
MCH 33.6 pg MEUTS 58.1 %
MCHC 33.6 g/dL LYMFPHZ:|  24.4 %
PLT & 119 10A3 fuL |||MOND3: 13.6 %
RDwW-5D 48.7 fL EOR 2.7 %
ROW-Cv| 13.3 % BASOH% 1% % REC/RET
EDW 15.4 fL Extended Differential—
MPY ledinh fL
PoLCR 44 .4 % Item | Data Unit
FCT 0.36 % IG# 0.52 10A3 fuL
RET% 1.91| |[%= IG% 4.7] |%
EE:# 0. 0313 ;OAWUL Item | Data Uni t
e o5 3| o HPC# 1043,/uL | PET
MFR 4.0 o Extended Faramsters
HFR 0.2] |% Item | Data Unit
NREC# 0.00 1043 /u =
NREBC% 0.0 | /100w IS = ol (% I

Message

ElhosTiHo

| xe-z100-1



IPF
Kemik Iligi Rahatsizliklar1

* Kemik iliginden kaynaklanan sorunlarda,

trombosit Gretimi disuktir.

= Dolaysstyla olgunlasmamis (ve

i'l(ig’i“ik I Megakaryosit olgunlasmis) hiicrelerin sayist daha azdir.

Periferal ‘@ =  IPF% deger: diigtiktiir.

o 5 oD = Asagidaki hasta gruplarinda gorulir:
@ Olgunlagmamis =  Losemi

Trombositler ) L
l = Kemoterapi tedavist gorenler

O O Olgunlasmis = Aplastik anemi vs.

Trombositler

O O




IPF

Yiiksek Trombosit Kayb1 veya Tahribat1

Kemik
iligi

Megakaryosit

Periferal
Kan

(&
cD
oD
@ Olgunlagsmamis

l Trombositler

O O Olgunlasmis

Trombositler

O O

Antikorlar ytizinden periferal kandaki

trombositler yok edilir

IPF% deger1 yliksektir.

Asagidaki vakalarda gorulir:

Idiopatik Trombositopenik Purpura
Trombotik Trombositopenik Purpura
Dissemine Intravaskiiler Koagulasyon
Heparine Bagl Trombositopent

Kardiyovaskiiler Hastaliklar ve buna
baglt organ nakilleri



' Cekirdekli Trombositler

RNA iceren trombositler

1-2%

Cekirdekli trombositler megakaryopoiteic aktiviteyl yansitir
Erythropoiezi yansitan retikilositlere benzer

771 1% Reticulated Platelets | 21 12.9% Reticulated Platelets | -
. N 5

100 150
145 [k}

200

150

18 [k

200




' Cekirdekli Trombositler

= Retikulosit analizi sirasinda 6lculur
= Trombosit hacmi floresan yogunlugu ile ilgilidir

= RNA boyanmasinda artis

4 r— 4
10 (b) e 10 (C)
10° 10°
Retics
" Platelets ! "
o 10° iy o 10°
o -\'M::-:_'
ﬁﬁ‘ ‘ RBC
.’3,‘”, d
10' s 10’
(1]
10 10
10° 10’ 10° 10° 10" 10° 10" 10° 10°



' Cekirdekli Trombositler

RETC
351, 10e3nl 364.
047 fL -
15.6  10(GSD) -
333 % - _
163 %
<T
=
o
o
L
?D

Cekirdekli trombositler = koyu mor noktalar




Optik Trombosit Olgiimii (PLT-O)

T'tombosit saytmit icin iki metod kullanilir:

DC detection: PLT-1 = Hiicrenin buyukliga
Floresan-optik: PLT-O = RNA icerigi

(PLT-O) floresan boyama

Patolojik vakalarda bile olduk¢a dogru sayim verir

Manuel is yukinu azaltarak zaman ve masraflarda tasarruf saglar



Optik Trombosit Olgiimii (PL.T-O)

Bazi mikro eritrositlerin ve biiyiik trombositlerin hiicre buyutklikleri aynr olabilir!

Empedans kanalinda esit buyuklukteki RNA bilgisi ayn: buyuklikteki
hiicreler ayrigtirilamaz! eritrosit ve trombositleri RET
(mikro eritrosit/blyiik trombosit) kanalinda birbirinden ayirir



Optik Trombosit Olgiimii (PLT-O)

impedance PLT Impedance PLT Impedance PLT

L | | —

Velume (fL) Volume (fL)

Normal platelet Normal platelet Low platelet

Normal MCV Low MCYV




Optik Trombosit Olgiimii (PL.T-O)
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‘ CD61 Immiin Trombosit Sayimi
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New Parameters: Proposed Clinical Applications and Technical Limitations

Parameter Availability” Proposed Clinical Applications Limitations
Hematapoietic XE 2100 Surrogate for CD34 stem cell quantitation Reduced availshility; measurement
progenitor cells before peripheral harvesting depends an time between sampling
and analysis; high imprecision
Immature XE 2100 Disgnaosis of bacterial infections in Reduced availahility
granulocytes appropriate clinical setting
Mucleated RBCs Sapphire; Pentra  Disgnosis of hematologic diseases; Higher perfarmance an fluorescence-
120 DX; LH 750, prognostic factor in patients fram based methods

