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COMPARISON OF SINGLE VERSUS DUAL PLATFORM ANALYSIS IN ESTIMATING
CD34-POSITIVE CELL COUNT
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Abstract:

Accurate estimation of CD34-positive cell count is important for predicting engraftment in peripheral blood stem
cell (PBSC) transplantation. We evaluated two methods of counting CD34-positive cells—dual platform (DP) and single
platform (SP) analyses. Samples were obtained from patients who were scheduled to undergo PBSC harvest. SP and
DP analyses yielded similar results, with a strong correlation coefficient value greater than 0.98 for peripheral blood
(PB) and PBSC samples. SP has the advantage of a shorter time (i.e., 40 minutes) to perform and higher accuracy than
DP. Accordingly, SP is more useful in determining the timing and volume of PBSC harvest.
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