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Relationship between of fragility erythrocyte membrane and false increase of

white blood cell count
WANGMei , et al

(Department of Clinical Laboratory, College of Clinical Medicine, Chongqing Medical University)
[ Abstract] Objective : To explore the relationship between false increase of white blood cell count and fragility of erythrocyte mem-
brane in automatic whole blood count. Methods: The osmosis and incubation osmosis fragility of erythrocyte membrane in controls 1
(Group 1, n =30)and white blood cell count false increase (Group 2, n =30) were detected by the operation rule of the group of clini-
cal examination. Results: Compared with the results of Group 1 frogility of erythrocy to membrane in infectious hepatitis, livercirrho-

sis and liver cancer were reduced( P<0.05) and in diabetic patients, increased. ( P <0.05) Conclusion: The false increase of white
blood cell count is closely related with the fragility of erythrocyte membrane.
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