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Parametres classiques et MOINS classiques...

(RBC/PLT channel)
Par?meter What? Channel
(unit)
Mean corpuscular volume = RBC/PLT
S hematocrit/#RBC channel
Mean cell haemoglobin content RBC/PLT
MCH
CH (pg) — hemoglobin/#RBC channel
Mean cell haemoglobin
MCHC (g/dL) concentration = RBGIRLT
: . channel
haemoglobin/hematocrit
RDW-CV (%) or s . RBC/PLT
RDW-SD Red cell distribution width anaal
(RBC/PLT channel)
: Percentage of microcytic red RBC/PLT
=
MECTORBCE ) cells (volume < 60 fL) channel
Percentage of macrocytic red RBC/PLT
*
N R cells (volume > 120 fL) channel

R-MFV L-MCV S-MCV

BIOMED-) 2024
(RET channel)
Parameter
. What? Channel
(unit)
Reticulocytes . RET
(#/L or %) Number of reticulocytes o
Reticulocyte hemoglobin RET
Ret-H
eulcRe) equivalent channel
Difference in hemoglobin RET
Delta-He* (pg) content between RBC and
. channel
reticulocytes
Percentage of hypochromic RBC RET
Hypo-He* (%) (cellular haemoglobin content
channel
lower than 17 pg)
Percentage of hyperchromic red RET
Hyper-He* (%) cells (cellular haemoglobin
: channel
content higher than 49 pg)
Immature reticulocyte fraction
= medium fluorescence RET
I
BF (%) reticulocytes (MFR) + high channel
fluorescence reticulocytes (HFR)
FRC* (#/uL or RET
%) Percentage of fragmented RBC st
1/(1 + exp (-(-7.6055 + 1.5873 * RET
RBC score* FRC(%) + 0.0402 * Reticulocytes
channel

1019 /L)))
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Canal RET Reticulocytes: what else?

" LFR (réticulocytes a faible fluorescence) -

(B) - Reticulocytes réticulocytes « matures »

£ " MFR (réticulocytes a fluorescence
- moyenne) - réticulocytes « semi- matures»
<

g " HFR (réticulocytes a haute fluorescence)

- réticulocytes « immatures »

% retic RPI

Correction des rétic si « anémie sévere »
RPI = RET [%] X HCT [L/L]

Temps de maturation
RET dans le sangen
jours

0,45 (Standard
HCT)
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Nourrisson age de 10 mois, fatigue pendant la tetee et le biberon

Anemie hypochrome microcytaire avec anisocytose

RBC 5.34 108/l
HGB g 8.7 gldL
""""""" MCV(VGM) 609  fL
~ MCH (TCMH) 163 og
"""" MCHC (CCMH) 268  g/dL |
~ RDW-CV = 229 %
""""""""""" MicroR = 529 %
Ret 1 02 0, » Anémie ferriprive (AF)
Ret 54 500 /mm3 > B-thal HMZ
""""""""""" RET-He = 137 pg |
.............................................................................................................................................................................. » AF + [3-thal HTZ
Hypo-He 73.5 %
______________________________________________________________________________________________________________________________________________________________________________ >

>N FR e B




Clin Chem Lab Med 2005:;43(11):1193-1202 © 2005 by Walter de Gruyter » Berlin » New York. DOI 10.1515/CCLM.2005.207
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Reticulocyte hemoglobin measurement — comparison of two
methods in the diagnosis of iron-restricted erythropoiesis

RET-He et CHr decrivent le « méme phénomene »
Sysmex XE/XN Siemens Advia

RET-He, pg

15 20 25 30 35 40 45
CHr, pg

Thomas L et al. Clin Chem Lab Med 2005;43(11):1193-1202
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et detection de la carence
martiale chez le nOUrrisson

202 nourrissons entre 9 — 12 mois, en bonne santé

avec une Hb > 11 g/dL  (goston)

Ret-He/CHr < 27.5 pg : dépistage des nourrissons

avec carence martiale sans anemie

Ret-He/CHr < 27.5 pg: associé a une anémie lors

du 2¢me dépistage au cours de la 2™ année de vie des

nourrissons.

