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SUBJECT: Pseudothrombocytopenia Caused by Platelet Clumping Due to EDTA Sensitivity
1.0 Scope:
This procedure applies to all testing personnel.
2.0 Policy:
To establish a consistent protocol for correcting platelet clumping due to EDTA.

3.0 Purpose:
To outline a procedure for identification of pseudothrombocytopenia due to platelet clumping when blood is anticoagulated with EDTA (ethylenediaminetetraacetic acid), but not with other anticoagulants, which has been reported infrequently, both in normal individuals and associated with a variety of disease states (e.g., acute and chronic liver disease, rheumatoid arthritis, and immune stimulation in malignancies).  A recent report indicated that this problem is caused by the presence of platelet agglutinins.  Three patients were studied; two had IgG agglutinins, while the third has IgM antibody.  In all three cases, platelet agglutination occurred when EDTA was added. 

4.0 Specimen Requirements:
For specimen collection and handling, see Sysmex XN-550 Protocol Procedure 2.02 elsewhere in this manual.

5.0 Reagents, Supplies, & Equipment:
For reagents, supplies, and equipment, see Sysmex XN-550 Protocol Procedure 2.02 elsewhere in this manual.

6.0 Controls:
For quality control instructions, see Sysmex XN-550 Protocol Procedure 2.02 elsewhere in this manual.

7.0 Calibration Requirements:
For calibration instructions, see Sysmex XN-550 Protocol Procedure 2.02 elsewhere in this manual.

8.0 Calculations:
For calculations utilized to obtain results for Sysmex XN-550, see Sysmex XN-550 Protocol Procedure 2.02 elsewhere in this manual. For calculation utilized to obtain correction for platelet clumping see procedure section of this policy.
9.0 Procedure:

Note: Refer to policy HEMO-133 (Blood Smear Examination) for additional information regarding platelet evaluation.
9.l If the platelet count is < 100,000, then perform a SCAN on the peripheral smear.  
(When the platelet count is <100,000 on a Negative CBC on the INITIAL finding, then perform a scan to confirm the electronic platelet count and rule out platelet clumping. Subsequent findings do not need scanned.) If platelet clumping is observed, then: 


9.1.1 Redraw the patient. Draw both an EDTA and Na Citrate, and preferably wrap with a heel warmer. Send to the lab ASAP.

9.1.2 Repeat the platelet count on the both the LAV and BLUE samples, make slides, and compare results.


9.1.3 If the BLUE tube is used for reporting, the WBC and PLT counts must be multiplied by 1.1 to correct for the Na Citrate tube dilution factor before reporting results. (Use for WBC and platelet results only, as Na Citrate alters RBC morphology.)
 9.1.3.1 Report an internal result comment that the platelet count was obtained utilizing a Na Citrate tube due to EDTA sensitivity.
 9.1.3.2 Add an internal patient comment, if needed, suggesting to draw a LAV and BLUE tube when a CBC is ordered, due to EDTA sensitivity.
9.1.4 If it was not possible to resolve the platelet clumping issue, then report the platelet result with the reportable canned comment @PLTA - Platelet clumping observed. Platelet count may be falsely decreased in number. Attempt to resolve platelet clumping issue was unsuccessful.
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