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Fig. 1 Scattergram of the XE-2100 reticulated channel.
The horizontal and vertical axes indicate fluorescence in-
tensity and particle size, respectively.
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Fig. 2 Time course analysis of IPF%. Peripheral blood
samples collected in EDTA-2K were kept at room tem-
perature until analysis. IPF% was then measured at the
indicated times. Healthy subject, & ; Patient with throm-
bocytopenia, O and Il

W&, /MRS % IPF OIS (IPF%) & L TR L
TWwWh.
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IPF % % € L 7.
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AAbE B X MBS S8 2 30503, Mi/IMREL 150~
350 10°/1 T - 7248% A 130 %D IPF% 13, 2.8+1.4%
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Table 1 Reproducibility of IPF%
Time Normal 1 Normal 2 High 1 High 2
1 1.6 31 144 216
2 18 32 154 236
3 1.3 36 155 215
4 15 31 159 224
5 1.9 32 16.1 222
6 15 3.0 17.1 24.3
7 14 31 15.0 19.8
8 15 35 159 239
9 1.6 32 159 226
10 15 29 13.6 19.2
Mean 1.6 32 155 22.1
SD 0.18 021 097 167
CV (%) 115 6.3 6.3 7.6

Normal, healthy subject; High, patient with thrombocytopenia

(platelet count < 50 % 109/1)
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Fig. 3 Correlation between IPF% and platelet count in
patients with thrombocytopenia.

THET L7z, MR ENE, r=0319, p=00012 L &AD
HIBIRItR % 3B 72 (Fig. 3).
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%Z & (IPF% ¥ — 27 fi) s shTuwpo? 22
T, Sk 4 1E, IPF% Y — 7 A8, (b= 3k g
HARAARE A B2 O /IR A IR 2 T 03 2 48 A & 72 1 4%
% MRS A 72002, 19 1 35 3 — A DEHE RFRIZ,
IPF% ¥ — 7 fli & li/IMR IR F To HEUZ DWW TR
BV SFAT L 7.

VAR & D NHE WAL T X 0 MR D
20 % 10°/1 LTI L HEBI % W 512, IPF% ¥ — 2
EOREIZL Y, ERZ 3HIZHT T, IPF% ¥ — 7 i
%R L7z H 2 S I/ AS 30 10°/1 BLEICIES % @
WCEL-B% (MRS R ) & MBI WT
Wit L7z (Table 2). Z0#5H, bFEBEORE T 72

JEBITIE, IPF% ¥ — 7 l4510% VLI kA7 L7227 v —
71 ClE, MvMREIE H#U, o3 H(1~4 H) T
HD,10 3— A 8§ a—Aix 3 HUWICEEL TWw7=.
ZHUIH L TIPF% ¥ — 7 A3 6~10% 3B X U8 6% A
DT NV—7TiE, M/MUEIE B oIl wih
b5 HTHY, SHUMICHELEMD, ThEFh
a—AH2a—RL10a3—AHp4a—-RE&, FV—
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W% S BB OADBITIIEETH -7 Lo L,
IPF%A%10% Ll ECTH - 7= ARBHFI T, /MK
HHE2HTH Y, IPF%10% KO FFERABI L D b
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Table 2 Relationship between PF% peak value and the period of platelet recovery after che-
motherapy combined with or without hematopoietic stem cell transplantation
Group 1 Group 2 Group 3
IPF% = 10% 10% > IPF% = 6% 6% > IPF%
ALL 3 days, 4 days
AML 4 days, 2 days 3 days, 6 days, 6 days
AML 7 days 7 days, 3 days
AML 5 days 7 days, 7 days
AML 3 days, 3 days, 2 days
AML 7 days
AML 2 days
CT AML 2 days
AML 2 days, 3 days, 4 days
NHL 7 days 4 days, 2 days
NHL 2 days
NHL 5 days
Rhabdomyosarcoma 1 days
Range 1 ~ 4 days 2 ~ 7 days 2 ~ 7 days
Median 3 days 5 days 5 days
AML allo-BMT 7 days
NHL allo-BMT 6 days
NHL allo-BMT 4 days
HSCT
AML allo-PBSCT 11 days, 4 days
ALL allo-PBSCT 7 days
NHL auto-PBSCT 2 days
CT& Range 1 ~ 4 days 2 ~ 7 days 2 ~ 11 days
HSCT Median 3 days 5 days 6 days
Days indicate the period from the day of the IPF% peak to that on which platelet count increased to more
than 30x109/] after chemotherapy combined with or without hematopoietic stem cell transplantation.
ALL, acute lymphocytic leukemia; AML, acute myeloid leukemia; allo-PBSCT, allogeneic peripheral blood
stem cell transplantation; allo-BMT, allogeneic bone marrow transplantation; auto-PBSCT, autologous pe-
ripheral blood stem cell transplantation; CT, chemotherapy; HSCT, hematopoietic stem cell
transplantation.
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Fig. 4 Clinical course of a patient with non-Hodgkin's

lymphoma who has received chemotherapy. PC, platelet
CHASER,
arabinoside + dexamethasone + etoposide + rituximab.
PLT, @ ;IPF%, @ ; IPF, O

transfusion; cyclophosphamide + cytosine
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DEINCHET B LENHLLEEZLND.
ZOWESMTIPF% DR - 72 4 Bifkx v, [
BRI 2175728 25, CV% 6.3~115% %1%
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T IMEEDSAE S 2 O 2 MRS 2 1l IPF % O— ik
DLEADBD BT D5, IPF% O—@tko A ISR
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IPF% ¥ — 7 fili% " L7z H 2 5 /MR E AT 30 X 10°/1
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IMMATURE PLATELET FRACTION MEASURED USING THE AUTOMATED
HEMATOLOGY ANALYZER XE-2100: A POSSIBLE PREDICTIVE
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Abstract:

Background and Purpose: The ability to predict platelet recovery after chemotherapy allows for a more reasonable
approach to platelet transfusion. We assessed the clinical utility of monitoring the percentage of immature platelet
fraction (IPF %) using the XE-2100 automated hematology analyzer to predict platelet recovery.

Patients and Methods: The IPF % of 130 healthy volunteers and 100 patients was measured using the XE-2100. Fur-
ther, IPF % was serially monitored in 19 cancer patients who received 35 courses of chemotherapy and hematopoie-
tic stem cell transplantation (HSCT), and data were then retrospectively analyzed.

Results: The IPF % in 130 healthy volunteers was 2.8 +1.4% and inversely correlated with platelet count (r = 0.319).
In cancer patients undergoing chemotherapy and HSCT, a transient increase in IPF % (IPF % peak) was observed
prior to recovery of the platelet count to more than 30 % 10°/1 within 1 to 11 days. In cases undergoing chemotherapy
with more than 10% of the IPF % peak value, platelet recovery (>30 X 10°/1) occurred significantly earlier than in
those with less than 10% of the IPF% peak value (3 and 5 days, respectively; p=0.0164). In one case undergoing autolo-
gous HSCT with more than 10% of the IPF% peak value, platelet recovery occurred earlier than in cases undergoing
allogeneic HSCT with less than 10% of the IPF % peak value (2 days and 4-11 days, respectively).

Conclusion: Findings in the present study suggest that IPF % is a useful parameter for predicting platelet recovery

after chemotherapy and HSCT, as well as has the potential to facilitate optimal platelet transfusion.
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