APLICACIONS

DE LA
HEMATIMETRI

A EN EL
DIAGNOSTIC
INICIAL

Forward scatter

Reticulocytes

CRISTIAN MORALES INDIANO
Laboratori Clinic Metropolitana Nord (LCMN).
Hospital Universitari Germans Trias i Pujol.



Evolucio Tecniques Laboratori
* NGS Twithin cell ™ £ §::

B e
1=~ dCRISPR/Caso & 1tAr Eeting genomic CE

TN CRJ’SP%B]“ EDNA‘ -. Z
* OMICAS . _

® CRISPR
® NETS

13

00 8 T -
. PROBIEE:
B T

https://twitter.com/proteomicsstory

Next-genemiion
0wy S (R
B ol smincaon 3
LT b
#
««««««
Om, -0
=55 8%8 -
L
® v swmangniy
— | 4
454 sequending
ot -

0000000000
ssss

https://blog.basespace.illumina.com/2014/10/

https://www.biomakers.net/investigacion-y-desarrollo/biopsias-liquidas/




Importancia
metodes
analitics

Hematimetria?

éLeu + Hb+ Plg+... ' Noves magnituds
Diff? &y cel-lulars?

Ajudar en
el Dx
clinic?



OBJECTIUS

- Despertar la curiositat envers de les W, AG 9%
utilitats que pot tenir '’hemograma.

- Consulteu alguna de les “noves
magnituds” que pot oferir 'nemograma.




HEMATIMETRIA

Abbott -
CellDyn Sapphire Beckman Coulter
| adr— Unicel DxH-series

A

Sysmex XN-series -

PATOLOGIES
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ESFEROCITOSI HEREDITARIA

Glycophorin A

GlycophorinB Glycophorin A

Glycophorin C/D

Tropomodulin
Table 1 Silverio Perrotta, et al. Lancet 2008; 372: 1411-26
HS classification.
Minor HS Moderate HS Moderate to severe HS Severe HS
Hb (g/1) Normal =80 60-80 <60
Reticulocytes (%) <6% 6-10% =>10% =>10%
Bilirubin (umol/1) 17.1-342 =342 =342-513 =513
Red blood smear Few spherocytes Spherocytes Spherocytes Microspherocytes
and poikilocytosis
Osmotic fragility Normal or slight increased Increased Increased Increased
(fresh blood)
Osmotic fragility Increased Increased Increased Increased
(incubation at 37 °C)
Splenectomy Rarely If the capacity level is decreased and Necessary =5 y-old Necessary >2-3 y-old
depending on certain cases
Transfusions 0-1 0-2 =2 Regularly
SDS-PAGE (protein defect) Normal Sp, Ank + Sp, band 3, protein 4.2 Sp, Ank + Sp, band 3 Sp, Ank + Sp, band 3
Inheritance AD AD, de novo, AD, de novo AR

L. Da Costa et al. / Blood Reviews 27 (2013) 167-178

Mip






Reticu

ocits Automatitzacio

Companyia Instruments Metode Colorant Magnituds
Absorbancia
CELLDYN Ruby RF
CELLDYN Fluorescencia Cianina (Sybr Il
Abbott | Fluore (Sybr 1) IRF MCHr MCVr
Sapphire Dispersion de la luz
multiangle
UniCell DxH Impedancia, .
Beckman Coulter citometria fluxe Nuevo azul metileno IRF; MRV;HLR;RSf
i ia flux
. o Nuevo azul metileno IRF; MRV; MSCV;HLR
LH series digital en base a VCS
Impedancia
. . . . . IRF; MRV; RETH
Horiba ABX Pentra DX120 citometria fluxe Naranja de tiazol RHbC
fluorescencia
. Absorbancia .
Siemens ADVIA 120 L Oxazine 750 IRF MCVr; CHr
Scatter dptica
XE5000 . . .
Sysmex XN Fluorescencia Polimetina IRF RetHe AHe
. Fluorescencia L. L. IRF, H-RET%, M-RET%, L-RET%,
Mindray BC 6800 Cianina asimétrica

