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ABSTRACT Objective: To investigate the mechanism of morphine variation of EDTA-K2 anticoagulant lymphocytes in automatic
hematology analyzer. Methods: A total of 228 subjects with Xijing Hospital were selected by automatic blood cell analyzer. Among them,
80 children and 100 adults were enrolled in this study. There were 21 cases of lymphocytic leukemia diagnosed by clinical (CLL) and
bone marrow aspiration cytology, granulocytic leukemia 15 cases and mononuclear cell leukemia in 12 cases, were treated with ethylene-
diamine tetraacetic acid (EDTA) -K2 (2.0 mg/mL) special tube blood 2 mL, in 1 h to complete the instrument push and hand push tablets,
Rui - Ji dyeing, By two experienced supervisors of microscopy examination classified comparison. Results: The plasma type Il lympho-
cytes (18.65+ 2.35)% were significantly higher than those of the manual tablets (4.67+ 2.45)% in the subjects with EDTA-K2 anticoagu-
lant instruments. The difference was statistically significant (P<0.05)<0.01). There was no significant difference between the normal
group and the granulocytic leukemia and monocytic leukemia patients (4.36% 2.17)% compared with the manual push tablets (4.21+
2.14)% (P<0.05). The lymphocyte morphology of patients with lymphocytic leukemia was significantly different (85.25% 5.26)% and that

of manual push tablets (4.25+ 2.19)% (P<0.01), lymphocyte volume increased , Irregular shape, uneven coloring, dark blue edge, irregu-
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lar nucleus, meticulous expansion, lavender, mainly to be type II (irregular type / monocyte type) shaped lymphocytes. Conclusions: Au-

tomated blood cell analyzer automatic push film system on the activation of EDTA-K2 expansion of lymphocytes out of control caused

by lymphoid morphology of pseudo-type II type lymphocytes, manual push tablets have been controlled so the cell morphology is not

easy to change, the exact mechanism remains to be further studied.
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Table 1 Automatic push film and manual push tablets Shaped lymphocyte classification (xt s,%)

Groups N I type 1T type I type
Manualpush sheet 228 3.55+ 2.46 4.67+ 2.45 1.18+ 2.41
Instrumentpush sheet 228 3.61+ 2.45° 18.65+ 2.35° 1.21% 2.35*

Note: ®P>0.05, °P<0.01 compared with manual.
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Fig.1 Deformed lymphocytes quasi-type Il lymphoma (instrument push
film)
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Table 2 Comparison of normal and disease groups using instruments and manual push-type heterotypic lymphocytes (xt s,%)

Group N Manual push sheet Instrument push sheet
Normal control 30 4.16% 2.08 435+ 2.15
Granulocytic leukemia 15 423+ 2.16 437+ 2.18
Monocytic leukemia 12 4.24+ 2.18 4.36% 2.17
Lymphocytic leukemia 21 425+ 2.19° 85.25+ 5.26°

Note: P>0.05, °P<0.01 Compared with normal controls, granulocytic and monocytic leukemia; ‘P<0.01 Compare with b.
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Fig. 3 CLL pseudo-type 1 shaped lymphocytes (instrument push tablets)
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Fig. 2 Lymphocytic leukemia lymphocytes (manual push tablets)
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