POURL'AVENIR DE LA BIOLOGIE MEDICALE

Seuil RET-He/CHr* 27.5 pg
(sp 72%; Sb 83%, VPN 97% )

Figure 3. Receiver Operating Characteristic
Curves for Reticulocyte Hemoglobin Content
and Hemoglobin for the Detection of Iron
Deficiency at Initial Screening

Specificity
1.0 0.8 0.6 0.4 0.2 O
13-
0.8
= 06~
=
.c"%
B
N 0.4-
0.2- Reticulocyte
Hemoglobin Content
0- — — — Hemoglobin
O 0.2 0.4 0.6 0.8 1.0

1 — Specificity

ullrich C et al. JAMA. 2005:294:924-930
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RET-He > 30 pg: |

exclusion d’une AF

Total population
(n=938)

(Sp 96%; Sb 97.4%, VPP 80%; VPN 99.6%) | |

Healthy control IDA Non-ID anemia
r ~N / \ ~ N\ (n = 155) (n =253) (n = 530)
40 l l I l l
ure -inf alassemia
- (:\D: 1i20) (n =A;17) (n ‘=:K1037) T';nl= 276)i
-- i B pull A= o= > RET-He < 30 pg:
. -AF
T
= -AF+ Al
20 -Thalassémie
RET-He > 30 pg:
15
-Al
10 , : . , , l iy -maladie renale chronique
Healthy Pure IDA IDA-Inf Al CKD Thalassemia
(Thailande) - / K / o et al. Clin La

Pawadee Chi
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\
Avantage Interéets/indications
\
= rapide * disponibilite du fer pour I’erythropoiese dans la moelle
:  Indicateur precoce de la carence (demi-vie courte des
" pratique
réticulocytes)
= rentable

e indicateur precoce de la reponse au traitement martial (des

le 2™e jour)

o NE differencie PAS entre une AF et une thalassemie

o N’est PAS influence par l'inflammation
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Anciennes formules de discrimination entre AF/ -thal

Table 1. Overview of discrimination formulas including cut-off levels for iron deficiency
anemia and for P-thalassemia.

England & Fraser!? MCV - RBC - 5xHDb - 3.4) >() <0
Green & King!® (MCV2xRDW-CV)/(Hbx100) ~65 <65
Mentzer MCV/RBC 1 |5 <13
Shine & Lal' MCV2xMCHx0.01 >1530 <1530
Ricercal? RDW/RBC >4 .4 <44
Shrivastava'® MCH/RBC >3.8 <3.8

MCV, mean red blood cell volume; RBC, red blood cell; Hb, hemoglobin; RDW-CV, red blood cell distribution width; MCH, mean red blood cell
hemoglobin.

*Mentzer 11.4

Schoorl M et al. Hematology Reports 2015; 7:5843




Efficacy of Advanced Discriminating Algorithms
for Screening on Iron-Deficiency Anemia and
B-Thalassemia Trait

A Multicenter Evaluation

Margreet Schoorl,! Marianne Schoorl,! Jo Linssen, MD,? Miriam Martinez Villanueva,’

José A Velasco NoGuera, MD,? Pedro Hernandey Martinez, MD,? and Piet C.M. Bartels, MD!

2

Condition préalable 2

RDW-SD < 44,7 fL
MicroR = 5% et RBC < 3,5 x 10"%/L RBC > 3,5 x 10"/L
RBC > 3,5 x 10"/L

N2 N2 N2 N2

Algorithme 1 Algorithme 4 Algorithme 2 Algorithme 5 Algorithme 3 Algorithme 6
AF B-thalassémie AF B-thalassémie AF B-thalassémie
1 MicroR / HYPO-He < 4,0 et [(VGM? x RDW-CV) / (HGB x 100)] > 75et RET < 0,08 AF
2  MicroR/ HYPO-He < 3,4 et [([VGM? x RDW-CV) / (HGB x 100)] > 77 et RET < 0,08 AF
‘ 3 MicroR - HYPO-He - RDW-CV < -5,2 AF
4 [(VGM? x RDW-CV)/ (HGB x100)] < 75 et [VGM - RBC - 3,4 - (5 x HGB)] < 4,0 et RET < 0,08 et Delta-He > O B-thal
5 [(VGM? x RDW-CV) / (HGB x 100)] < 77 et MicroR / HYPO-He > 2.0 B-thal
» 6 MicroR - HYPO-He - RDW-CV > -5,2 B-thal

Schoorl M et al. 2012 Am J Clln Pathol 138(2) 300-304.

o M RN, N N
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Nourrisson agé de 10 mois, fatigue pendant la tetee et le biberon

RBC 5.34 10%/uL

HGB 8.7 g/dL
""""""" MCV(VGM) 609  fL
~ MCH(TCMH) 163 pg |
"""" MCHC (CCMH) 268  g/dL |
~ RDW-CV 229 %
""""""""""" MicroR 529 %

Ret % 1.02 %

Ret 54 500 /mm?

