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Ethylenediaminetetraacetic acid Dependent Thrombocytopenia Misleading Clinical Diagnosis and Treatment: A Case Report
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[Abstract] Objective: To explore the etiology of EDTA-PTCP and the experience of avoiding misleading clinical treatment. Methods: The clinical data of a
patient with asthma, lower limb Deep vein thrombosis and EDTA-PTCP admitted to our department were retrospectively analyzed. Result: The patient
sought medical attention in our department for half a month due to worsening cough, phlegm, and wheezing. Use Ethylenediaminetetraacetic acid
anticoagulant tube to collect venous blood for platelet count 11 x 10 ~ 9/L, diagnosed as asthma, lower limb Deep vein thrombosis, thrombocytopenia
cause to be investigated. After Symptomatic treatment, the blood routine examination showed that the platelet count did not increase. The results of bone
marrow puncture showed that there were many platelets. Blood was drawn from a sodium citrate anticoagulant tube and the platelet count was normal.
After analysis, it was considered EDTA-PTCP. Conclusion: EDTA-PTCP can be considered for patients without clinical manifestation of subcutaneous
hemorrhage who use EDTA anticoagulant tube blood cell full AutoAnalyzer to count blood cells and show a decrease in platelet count. Further

examination of artificial platelet count and peripheral blood smear should be performed, or use sodium citrate anticoagulant tube to recheck platelets to

avoid misleading clinical decisions.
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