RHE, MVR




Teoria de Mie ADVIA

HEMATOLOGY SYSTEM

H3 Technicon/Bayer/Siemens CHr=VC x CHC

Low angle Dispersion 2°— 3°
Volume (X axis)

RBC Scatter . .
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High angle Dispersion 5°—15°
Hb concentration (Y axis)
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Histogram Red cells: Mie Map

RBC V/HC




CellDyn Sapphire (ABBOTT)

1 MIC

TR --
W
]

CHC

Table 1. Nomenclature of RBC parameters in the two analyzer types

Abbott CELL-DYN

Parameter (unit) Definition Sapphire Siemens Advia

Microcytic RBC (%) RBC with volume <60 {L MICRO

Macrocytic RBC ) RBC with volume >120 {L MACRO

Hypochromic RBC (%) RBC with cellular Hgb Y HPO HYPO
concentration <28 g/dL

Hyperchromic RBC (%) RBC with cellular Hgh % HPR HYPER
concentration >41 g/dL

Hgb concentration Width of cellular Hgb HDW HC VAR

distribution width (%) concentration distribution
CHC {g'fdl"} Reticulocyte MCV (fL) Mean cellular volume of MCVr MCVr

reticulocytes

Reticulocyte MCH (pg) Mean cellular Hgb content MCHr cHr™
of reticulocytes

Reticulocyte MCHC (g/dL) Mean cellular Hgb CHCr CHCMr

concentration of reticulocytes

Hermens A. et al. Int Jnl Lab Hem 2011.



Screening and confirmation of hereditary spherocytosis in children

using a CELL-DYN Sapphire haematology analyser

S. ROONEY*, J. J. M. L. HOFFMANN', 0. M. CORMACK*,

2014 Int. Inl. Lab. Hem.

-740 pacients pediatrics

e 32 HS, 8 AHAI, 2 EH, 6 EZ, 114 Hbp, ...

e 272 Sanos
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Hyperchromic RBC (%)

C. MCMAHON*

6 hores

h,

Time after blood collection {h:u

AIHA group had significantly lower HPR than in HS (median 4.9%
compared with 11.5%; P = 0.0006 by Mann—-Whitney U-test)
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I T

HPR (4.9 %)
BIL (13uM)
RET # (130x109/L)

MCHC (34.8 g/dL)

0.972 0.957 0.983 <0.001
0.964 0.943 0.977 <0.001
0.879 0.854 0.902 <0.001

0.753 0.721 0.784 <0.001



Reticulocytes

8

Sysmex (XE/XN)
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Additional erythrocytic and reticulocytic parameters ~ e |

helptul for diagnosis of hereditary spherocytosis:

-
results of a multicentre study
Frangois Mullier « Elodie Lainey « Odile Fenneteau « Lydie Da Costa -
Frangoise Schillinger « Nicolas Bailly « Yvan Cornet « Christian Chatelain -
Jean-Michel Dogne - Bernard Chatelain
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Additional erythrocytic and reticulocytic parameters

In other Haemolytical Anaemias
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Additional erythrocytic and reticulocytic parameters

helpful for diagnosis of hereditary spherocytosis:

results of a multicentre study
Ann Hematol (2011) 90:759-768

Frangois Mullier « Elodie Lainey « Odile Fenneteau « Lydie Da Costa
Frangoise Schillinger - Nicolas Bailly - Yvan Cornet « Christian Chatelain -
Jean-Michel Dogne » Bernard Chatelain

Table 2 Hereditary spherocytosis diagnostic tool

Rule Parameters

Rule 1 Precondition
Rule 2 Seventy

Ret 280,000/l and RetIRF =7.7
Trait or mild HS Hb =12 g/dl
RetIRF =19

Moderate HS 8 g/dl=Hb=12 g/dl
MicroR =3.5% and
MicroR/Hypo-He =2.5

Severe HS Hb <8 g/dl
MicroR =3.5% and
MicroR/Hypo-He =2

Rer reticulocytes (/ul), JRF immature reticulocytes fraction (%), HS5 hereditary spherocytosis, Hb haemoglobin, MicroR microcytic erythrocytes

