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[Abstract] Objective To study the effect of anticoagulant ethylenediamine tetraacetic acid (EDTA)-K, on
pseudothrombocytopenia (PTCP), and to investigate the correction methods. Methods Eighty-two PTCP cases
used EDTA-K,, sodium citrate as anticoagulants and the blood samples were drawn for examination. EDTA-K, anti-
coagulant tubes at 15 min, 1 h and 2 h, sodium citrate anticoagulant tubes within 15 min were detected by automat-
ic hematology analyzer. At the same time, the peripheral blood was taken, and the platelets were counted through
microscope. Another 20 healthy people were selected as the control group, with EDTA-K,, sodium citrate anticoag-
ulation, in which platelets were counted at 0 min, 5 min, 15 min, 30 min, 60 min by automatic hematology analyz-
er. Results The platelet count results of PTCP group with EDTA-K., anticoagulation at15 minute was significantly
lower than that of PTCP group with sodium citrate anticoagulation and microscopic counting (P<0.001), even low-
er at 1 h. The results of sodium citrate anticoagulation within 15 minutes had no statistically significant difference
with that of microscopic counting (:=1.646, P=0.103). The results of EDTA-K, anticoagulation in the control group
and sodium citrate anticoagulation within 15 minutes showed no statistically significant difference (P>0.05), with
statistically significant difference at 30 min and later (P<0.001). EDTA-K, anticoagulant specimens of 0 min and
60 min detection results has no statistically significant difference (1=0.857, P=0.402). The blood smears of PTCP
group with EDTA-K, anticoagulation specimens showed large amounts of blood aggregation or satellite phenome-
non, aggregation increased with the extension of time. Conclusion EDTA-K, can induce aggregation of platelets
and cause PTCP. Under certain conditions, the replacement of EDTA-K, with sodium citrate for anticoagulation for
platelets counting or artificial microscopic counting of peripheral blood with oxalic acid amine dilution, can cor-
rect PTCP.
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