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to platelet counts during thrombocytopenic episodes
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INTRODUCTION

Immature platelets are increased when there is
peripheral platelet consumption associated with

increased bone marrow production and
premature release into circulating blood.
Immature platelet fraction (IPF) represents the
total number of immature platelets to the total
number of platelets, expressed as a percentage
(%-1PF). Many automated analysers report %-IPF,
and a recent study validated normal reference
ranges for men and women(1).

There is a general agreement that %-IPF is a

thrombocytopenia (ITP).

AIM & METHOD

We conducted a single centre analysis of a selected
number of ITP patients using data from Sysmex-
XN20 a fully automated haematology analyser, The

coefficient of r =
<0.0005).

Sysmex XN20 uses a fluorescence channel PLT-F to
detect mature and immature platelets using a
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Figure 1: Scatter plot to show the relationship between
platelet count and immature platelet fraction
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Figure 3: 51 M, Chronic ITP. After the patient is treated with corticosteroids
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we see the platelet count and IPF normalise.

of platelet count and IPF with multiple lines of treatment.
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The data demonstrates a clear dynamic inverse
correlation between platelet counts and %-IPF in
ITP. We confirm that an elevated %-IPF is a useful
indicator of peripheral platelet consumption in ITP
and can be used to support the diagnosis of ITP.
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medical intervention in terms of platelet counts,
but show a rise in IPF, it may be possible to use IPF 0
to provide an insight into functional response, and
as a measure of megakaryopoietic response.
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Figure 4: 41 F, Chronic ITP on Romiplostim. Addition of dapsone shows a rise in IPF
but only a very modest rise in platelet count. The peak platelet count corresponds
with corticosteroids. Here the IPF shows that although the platelet count failed to
respond to dapsone, there is an IPF response to the new drug. This case shows it
may be possible to use IPF response as a useful endpoint of treatment.
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Figure 5: 50 F, Chronic ITP with stabilisation of the platelet count and IPF with
avatrombopag. It also illustrates IPF response to steroids without a rise in
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platelets, similar to figure 4.

1500

—
o
o
i

500

\

Jul 2023

Avatrombopag

Corticosteroids
Corticosteroids

“\,lig [ ]
Sep 2023 Nov 2023 Jan 2024 Mar 2024
Date
- IPF — plt_count

population. Scand J Clin Lab Invest. 2017 Dec;77(8):658-664. doi: 10.1080/00365513.2017.1394488. Epub 2017 Nov 9. PMID: 29117724.
Medicine (Baltimore). 2020 Feb;99(7):e19096. doi: 10.1097/MD.0000000000019096. PMID: 32049816; PMCID: PMC7035018.

thrombocytopenias. Sci Rep 7, 3355 (2017). https://doi.org/10.1038/s41598-017-03668-y

Ali U, Knight G, Gibbs R, Tsitsikas DA. Reference intervals for absolute and percentage immature platelet fraction using the Sysmex XN-10 automated haematology analyser in a UK

Jeon K, Kim M, Lee J, Lee JS, Kim HS, Kang HJ, Lee YK. Immature platelet fraction: A useful marker for identifying the cause of thrombocytopenia and predicting platelet recovery.

Ferreira, F.L.B., Colella, M.P., Medina, S.S. et al. Evaluation of the immature platelet fraction contribute to the differential diagnosis of hereditary, immune and other acquired

Laura.aiken3@nhs.net

Twenty-seven (12M; 15F) patients with primary ITP for which we had a least one %-IPF result
were identified. Median age (range) of patients was 41.5 (23-96) years. A total of 260 %-IPF
results were available for the 27 patients. 58/260 %-IPF results were for platelet counts less than
40 x 10°/L (range; 0-37 x 10°/L) and %-IPF ranged from 2.7-51.4%. Using the validated normal
reference ranges for %-IPF in men (1.8-10%) and women (1.5-10.1%), all 58 results, with the
exception of one had a %-IPF above the reference range. The one patient with a low %-IPF
presented with acute ITP, and 5 days after starting prednisolone the %-IPF had increased to
23.8%. Of the 27 patients, 21 patients normalised their %-IPF when platelets rose above 150 x
10°/L. The 6 patients that still had high %-IPF’s, were chronic ITP patients with frequent relapses
which may be the cause of the persistently raised %-IPF. We highlight some individual examples
of the relationship between platelet count and IPF in the figures below.
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