(%), Hvpo-He hypochromic erythrocytes (%)

Table 3 Efficiency of the HS diagnostic tool and companson with single parameters and existing rules

Parameter AUC (95% CT) Cutoff Sensitivity (%) Specificity (%) PPV (%) NPV (%)
MCHC (g/dl) 0.735 (0.711-0.758) 34.7 733 726 5.1 993
MicroR (%) 0.744 (0.721-0.766) 78 56.7 84.8 7.0 99.0
RDW-CV (%) 0.684 (0.659-0.708) 18.1 552 80.6 56 989
MCHC and RDW-CV 0.678 (0.653-0.702) Positive 379 97.6 244 987
Hyper-He (%) 0.750 (0.726-0.772) 0.5 552 82.1 6.0 989
MCHC and Hyper-He 0.714 (0.690-0.738) Positive 448 98.1 325 98 8
RDW-CV and Hyper-He 0.642 (0.617-0.667) Positive 345 940 10.6 98.6
MicroR/Hypo-He ratio 0.743 (0.720-0.764) 4.0 767 65.6 43 993
Ret (10°/L) 0.938 (0.925-0.950) 103.5 933 83.6 103 998
Ret/IRF ratio 0.976 (0.967-0.983) 9.7 96.7 89.6 159 99.9
HS diagnostic tool 0.997 (0.992-0.999) Positive 100.0 993 75.0 100.0

AUC area under the curve, 95% CI 95% confidence mterval, PPV predictive positive value, NPV negative predictive value, MCHC mean
corpuscular haemoglobin concentration (g/dl), MicroR microcytic erythrocytes (%), RDW-CV (%) red blood cells distribution width-coefficient of
varation, Hyper-He hyperchromic erythrocytes (%), Hywpo-He hypochromic erythrocytes (%), MicroR/Hvpo-He microcytic erythrocytes/
hypochromic erythrocytes, Ret/IRF reticulocytes/immanire reficulocytes fraction [10°(Lx%)], H5 hereditary spherocytosis




Evaluation of a hereditary spherocytosis screening algorithm

by automated blood count using reticulocytes and erythrocytic

parameters on the Sysmex XN-series

Int J Lab Hematol. 2019 Nov 22. doi: 10.1111/ijlh.13125

s

Rule
Rule 1

Precondition

Rule 2
Severity

Parameters

RET =80 000/uL and
Ret/IRF =7.7

Trait or mild HS (Hb
>12g/dL)

RET/IRF =14

Moderate HS (8g/dL
>Hb<12g/dL)

MicroR =3.5% and
MicroR/Hypo-He 22 5

Severs HS (Hb
<8g/dL)
MicroR =3.5%

and MicroR./
Hypo-He =2

Abbreviations: Hb, haemoglobin (g/dL); Hypo-He, hypohaemoglobinized (%6); IRF, immature
reticulocyte fraction (%); MicroR, microcytic erythrocytes (%); MicroR/Hypo-He, microcytic
erythrocytes/hypohaemoglobinized; RET, reticulocytes {/uL); RET/IRF, reticulocyte/immature

reticulocyte fraction.
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BECKMAN COULTER. Automated Intelligent Morphology (VC$n)

V = Volumen C = Conductividad Sn = Scatter
Principio Coulter Sondeo electromagnético de alta Dispersion de luz de laser
frecuencia (5 angulos)
~ Nucleo/Citoplasma ., ,
Tamano P Segmentacion del nucleo

Estructura de la cromatina .
Granularidad

Tamano



Automated Intelligent Morphology

V = Volumen C = Conductividad Sn = Scatter




CELL POPULATION DATA

X+SD

X+SD

NUMEROS

e NEUTROFILOS.
*LINFOCITOS.
* MONOCITOS.

* NO LEUCOCITOS.