""""""""""" RETHe 137  pg Algorithme 3
"""""""""" HypoHe 735 %




. .. T
Nouvelles formules/algorithmes de discrimination

entre AF/ 3-thal

Iron Deficiency Thalassemia
Disease Disease
Prevalence 10% Prevalence 4%
Sensitivity Specificity ( PPV NPV Sensitivity Specificity PPV NPV
Reference AUC (%) (%) - (%) | (%) AUC (%) (%) - (%) | (%)
England and Fraser’ 0.696 97 45 10 | 90 0.918 51 96 36 o8
Green and King? 0.691 97 56 15 | 90 0.945 64 97 - 44 99
Mentzer? 0.613 94 47 4 90 0.854 48 95 - 80 | 98
Urrechaga?® 0.791 76 83 - 63 | 93 0.806 84 68 10 | 99
Urrechaga et al?’ 0.828 90 638 - 54 | 93 0.893 69 89 21 99
Algorithm 1-3 for 0878 79 97 74 98
discrimination of IDA | |
Algorithm 4-6 for discrimination 0.860 74 98 . 75 | 99
of B-thalassemia . | L 5

Amélioration des performances diagnostiques

R { ( % e . » ! . )
’..' o T TN ~ - YLL. y PRty ! :




Autre patiente du labo

BThal HTZ

RET (EXT)

IRF 30.9 7o IRF 17.4 %

LFR 69.1 % LFR 826 T
"""""""""""""""" MFR | 20.5 % MFR 123 %

HFR 10.4 % HFR 5.1 %




Cas BIOMED- /2024

LA BIOLOGIE MEDICA

Femme, KM, 61 ans, consultation de gynécologie, pre-AG

TECHNIQUE

impedance Impeédance apres

incubation 1h a 37°C

(classique)

1 passage ~ 2éme passage
RBC (106/uL) 1.55 4.62

S-MCV 90.5 fL
~ Hb (g/dL) 13.3 13.2 L-MCV 190.1 fL
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Femme, KM, 61 ans, consultation de gynécologie, pre-AG

TECHNIQUES

impedance Impeédance apres Optique

(classique) incubation 1h a 37°C (canal RET)
~ 1¢" passage 2°Me passage P- mesureés |
RBC (105/pL) | 1.55 4.63 ~ RBC-O(10°L) 4.62
 Hb(gd) 133 13 T RBC (106/ul)  1.55
- Mcv(vem)fiL 1071 933 b" elta-RBC (%) 198 |
CMH(TCMH)pg """"""""""""""""""""" 03 T 304  Hb-O(g/dl)  12.6
CCMH (gd) 843 T 323 T Hb (g/dl) 133
"""""""""" Hte (%) 166 g DeltaHb(/)526
""""" RDW-CV (%)  wcooee. qao 7 GCMH 753




Canal optique (RET)

\ B N N _§N _§N _§ _§ _§ _§N

\

/

Optical channel :

DECISION TREE
MCHC > 365 g/L

RBC-0O, HGB-0O, Reticulocyte count, FRC

BIOMED-) 2024
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l

l

Delta RBC > 5% and
Delta HGB > -6%

Delta RBC > 5% and
Delta HGB < -6%

+

i

l

Delta RBC < 5% and Delta HGB < -6%

l

Smear for cold
agglutination

Smear for cold
agglutination and

RBC score >0.127

4

1

RBC score <0.127

|

Delta RBC <€ 5% and
Delta HGB > -6%

!

Check :
pre-analytical conditions,

(1°F time) haemolysis (1*' time) osmolarity
v
Smear for RBC Check tube for turbidity or
morphology haemolysis
(1°* time) and check
tube for haemolysis l l
- No Turbidity Visible Clear
haemolysis plasma
+ v + + ki
Report : Report : Report : Report : Report : Discuss the Report : Report :
RBC-O RBC-O RBC RBC RBC result with the RBC RBC
R-MFV R-MFV MCV MCV MCV clinician. In MCV MCV
HGB HGB-0 HGB-0 HGB HGB-0 case of doubt, HGB HGB
ask for a new

-------------_,

s---------_’

s
7 . ( "....

sample
collection and
do not validate
asults.

