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RDW-SD, RDW-CV, RET-He 21-P043 (2021 Dec.).
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e RDW-SD, RDW-CV
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Lippi G. et al.: Clinical Chemistry and Laboratory Medicine 52(9), 1247-1249, 2014

e RET-He: {EFRMIK~ES/ AL %EE (reticulocyte hemoglobin eauivalent)
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RDW-SD, RDW-CV, RET-He 21-P043 (2021 Dec.).
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Toki Y. et al.: International Journal of Hematology 106(1), 116-125, 2017
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BELTZEYDE -0 229570 ThHY, REDEBLEZRTEHLOTIEH ) FHA.

T, FARGICE Y, KR Z DIEIRTH HRET-HelcBEN R oM E T

AvyL vy 5% (8K 6mg/mL) %54 (BHERER)

day 0 day 5 day 6 day 8 day 11 | day 14 | day 18
RBC 4.12 4.06 4.25 4.00 4.28 4.58 427 x103/ uL
Hg 7.7 8.0 8.6 8.5 9.4 10.4 9.9|g/dL
MCV 65.0 69.5 71.3 74.3 75.5 77.5 75.2|fL
MCH 18.7 19.7 20.2 21.3 22.0 22.7 23.2|pg
MCHC 28.7 28.4 28.4 28.6 29.1 29.3 30.8|g/dL
RDW-SD 47.9 46.0 46.4 e e e e L
RDW-CV 20.0 21.9 25.0 ok ok ok *E1 %
Fe 13 29 64 222 232 ug/dL
UIBC 386 338 270 ug/dL
ferritin 4.0 45.5 93.1 ng/mL
Ret-He 19.6 32.2 30.9 31.0 32.9 34.1 pg
MRS 76
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MPV, PDW, P-LCR 21-P043 (2021 Dec)
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MPV (mean platelet volume) |, FRIMBRIZH (T B2MCV (mean corpuscular volume) (278
LI2H0T, MIMRY A XDOFHZERLET.

BIRM/IMROKRE S - BEEIZEMAKREL, —MICKZVI/IMRIINZIVHD LY HELK
IOMEICE A E T, M/MRE % #EER, MPVAERIC Ay M L2 DAEMPY/ €7 7 L LMW, M
IMRDOEAL 7 M/ MRFEE (M/MREIXMPV) T& b X THRETHMT 2DICEIIBLET.

MmN A ESEBEE  (immune thrombocytopenic purpura: ITP) T, MI/IMRAERME T
WEINTWE-OBHETCOEENTTEL TMPVAKRELRY £9. —A, BEFRREEM

(aplastic anemia: AA) Tl¥, BBEF TOMM/IMREAEIMET L TWA 72812, FEMA /R
IFRWEEZ & UMPYVAVNES (Y 7.
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VTEEGL 1 BRI 57(11), 1234-1235, 2013 L Y —EBCXE

e MPV, PDW, P-LCR

M/NRDOKEZICETBE3DDIBEICONT, MAREDZETITPE L VAAICE T3 HED
BELIZREXUTIORLET.

100 %
AA P-value ITP
12 fL
platelet (10%/L) 59+ 0.4 ns 6.0+ 0.4
MPV (fL) 10.5 = 0.2 < 0.0001 12.2 + 0.2
+ +
PDW (fL) 11.6 = 0.3 <0.0001 16.8 = 0.5 \ b.LCR
20 %
P-LCR (%) 257 = 1.1 < 0.0001 422+ 15 ; \‘7&
MPV: mean platelet volume (*F15 M/ MR ATE) 20— ot
' pow !

PDW: platelet distribution width (If/)\ik %> % i)
P-LCR: platelet large cell ratio (AZIf0/)\i b K)
Kaito, Ken et al. British Journal of Haematology. 2005, 128(5), p.698-702
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IPF (immature platelet fraction) ¥, MPV & ERRICERE COM/NMMRELEDIFIZTY. 7A—
YA P X MY —RICKYHEMLNROEIEZEH L6 DT, ITP (immune thrombocytopenic
purpura) TEfEZ/RL £, M/IMREEDOIEETH 2MPVIE, M/IMREAZEL R LTWS
BEICBHTERWI LN H D70, IPFEZ DREELTHT EHAETT.

MDS (myelodysplastic syndrome) O —EZRDFEFICEWNT, IPFEZXRTHLDOHH Y, 7
REELBLEDFEARLEEEST L OBEENRBRINTUWET
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ITP: immune thrombocytopenic purpura
AA: aplastic anemia
CIT: chemotherapy-induced thrombocytopenia
Shaded area indicates normal range (mean + 3SD obtained from 80 healthy controls)

Sakuragi M., et al.: International Journal of Hematology 101(4), 369-375, 2015
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e IPFELLERMDSIZOWT

BHERKIEIZEE (myelodysplastic syndrome: MDS) T, IPF& M/ vk#e DAEE I A 5
NELA. IhlE, MRS ORENBRVWENICIPFA EE L %% [IPFEILEMDS] OFELH
D £9. IPFSLLEMDSICIE, FEFTRZETHI7TEREHFRENHOoN, /MR - BREEREK

DERE T SHEICRD 2 EVIRENHY £7. TN O DEFIDFIZIE, MDSOFEHFET
T FHR BT TH S L EX HNBDRA (refractory anemia) HEFENTHY, FHREGFLR
BTHLTFRAREERETZEL TCHY, ERITE Y X IMDSTH SR H Y £,

& EBR: HARMIIE I IIF=5%21(6), 547-552, 2010
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Correlation between immature platelet fraction (IPF) % and platelet count. IPF% and platelet
count of the three different groups are plotted. X axis, platelet count; Y axis IPF%. The dotted
ellipse denotes samples showing an aberrant correlation. The patients showing aberrant IPF%
with higher platelet are depicted in red.

Sugimori N. et al.: European Journal of Haematology 82(1), 54-60, 2009
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IG (immature granulocyte) |3, &® TIEFRHEMICHIR L A VEERCEEERA L OYE
BFREKA 70— A X FY—ICTHRHET 2HDT, BFEORIELRCEE O BILSE, fEOBHEET
B, BEMEOAMBEREICEVWTALONET. 2022F18 LV EBEAT 2MBREEEXRY U —X
ICBWTIE, MIRAEE CIIACEROAFTER L L TRENUREAY 9 (BENMEE
TOAEDIZEIFHFTAER & L THRSE) .

o MIMENFHEFELLTOIG

IGIZSHEF R EFRIERDIEN AR TIBIZTTOT, WMEOF AR FE L TCEHEFEINTWET.
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Porizka M., et al.: Interactive Cardiovascular and Thoracic Surgery 28(6), 845-851, 2019

Total 1IG% < 2.0% 1G% = 2.0%

Variabl
ariables n (%) n (%) n (%)

Blood culture 0.009

Negative n (%) 264 (87.7) 203 (76.9) 61 (23.1)

Positive n (%) 37 (12.3) 21(56.8) 16 (43.2)
Sepsis confirmation < 0.001

No n (%) 132 (43.9) 120(90.9) 12 (9.1)

Yes n (%) 169 (56.1) 104 (61.5) 65 (38.5)
Total n (%) 224 (74.4) 77 (25.6)

Ayres LS., et al.: International Journal of Laboratory Hematology 41, 392-396, 2019
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