X+SD




The GEN.S: a fortuitous finding of a routine screening test for hereditary spherocytosis.

Chiron M, Cynober T, Mielot F, Tchernia G, Croisille L
Hematol Cell Ther. 1999 Jun;41(3):113-6.
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Multisizer® assay control sample. |. First step blood sample with new methylene blue at 41&ring;C. Il. Second
step blood sample with new methylene blue and reagent B at 41&ring; C a red cell spherization is induced
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Multisizer® assay HS sample. |. First step blood sample with new methylene blue at 41&ring;C. Il. Second
step blood sample with new methylene blue and reagent B at 41&ring; C a red cell fragmentation is induced
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Fig. 1. Direct correlation between MCV and MSCV in 286 samples.
Plots reveal a significant sub-population under the line defined by
MSCV = MCV

CONCLUSION: MSCV < MCVis highly indicative of HS and prebably of acquired

immune spherocytosis, which must both be confirmed by other methods.



Evaluation of mean sphered corpuscular volume for
predicting hereditary spherocytosis
J. BROSEUS, B. VISOMBLAIN, J. GUY, M. MAYNADIE, F. GIRODON

Study of 415 samples:
e 33 cases of HS,
e 16 cases of AIHA

* 366 cases of healthy controls

Comparison and evaluation of three screening tests of hereditary
spherocytosis in Chinese patients

Yi-feng Tao - Zeng-fu Deng - Lin Liao - Yu-ling Qiu -

Wen-giang Chen - Fa-quan Lin

Study of 237 samples:
e 56HS,

e 86 thalassemia

e 95 healthy controls

e 70
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Blood cell parameters for screening and diagnosis of hereditary
spherocytosis

Lin Liao* | Yuchan Xu® | Hongying Wei* | Yuling Qiu® | Wengiang Chen® |
Jian Huang! | Yifeng Tao® | Xuelian Deng! | Zengfu Deng® | HuiTao' | Faquan Lin'C i

J Clin Lab Anal. 2019;33:e22844 L
CV-MCN
Descriptive study of 482 samples: -~ MRV
. — = MCHC
. g; 22:2: g: gZ,PD deficiency, 0% —— Refarence Liva
MSCV-MCV < 0.6
e 57 cases of AIHA, . 0
e 99 cases of thalassemia SEN: 95.5%
* 100 cases of healthy controls ESP: 94.9% 2 0%
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-4 N
it ? 104 MRV (96.1fL) 0.94 0.91 0.97 86.6 89.2
=N MCHC (33.5) 0.92 0.88 0.97 82.1 94.5
G6PD NC

RET/IRF (4.5) 0.77 0.70 0.84 65.7 81



CPD SERIE ROJA

Canal Reticulocitos X+SD
X+SD
RETIC NORETIC
Media DE Media DE
v 51 faz1 [39 [1185
c [75 [22.84 [74 [2355
Instrumentos Colorant Parametres DLAM [130  [2229 59 14.04
UniCell DxH ] DLAMS [135 [21.36 |64 1387
Nuevo azul metileno IRF; MRV;HLR;RSf DLAMI [121 [25.40 [49 [15.44
LH series Nuevo azul metileno IRF; MRV; MSCV;HLR LALS [112 214 [63 [EGE

AL2 [136 559 [102 [1360
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- 57 pacientes (5 EH, 3 AHAI, 20 Talasemias, 9 Respuesta tto, 20 Normales).