Calculate HCT, MCH, MCHC, accordingly to reported parameters

RN NG LS.
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Femme, KM, 61 ans, consultation de gynécologie, pre-AG

TECHNIQUES

Optique
(canal RET)

1er passage | P- mesurés P-calculés

(classique)

RBC (105/uL) 1.55 4.63 ~ RBC-O(10°%uL) 4.62  Htec(%) 418

R T e P
..............................................................................................

................................................................................

.............................................................................................................................................................................................................................................

.................................................................................................................................................
.............................................................................................

R
' I i

................................................................................

................................................................................................................................................
...............................................................................................

................................................................................................................................................
.............................................................................................
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Femme, IB, 24 ans, admise en HDJ Hto pour transfusion (derniere transfusion date de plus de 3 mois)

RBC 176 1oL NRBC 37 %

........................................................................................................................................................................

.............................................................................................................................................................

........................................................................................................................................................................

.............................................................................................................................................................

e = I N I

41 ---------------------- ------------- % Bilan hémolyse +

.............................................................................................................................................................
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MCHC > 36.5g/dL MCHC <36.5g/dL (22.7 mmol/L) P n——

MicroR <12.99%
YES NO
NRBC < 0.99%

NO

RDW-SD <38.5fL

\L NO
YES
MCHC <33.8 g/dL MCHC <33.0 g/dL

(21.0 mmoI/L) (20.5 mmol/L)
YE 5 NO YES \L
N g
> Others RET reflex IDA HGBHTZ
N g

- Truly elevated MCHC, )
a confirmed by CBC-O RET analysis

RBC score > 0.15 « « «
YES \L \Lr\ O

IRF > 20% Hypo-He/MicroR > 1.5

\ NO YES \L \l/‘\JC)

HS SAO Others

YES

\
b 4
V4
7\
-

\4

Adapte de [Nivaggioni V Int J Lab Hematol 2022 Apr 44(2) e84 e86]
b, P BN NG B, () TS B
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Nomogramme qui s’est traduit par le « REC-score »

. 0 10 20 30 40 50 60 70 80 90 100
P0|nts .........................................
FRC (%) .

0 05 1 19 2 25 3: 3D: 4 4D D DD O
RET (1079/L) . . . . . . . . .
0 50 100 150 200 250 300 350 400
Total points .......................................................................
0 10 20 30 40 50 60 70 80 90 100 110 120 130 140

Probability to detect a morph ' — . .
0.001 0.01 0.050.1 0.2 04 06 0.8 09095 0.99 0.999

128 patients avec CCMH > 36.5 g/dL

Y. BERDA-HADDAD» ET AL |Int Jnl Lab Hem 201739 32—41




International Journal of Laboratory Hematology

The Official journal of the International Society for Laboratory Hematology

ORIGINAL ARTICLE AL JOURNAL OF LABORATORY HEMATOLOGY BIO M E D . 202[II
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Increased mean corpuscular haemoglobin concentration: artefact

or pathological condition?

Y. BERDA-HADDAD*, C. FAURE*, M. BOUBAYA, M. ARPIN*, S. COINTE*"#, D. FRANKEL*,
R. LACROIX**%, F. DIGNAT-GEORGE*}

(@) Dpeita RBC (%) (b) Deita HGB (%) (C) RBC score
120 - P < 0.0001 ; P < 0.0001
: : . : P < 0.0001 Pl L :
10 - ' P = 0.0001 : L
100 - &
' -1
' |
' |
80 — : 0 =l _

3 = 2 ' : :

g m g :

& £ -10- -

= = o

a8 W 2 . a

~20- : 5
20 ' o ' g
o O L J c
e P <0.00071
0- el B —a ~30 - —p=vU0T o0t -
I | 1 1 1 1 | | | | || |
RBC Optical RBC Others RBC Optical RBC Others RBC Optical RBC Others
agglutination interference disease agglutination interference disease agglutination interference disease

delta RBC % = ((RBCO - RBC)/ RBC) x 100

delta HGB % = ((HGBO - HGB)/ HGB) x 100.
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Femme, IB, 24 ans, admise en HDJ Hto pour transfusion (derniere transfusion date de plus de 3 mois)

