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SUMMARY

If an abnormal distribution of platelets etc. occurs when measuring using an XE-2100 automated hematology
analyzer, results other than those pertaining to platelet count, such as mean platelet volume (MPV) and platelet
distribution width (PDW), are not displayed. This often makes it difficult to determine conditions such as the size
and morphological defects of platelets. In such a case, the platelet mean-frequent volume (P-MFV) can be
measured, but is only useful as a reference value because it is a service item of the XE-2100. Furthermore, with the
in-board equipment IPF master software that is an upgrade of the XE-2100, the percentage of immature platelet
fraction (IPF%) can also be measured using the reticulocyte channel (RET channel) . IPF% is an indicator of platelet
production in the bone marrow, and it is considered to be useful as a marker for the platelet recovery period after
transplantation. In this study, 259 patient samples were divided into different groups depending on their platelet
count and a comparative study between P-MFV, MPV and IPF% was carried out. The results showed a significant
correlation between P-MFV, MPV and IPF% when the platelet count was over 5. 0x10°/uL. This suggests that
P-MFV can replace MPV as a reference indicator of the size of platelets in peripheral blood, and can be a reference
indicator of platelet hematopoiesis equivalent to the IPF%. However, when the platelet count was less than 5.
0x10°/uL, a significant correlation was not observed between P-MFV and IPF%. This result indicates that caution

must be exercised when interpreting P-MFV and IPF%.

Platelet Mean-Frequent Volume (P-MFV), Immature Platelet Fraction (IPF), Mean Platelet Volume (MPV), XE-2100,
Platelet Abnormal Distribution
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