Media-SA-Ret

120,0
17,0
114,04
112,09
11,0
110,0
10,0
107,0-
108,0-
105,04
104,04
103,0
102,0
101,04
100,0
99,0
98,0
97,0
96,0
93,0
1,0
9,0
6,0
84,0
81,0

@MN-SA-RET

T T T
EH AHAI T resp tto

Media-SU-NoRet

T
Mormal

62,0
760
69,0
68,0
66,0
650
64,0
62,0
61,0
0,0
59,0+
58,0
57,01
560
550
54.0-]
53,0
52,0
51,0+
43,0
48,0
470
450+
42,0
39,0+

@MN-SU-NRET

T T
EH AHAl s resp tto

T
Normal

@MN-SL-NRET

@MN-SM-NRET

Media-SL-NoRet

66,0
62,0
56,0
55,0
52,0
51,0
50,0
49,0
48,0
47,0
46,0
45,0
44,0
43,0
42,0
41,0
40,0
39,0
37,0
34,0
33,0
32,0
31,0
30,0
28,0
25,0

Media-SM-NoRet

T
AHAI

T
s

T
resp tto

T
Mormal

T
AHAI

s

T
resp tio

T
Normal

Tabla 2. AUC para los CPD estudiados y la férmula descrita.

Formula AUC IC 95% P

M-SA-RET 0922 | 0.777-1.000 <0.001
M-SM-NoRET 0.969 0.916-1.000 <0.001
M-SU-NoRET 0.981 0.940-1.000 =0.001
M-SL- 0.950 0.871-1.000 =0.001

M-5A-RET: media del dngulo axial (5%) de los retic

itos. M-5M-NoRET: media del dngulo medio de los

eritrocitos (9-43%), M-SU-NoRET: media del dngulo alto [20-45”] de los eritrocitos. M=-5L-NoRET: media del angulo

bajo [9-15%) de los eritrocitos.

20-43°

CUT-OFEFE: 46.5

SEN: 96.9%
ESP: 100%




ESFEROCITOSI HEREDITARIA

- que es caracteriza per:

e Reticulocitosis (RET#, RET%) amb una disminucion IRF.

* Presenciad’ que es poden detectar/quantificar mitjancant les magnituds:
%HPR, %MicR, %MicR/%Hypo-He, MSCV o MCV-MSCV, ...

e La alteracio a la membrana, fa que tant els com els presenten
unes M-SA-RET, M-SM-RET, M-

SU-RET, M-SA-NRET, M-SM-NRET, M-SU-NRET,...



LIMFOCITOSI Limfocits: 7.4 x10°L Limfocits: 5.1 x109L




e Lymphocyte volume and conductivity indices of

C. FOURCADET,
,Srmous the haematology analyser Coulter® GEN.S™ in
o lymphoproliferative disorders and viral diseases
C. LECLERCS,

LP.BASUYAUT. i | ab. Haem. 2006, 28,1-8

M. VASSE*

Beckman Coulter GEN-S

Ratio Ly SD vol / Ly#
Nomal vs 3 diseases

sol
sof o
" Ratio Ly SD vol/LyC
4o cut-off: 3.47
F 3
of- > / \f
20}
E i Ratio MVI/MCI MVI1
; e % cut-off: 0.78 cut-off: 79.6
2 = == T
Normal oLL oLPD Viral S/ \‘> </ \2
Scatter S iod - S P
Normal Suspicion Suspicion Suspicion
viral disease B-CLL OLPD
NE LY MO EOD
Mean sD Mean SD Mean SD Mean SD Sensitivity 0.708 0.789 0.708
v 169 [4992 | 82 [2542 | 184 [2663 | 161 [28.86 Specificity 0.629 1000 0.629
C [7a7 [1786 [130 [3182 [130 [974 [143 [948 vs. blood donors ’ . ’
S [28 [7e [ 69 [2253 [ 92 [1140 [193 [788
True positives a6 40 43
False negatives 15 12 21
PPV 0.603 0.833 0.705

NPY 0.863 0.922 0.851



Utilidad de los Cell Population Data en el diagnéstico diferencial

de las linfocitosis.
X.Nieto, et al.