RBC 176 1%L  NRBC 3.7 %
HGB 62 | g/dlL | IRF 203 %
""""""" MCV(VGM) 96  fL RET 324000  /mmd
MCH(TCMW) 352  pg  RPL 51 %
"""" MCHC (CCMH) 365  g/dL |
"""""""""" RDW-CV 225 % RBC Score =
 RETHe 313 pg  [1/(1 + e ((-7:6055+1.5873 " FRC(%) + 0.0402 * RET109 /L))
Micro-R 4.1 %
"""""""""" ypoHle 2| % | (emmmmmmmmmmmmmmmmmmmmmmemeesemeeeee,
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" i RBC score = 0.99 E

Ry ﬁ \ ; ‘\ ' V.“ '




MED-/ 2024
MCHC > 36.5g/dL MCHC <36.5g/dL (22.7 mmol/L) ounvavenin o & 14 ioLoGiE MEDICALE
MicroR <12.99%
YES \L \L NO
NRBC < 0.9% RDW-SD <38.5fL
NO \L \L NO
YES YES
MCHC < 33.8 g/dL MCHC <33.0 g/dL
(21.0 mmol/L) (20.5 mmol/L)
YES\L l NO NO\I/ \"ES\L
7 g
~  Others RET reflex IDA HGB HTZ
. !
” Truly elevated MCHC, d
L} confirmed by CBC-O BEL Susy=is
Hypo-He/MicroR > 1.5
YES J/ J/\J O
SAO Others
4

Adapte de Nivaggioni V Int J Lab Hematol 2022 Apr
o B\ O\ NG & 0 R el RESeie aNae -
\ P $ % N Mo L ft:‘! i ! > B &;{"( i R




Le mois d’apres....

Rétic 20% sur frottis Drépanocytes

: : Corps de Howell-Jolly
Ret% 3253 = %

Ret = 572000  /mm®

.....................................................................................................................................




Cas

Nourrisson, MG, agee de 2 mois, admise pour exploration d’'un syndrome
anemique avec ictere et SMG
Rétic (/mm3) 174000

RPI (%) 1.5

RBC (106uL)  2.98

HGB (g/dL) 8.3 Micro-R (%) 8.6

BIOMED-/ 2024
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Sphéerocytose heréeditaire HS

HS group (45) / comparator group (1488)

Rule 71: Ret and Ret/IRF ratio

Rule 2: Ret/IRF ratio or MicroR/Hypo-He ratio

Table 2 Hereditary spherocytosis diagnostic tool

LLLLLLLLLLLLLLLLLLLLL

Rule

Rule 1
Rule 2

Precondition
Severity

Parameters

Ret =80,000/ul and Ret/IRF =7.7

Trait or mild HS Hb =12 g/dl Moderate HS 8 g/d1=Hb=<12 g/dl

Ret/IRF =19 MicroR =3.5% and
MicroR/Hypo-He =2.5

Severe HS Hb <8 g/dl

MicroR =3.5% and
MicroR/Hypo-He =2

Sb 100%; Sp 99.3%; VPP 75%, VPN 100%

-
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Table 2 Hereditary spherocytosis diagnostic tool

Rule Parameters

Rule 1 Precondition Ret =80,000/ul and Ret/IRF =7.7

Rule 2 Severity Trait or mild HS Hb =12 g/dl Moderate HS 8 g/dI=Hb<12 g/dl Severe HS Hb <8 g/dl
Ret/IRF =19 MicroR =3.5% and MicroR =3.5% and

MicroR/Hypo-He =2.5 MicroR/Hypo-He =2

RET 174 000 /mm3 > 80 000 /mm3
Ret/IRF 12.6 > 7.7 Hb 8.3 g/dL

MicroR 8.6% > 3.5%
MicroR/hypo-He 2.77 > 2.5

RC: ATCD familiaux d’anémie NN
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MCHC > 36.5 g/dL MCHC < 36.5 g/dL (22.7 mmol/L)

NRBC < 0.9% RDW-SD <38.5fL

i MCHC < 33.8 g/dL MCHC <33.0 g/dL e
(21.0 mmol/L) (20.5 mmol/L)

- S ’
\ o ) P
N Vg \J/ \J/ \J

> Others RET reflex IDA HGB HTZ
— Truly elevated MCHC, -
‘..} confirmed by CBC-O BEL SOS s s

RBC score = 0.64

s e - s s N Vg Y Vg o on
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International Journal of Laboratory Hematology
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ORIGINAL ARTICLE NAL JOURNAL OF LABORATORY HEMATOLOGY

ICSH guidelines for the laboratory diagnosis of nonimmune
hereditary red cell membrane disorders