ADVIA 2120;
XE 2100
Immature Sapphire; Pentra
reticulocyte 120 DX; LH 780;
fraction ADVIA 2120;
AE 2100

Reticulocyte indicas
Mean reticulocyte ADVIA 2120;
hermaglobin XE 2100
cantent

Mean reticulocyte Pentra 120 DX

volume LH 750; ADWIA,
2120
REC fragments ADVIA 2120,
(schistacytes) XE 2100

Reticulated platelets XE 2100

surgery department or undergaing stem
cell tranaplantation; evalustion of the
efficacy of transfusion therapy in
thalassemic syndromes

Classification of anemias, monitoring the Mot standardized; reference intervals
efficacy of therapy in nutritional anemis; methad-dependent; higher sensitivity
garly identification of marrow regeneration  in fluorescence-based analyzers
iafter bone marrow transplantation or
chemotherapyl; verify aplastic anemis;
timing for sterm cell collection

Disgnosis of iron-deficient erythropoiesis Reduced availshility
@bsolute or functional), monitaring
response to iron supplements; monitaring
erythropaietin treatment during dialysis
Dizgnosis of iron-deficient erythropoiesis, Mot standardized; reference intervalz
garly monitaring of response to treatment method-dependent
in nutritianal anemia; early signs of erythro-
poietic recovery fallowing bone marrow
franzplantation; evaluation of erythrapoietin
ghu=e in sports
Dizgnosis and maonitoring of microangi- Reduced availability; not standardized,
gpathies definition based anly an size and
hemoglobin content
Differential diagnosis of thrombocytopenia;  Reduced availability; not standardized
prediction of total platelet recovery after
chemaotherapy or stem cell transplantation;
sk index of thrombosis in patient with
thrombaoeytosis; timing for prophylactic platelet
fransfuszion; eveluation of platelet turnover

3 Sapphire, Abbott, Abbott Park, IL: Pentra [2) DX, ABX-Haoriba, Maontpellier, Fance, LH 73], Beckman Coultar, Hialzah, FL: ADVIA 21, Sizmens Diagnost

NY; XE-21{X), Sysmex, Kobe, Japan.



Table 1. Recently Introduced haematolegy paramerers and thelr dindeal utlity

Instrument and
manufaciurer

Parameler

Clinlecal udHoy

Abbon Sapphire
Beckman Coulter LH 750
Horlha Medlcal Pentra
Slemens Advla

Svamex XE serles

Horlha Medical Pentra=
Syamex X serles

Abbott Cell-Dyn & Sapphire
Beckman Coulter LH 750
Horlha Medlcal Pentra
Hemens Advia

Syamex XE serles

Semens Advla

Svamex XE serles

Abbon Sapphire

Beckman Coulter LH 750

Horlba Medlcal
Syamex XE serles

Semens Advla*®
Svamex XE serles*
Abhort Cell-Dyn & Sapphire

Beckman Coulter LH 750

Syamex XE serles

Mucleated red hlood cell count

Irmature granulocyte count

Irnrnature retloulocyte
fractom

Percentage hypochramilc red cells,
retlculocyie haemoglobin content
Fercentage hypochramlc red cells,
retoulocyie haemmoglobin
congentratan

Fercentage hypochromic red cells®,
retlculocyte haemoglobln content®,
mean retdculocyie valume*

Mean redculocyre volume*

Low haemoglobin densiny

Red cell slze factore

Mean retculocyte wolume*
Imrnatune plateler fracdaon

Fragmented red cell count

Monoconal andbody applicadon

white cell valume,
conducdvity and scater
MeasUTements®

Hgh fluorescent lymphocytes®,
NEUT-X*

Automade correctlon of WEC and
Iymphaocyte counts where necessary.
fewer manuoal microscople counts.

Dagneosls of haematologleal dseases
and datnage 1o bone marrow
enviranment

Dagnaosls of Infecdan and
inflarmmartary states

Mondtoring of hone marrow
regeneratlon post ransplant or
chematherapy. Classificaton
of ansemias and monitaring
af reatment

Funcdanal lron defidency

Assesament of the avallabdlity
af Iron for erythropolesis

Differental dlagnosis of
thrombocytopenia, predlodon
of plateler recovery post rransplant
ar chemotherapy

Dlagnasls and moniworing
of microanglopathies

Irnrnunaphenotyplng. replaces
madldonal Aow cytometer for
some protocols and low
volume of samples

Advanced flags for dlagnosls
al speclfic dlseases which
cause changes 1o white cell
populadons

Oagnasls and monltoring
af hacrerlal or viral sepsis
Dlagnosls of Myelodysplastc
syndrame (in combinadon
af anaernda)

onreporiable parameter. for research use anly.