122 pacients:
* 63 controls
e 59 Limfocitosi (41 LLCi 18 MNS)
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Usefulness of the lymphocyte positional parameters in the - - - e
Sysmex XN haematology analyser in lymphoproliferative |
disorders and mononucleosis syndrome

SFL
FSC

J.R. Furundarena®™ | A.Uranga | M.R.Sainz | C.Gonzalez | N.Uresandi |
N. Argoitia | M. Araiz

Int J Lab Hem. 2018;40:41-48. . i
3 ™
301 pacients: >z 5 I g
* 42 controls =
e 23LP,22 MNS
e 162SLPC o)
e 40T-GL, 12 NK-GLs
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- v - 23
g
. s
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=
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- LY-WXHLY-WY <1230: SE of 67.5%, an SP. 0f 98.2%, a PPV of 87.1% and an NPV, of 94.3%.
- Score Teixido: SE of 63.6%, an SP of 97.5%, a PPV.of. 70.0% and!an NPV. of 96.7%.




SINDROMES MIELODISPLASIQUES @ w'e e

® Les sindromes mielodisplasiques (SMD) sén un grup d’hemopatias caracteritzades per la

presencia d’una o varies citopenies i displasia en sang perifeérica.

® A part de les SMD, existeixen moltes altres condicions patologicas que cursen amb citopénias i

displasia.

® Laidentificacio dels signes i grau de displasia és subjetiva i complexe, amb variacions importants

interobservador.



Robin Boutault, Pierre Peterlin,”
Marouane ]?u::uh:qm.,j Katja Sockel,**
Patrice Chevallier,” Alice Garnier,”
Thierry Guillaume,”

Amandine Le Bl)u.t\gmis,2 Camille
Debord,’ Catherine Godon,’
Yannick Le Bris,' Olivier Theisen,’
Frank Kroschinsky,"® Philippe
Moreau,’ Marie C. Béné,'

Uwe Platzbecker*™>* and

Marion Eveillard"
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A novel complete blood count-based score to screen for
myelodysplastic syndrome in cytopenic patients

MDS-CBC score = 1/(1 + exp(—(—21-02807 + 0-03294
x Ne-WX — 0-38466 x ANC + 0-10285

mov( )

MDS-510 MDS-MLD MDS-EBUMDS-RS-5LD

ROC curve Ne-WX
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AUC = 0-92 [0-89-0-95]
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1 - Specificity

Fig 2. ROC curve of the MDS-CBC score (AUC = 0-92). AUC. area
Table III. Performance of the MDS-CBC score.

Diagnosis Positive Negative
Leading cohort
MDS 94 15 86% Sensitivity
Controls 46 353 88% Specificity
67% PPV 96% NPV
Validation cohort
MDS 28 [ 82% Sensitivity
Controls 3 25 89% Specificity
90% PPV 81% NPV

CBC, complete blood count; MDS, myelodysplastic syndrome; NPV,

negative predictive value; PPV, positive predictive value.



C0-116

DISTINCION ENTRE SINDROMES MIELODISPLASICOS Y CITOPENIAS ND CLONALES CITOPENIA
MEDIANTE ANALISIS MORFOMETRICO CELULAR Hemoglobina < 10,0 g/dL
Neutrofils < 1,8 x10°/L
102 pacients: Plaquetes < 100 x10°/L
e 32SMD
o 48HP
e 31IRC

SMD=23 HP=48 ERC=31

Magnitud
(xxsd) (xxsd) (xxsd)

V-NEU 149,3+9,0

1449+51 148,2+ 11,6

C-NEU 143,4+ 4,9 1443+ 2,8 1451+ 4,7 0,326

SM-NEU (9-43°) 132,0+ 6,6 141,1+5,6 137,7+8,7 <0,001

SU-NEU (20-43°) 132,5+8,0 140,0+ 4,8 137,7+6,3 | <0,001

SL-NEU (9-199) 1276 +7,4 137,0+7,9 132,4+ 11,7 | <0,001

SA-NEU (5% 163,7 £ 15,0 168,0 £18,0 | 163,9+ 18,6 0,495

AL2-NEU (0°) 147,8 £ 8,9 149,4+75 150,9 £ 10,9 0,467




DISTINCION ENTRE SINDROMES MIELODISPLASICOS Y CITOPENIAS NO CLONALES

1607
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Férmula

V-NEU

IC95%

C-NEU

SM-NEU (9-43°)

