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Assessment of platelet procoagulant function by flow cytometry is an increasingly recognhized aspect of diagnosing platelet disorders. Induction and accurate The objective of this project was to define optimal
detection of phosphatidylserine exposure on platelets’ surface requires proper recalcification of citrated blood samples, particularly in thrombocytopenic recalcification conditions for reliable measurement of
patients, where residual citrate can limit extracellular calcium availability. Recalcification of thrombocytopenic blood samples is crucial for procoagulant platelets procoagulant (COAT) platelets in platelet-rich plasma
generation and detection. (PRP) samples with low platelets counts.

METHODS
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Fresh PRP and PPP from PRP diluted with autologous PPP Each PLT dilution was spiked with increasing [Ca®*] Stimulated with Quantification of procoagulant platelet formation vs.
healthy donors (160 - 15 G/L) (O [HEPES], 1, 2, 3,5, 7, 10, 15 mM). convulxin (CVX) + thrombin (THR). platelet count and Ca?* level by flow cytometry. (Accuri C6)
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and (C) fibrinogen receptor activation monitored by PAC1 binding over time.
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Figure 2. Procoagulant COAT platelet generation is artifactually impaired in samples

with low platelet count and can be restored with extracellular calcium spiking. (A)

PAC1
(activated fibrinogen receptor)
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