M.-J. KING*, L. GARCONT, J. D. HOYER*, A. IOLASCONS®, V. PICARDY, G. STEWART**, P. BIANCHIT,
S.-H. LEE**1, A. ZANELLA™", FOR THE INTERNATIONAL COUNCIL FOR STANDARDIZATION IN
HAEMATOLOGY

Table 1. Criteria for diagnosis of hereditary spherocytosis and general observations

Red cell indices, morphology, and other parameters
* Hemolysis indicators: low or no haptoglobin; raised LDH; hyperbilirubinemia (unconjugated)

* Red cell morphology: Predominantly spherocytes. Mild HS shows occasional spherocytes or only during
hemolytic crisis. Mushroom-shaped cells (association with band 3 detects) (Appendix A). Anisocytosis in

\

" Red cell indices: T s % GR
* Hb: variable, often lower than the normal range. May be normal

on Sysmex analyzers, especially in mild HS [35]. Reduced reticulocyte volume under 100 fL, except in
neonates | 37| y MRV

l' \
I
i * Increased % hyperdense cells on Advia analyzer [32] : hygg ﬂ/ﬁ'rllse
i * MCHC in the high range or increased, reflecting RBC dehydration [17] |
: * Increased delta (MCV-MSCYV) value on Beckman Coulter analyzers [34, 36] : MCV-MSCV
: * Reticulocyte count: increased. Low percentage of immature reticulocyte fraction (increased RET/IRF% ratio) : RET/IRF
\ I
|\ ]
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Deficit en pyruvate kinase

Sphérocytose
héréditaire

Déficit en
pyruvate kinase

Critéres de dépistage

Parametre

1. RET >80 x 10°%/L > 150 x 10°%/L
2. RET/IRF > 9,1 >9,5

3. MicroR (Hb <12 g/dL*) <2,2% <5,5%

4. MicroR / HYPO-He (Hb > 12 g/dL*) > 3.5 < 6,0

*Les concentrations d’Hb ne sont prises en compte que pour les patients SH

D’apres [Bobee V et al. (2018):. Int. J. Lab. Hematol. 40(6): 697-703]
\‘" 7 B 4 fk:% ;m \ & ¥ | PR e
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Cas

Femme, KZ, agee de 32 ans, fievre prolongee, confusion
syndrome anémique d’installation recente (5jours)

WBC (103/uL) 7.22

Ret (%) 18.01
RecOM) 2@ RET () 399500
RBCO(10%L) 2.7 e o
 wWeB@a) e MieroR (%) | 89
 HeT(%) 20 Macro-R (%) 56
Cwevwewn i T
~ MCH (TCMH) pg D8 4
MCHC (CCMH) g/dL. 315 FRC (%) 441
RDW-CV (%) 20.4 _
--------------------------------------------------- A E——— Fragments?
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2021 update of the 2012 ICSH Recommendations for
identification, diagnostic value, and quantitation of
schistocytes: Impact and revisions

In summary, the ICSH Expert Panel, therefore, recommends the fol-

lowing evidence-based statements for automated schistocyte counting:

1. FRC results and flags provided by automated systems are a
helpful screening test for assessing schistocytes.

2. The absence of FRCs is a valuable parameter to exclude schisto-
cytes on the blood film, except when the MCYV is elevated, which
should be checked with the OM.

3. Multicenter studies are required on automated analyzers to gen-
erate an FRC reference range and verify intermanufacturer and
intermethod comparability.

4. Samples with positive automated FRC count should be reviewed
by OM to confirm and count schistocyte

5. Schistocyte preclassification provided by digital morphology ana-
lyzers requires confirmation with the OM, following the general

ICSH Recommendations on digital morphology analyzers.74
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POURL'AVENIR DE LA BIOLOGIE MEDICALE
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VPN pour exclusion des schizocytes
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FRC et MAT Exclusion de MAT :

-Transplantation héepatique
-Greffe de moelle osseuse
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Homme, MB, agé de 37ans, SMG, syndrome anemique
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Homme, MB, age de 37ans, SMG, syndrome anémique
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Rétic sur frottis: 1.6%
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Ret normal Scattergramme

Ecart entre GR et RET
UPP > 100
IFR augmente

« pseudoreticulocytose »

RBC Gap LRF IRF RBC LRF IRF UPP WBC

Dilution pour avoir UPP < 100 et disparition

de I'alarme « Ret Abn Scg »

Jungwon Huh & Heewon Moon & Whasoon Chung .Ann Hematol (2007) 86:759—-762
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