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ML 7.6+6.9 (n=13) 3.2 =+ 2.8 (n=88) <0.0001
MM 32%2.1 (n=7) 43 = 3.2 (n=27) NS

a0
%2 IPF cut off [ETOREBEHREREHRE
<5% IPF 5%= IPF<10% 10%= IPF
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Regarding the relation between IPF (immature platelet
fraction) and chromosomal abnormality,
mainly hematological disorder

Yoshifumi Kuroyama, Kumie Ohmune, Takako Kawauchi
Department of Clinical Laboratory, Japanese Red Cross Shizuoka Hospital

Abstruct : Immature platelet fraction (IPF) measured by an automatic multiple hemocyte
analyzer XE-2100(sysmex), is considered to reflect reticulated platelet. This paper exam-
ines the relation between IPF and chromosomal abnormality. The subjects are 444 speci-
mens out of 333 examples with bone-marrow puncture. Chromosomal abnormality is
recognized in 92 specimens (20.7%) and IPF of the specimens with chromosomal abnormal-
ity recognition was 7.616.9%, which is significantly higher than 4.9+5.7% of those with-
out chromosomal abnormality (p<0.001). The occurrence ratio of chromosomal
abnormality increases; 15.5% (IPF: less than 5%), 22.0% (IPF: 5-10%) and 45.2% (IPF: 10%
or more). A particularly high rate of chromosomal abnormality is recognized in
myelodysplastic syndrome, myeloproliferative disorder and lymphoma malignum with
IPF 10% or more. In addition, IPF of the specimens with structural abnormality and nu-
merical aberration was high; 10.0+8.4%. From the findings as above, it was implied that

IPF would be a useful marker for chromosomal abnormality.

Key word : Immature platelet fraction (IPF), chromosome , XE-2100, chromosomal

abnormality, hematological disorder
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