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Effects of Different EDTA Salts as Anticoagulants on Reticu-

locyte Parameters of Blood in Patients with Malignancy

ZHENG Cui-ling,JIANG Ping,DU Ying,et al.
(Cancer Institute/Hospital , Chinese Academy of Medical Sciences & Peking Union Medical College,
Beijing 100021, China)

Abstract: [ Purpose | To investigate the effects of anticoagulanted blood of different EDTA salts on
reticulocyte (RET) parameters in patients with malignant tumor. [Methods ] Comparative experi-

ments were carried out,80 whole blood samples were collected with different anticoagulants (ED-

TA-K2 and EDTA-K3,respectively) from patients with malignant tumors,and RET parameters in-
cluding reticulocytes (RET#) ,the permillage of reticulocyte (RET%o ) ,low fluorescent reticulocyte
ratio (LFR) ,medium fluorescent reticulocyte ratio(MFR) ,high fluorescent reticulocyte ratio(HFR),
and the immature reticulocyte (IRF)) were measured. Paired t-test was used to analyze the differ-
ences of RET parameters value between paired EDTA-anticoagulated blood.[ Results ] RET param-
eters of EDTA-K2 anticoagulated blood (RET#=0.0805+0.0305,RET%0=19.2+7.7 ,LFR=91.8+6.3,
MFR=7.8+5.2,HFR=2.2+4.1 ,IRF=10.0+8.6) were higher than those of EDTA-K3 anticoagulated
blood (RET#=0.0628+0.0275,RET%0=15.4+6.9,LFR=89.9+8.4 MFR=6.7+3.9 , HFR=1.7+2.9,
[IRF=7.845.5) (P all<0.05). There were no statistical differences between EDTA-K2 anticoagulat-
ed blood from patients with different malignant tumors (P>0.05). Similarly, there were no statistical
differences between EDTA-K3 anticoagulated blood samples obtained from patients with different
malignant tumors (P>005). [Conclusions] Anticoagulanted blood of different EDTA salts would have
some influence on the detection results of RET parameters in patients with malignant tumors.
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Table 1 Comparison of reticulocyte parameters of blood samples

S A & & EDTA-K2 A

with different EDTA salts

EDTA-K3 $i %t 7 i 4 4%
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2ml B£ K7, 4h WIS RET 2 ooy o 0.0805+0.0305 19.2+7.7 91.8+6.3 7.8452 2.2+4.1 108.6
BRI, IS BATEM EDTAK3 0.0628+0.0275 15.4+69 89.9+84 6.7+3.9 1.7+2.9  7.8455
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Table 2 Comparison of reticulocyte parameters of EDTA-K2 in patients
with different malignant tumors

i L% (MFR) , 55 2¢ 9658 Tumor RET# RET%o LFR MFR  HFR IRF
BE R ZT 00 % (HFR) M Ovarian cancer  0.0757+0.0296  18.9+82  91.6+4.9 6.8+29 17422  7.9+49
W 2027 40 L & % 34 4> % Breast cancer 0.0779+0.0212  18.2+8.1 92.7¢3.1 6.5+2.6 18+1.6 12.1+10.8
(IRF) Colorectal cancer 0.0849+0.0238  20.0£5.1 90.2+3.5 7.8+2.8 2.5+1.8 9.6+4.9
. Cervical cancer  0.0791£0.0311 18.8+10.7 89.7+53 8.4+57 3443  12.5+83
L4 ZeitF4E Liver cancer 0.0742+0.0455 18.5+11.5 92.5:34 7.2+3.1 13409  10.626.7
BHg o3 Mok H SPSS17.0 Thyroid cancer  0.0836+0.0133  18.0+4.8  91.5+2.8 7.9+0.6 2.5+1.8  10.3%7.8
St iR W R B Pancreatic cancer  0.0855+0.0280  20.5£9.9  89.2+6.6 8.1x4.4 2.6+2.6 10.7£7.6
Lung cancer 0.0849+0.0342  19.6+£8.6  92.3+7.5 7.9+42 1.7+3.4 8.0£6.5
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Table 3 Comparison of reticulocyte parameters of EDTA-K3 in patients

with different malignant tumors
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