SU-NEU (20-43°)

SL-NEU (9-199)

SA-NEU

AL2-NEU

0,234-0,522 0,078
0,623 0,465-0,781 0,076
0,818 0,718-0,919 <0,001*
0,782 0,661-0,903 <0,001*
0,775 0,671-0,879 <0,001*
0,562 0,371 0,430-0,694
0,555 0,429 0,413-0,696

Formula

indice SMD

[(SU-NEU + SL-

NEU)xNEU%)/100]

IC95%

0,848-0,975

CUT-OFF:
110,8

SENS: 90,8%

ESP: 78,3%

<0,001*

Sensitivity

ROC Curve

08

o
)
1

o
I
1

024

0,0 T T T T
00 02 04 06 0,8 10

1-Specificity

SMD vs Citopenias No Clonales



LIMITACIONS

- Analitzador (tecnologia) depenent (Ne-WX, MSCV, Ret-He, MDW, etc.)

- Estandaritzacid dels metodes.

- Necessitat d’armonitzar els valors de referencia (RET, MRV, IRF,...)

- Reproducibilitat (variacié biologica, estabilitat, anticoagulant (K2, K3), temperatura conserv,..)
- Disposar de Control de Qualitat (intern/extern).

- Definir els valors umbrals per els diagnostic.

- Validacio clinica per la presa de decisions.



LA SEPSTS

c Centers for Disease Confrol and Prevention
NI .: 2 CDC 24/7: Saving Lives, Protecting People™

R LT

More than 1.7 million people get sepsis each year in the US.
About 270,000 Americans die from sepsis each year.

Tin3

One in three patients who die in a hospital have sepsis.

Espana:

200 sepsis/100.000 hab./afo.
17000 mueren.

https://www.cdc.gov/sepsis/datareports/index.
html

Cada 4 segundos muere un paciente de sepsis en el mundo.

Supone un gasto de aprox. 20 billones délares /aino en los Hospitales de US.

El 5,2% del gasto Hospitalario

Liu et al. JAMA 2014,312:90-92




ETERMINACION DEL MDW . JTINDICADOR SEPSIS?
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NO-SEPSIS SEPSIS SEPSIS

MDW: 18.7 MDW: 31.8 MDW: 27.8
LEU: 7.4x10°/L LEU: 25.3x10°%/L LEU: 15.2x10°%/L
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1| Research

Critical Care ]

Z CHEST

Improved Early Detection of Sepsis in the
ED With a Novel Monocyte Distribution

Width Biomarker

CrossMark

Crouser ED., et al. Chest. 2017 Sep;152(3):518-526

MDW: 20 5 = NPV:98%
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Monocyte Distribution Width: A Novel Indicator of
Sepsis-2 and Sepsis-3 in High-Risk Emergency

Department Patients® - — —

A 107 - - - B
Elliott D. Crouser, MD'; Joseph E. Parrillo, MD? Christopher W. Seymour, MD?% " ' i
Crit Care Med 2019 Aug;47(8):1018-1025
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Per Recordar

* La determinacio de les “noves” magnituds hematimetriques, és rapida, facil i no suposa
un temps afegit a la realitzacié del hemograma o dels reticulocits.

e Els CPDs/CMPs sén magnituds que proporcionen informacié sobre les caracteristiques
morfologiques de las diferentes poblacions cel-lulars (reduccid de la imprecissio
interobservador).

* La majoria de magnituds, CPDs (+CBC/DIFF) podrien ajudar com a screening i diagnostic
de moltes patologies hematologigues I no hematologiques mitjancant regles de
validacid/ampliacion.

* Manca d’assajos clinics en busca de biomarcadors de patologia.

- La hematimetria (hemograma avancat) encara té molt per dir...




OBJECTIUS “La curiosidad por el saber es

la motivacion por aprender”

- Despertar la curiositat envers de les
utilitats que pot tenir '’hemograma.

- Consulteu alguna de les “noves
magnituds” que pot oferir 'hemograma.
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