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3. Erytrocyty (RBC) + HGB + HTC + MCH + MCHC + MCV +
(96857 + 71 b.)

4. Trombocyty (PLT) + (96897 + 318 b.)

96713+96711+96315-89 b.
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Z8kl adn? vyd8§van® parametry KO

WBC, RBC, HGB, HCT, MCV, MCH, MCHC, PLT, RDW-SD, RDW-CV, PDW, MPV, PCT, P-LCR, NEUT#, 34
NEUT%, LYMPH#, LYMPH%, MONO#, MONO%, EO#, EO%, BASO#, BASO%, NRBC#, NRBC%, RET#,
RET%, IG#, IG%, RET-He, IPF%, IPF#, IRF

Rozg2Sen® diagnostick® parametry

AS-LYMF#, AS-LYMF%, RE-LYMF%, RE-LYMF#, NEUT-RI, NEUT-GI, RBC-He, HFR, MFR, LFR, Delta-He,

FRC#, FRC%, RPI, HypoHe, HyperHe, MicroR, MacroR, RBC-O, PLT-I, PLT-O, H-IPF 20
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Z8kl adn? vyd8§van® parametry KO

WBC, RBC, HGB, HCT, MCV, MCH, MCHC, PLT, RDW-SD, RDW-CV, PDW, MPV, PCT, P-LCR, NEUT#, 34
NEUT%, LYMPH#, LYMPH%, MONO#, MONO%, EO#, EO%, BASO#, BASO%, NRBC#, NRBC%, RET#,
RET%, IG#, IG%, RET-He, IPF%, IPF#, IRF
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Suspicion of

haemolysis or

REC disease
No

} Is there a visible plasma abnormality?
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., A
Patient not known for visible plasma abnormality and increased RBC score

Seloct 1o Report

RAC
MCH
MCHC
RET#
FRC
RET
E

CBC-0 App

S

Obtained Parameters

Parameters recommended to
report”

Salect o Rapor

Calculated parameters
recommended to repornt*

RBC 33 W20 HE8-0 115 oL rec-MCH-O M7 ]
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——P ATur bi dity/ HGB | nt eAgdlwinaten?die ?fi nebo ARBC

CBC-O aktivuje reflexna&nalelszy vaMET([sknnma:ﬁltlml L® reag
fluorescenln2 prTtokov® cytometrie):; zahS8§8tz2 a p
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Zvy$ené MCHC (> 36.5 g/dL “za™")
Chybna Chybna Chybna
hodnota RBC hodnota HGB hodnota MCV hodnota MCHC

Chladové Hemolyza
aglutininy (in vivo)

Onemocnéni RBC RBC flag(s)

(napf: sférocytdza) RBC Agglutination?
Turbidity/HGB Interf?

Hypoosmolarita

Hemolyza E o, Chladové
L Lipémie .
(in vitro) aglutininy
Intracelularni
Ikterus . .
dehydratace XN-IPU screen / RBC flagging details
Abnormalni
proteiny
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Main | Graph | Q-Flag | Service H User H Lab. Only I AKIJI WAc O *C aqRuU - glgglgll L -
CBC DIFF WBC Flag(s) WDF WNR WPC
~ Item Data Unit Item Data Unit = 2[ 5[
WBC 6.40 |1079/L NEUT# 4.43 |1079/L &
RBC 0.71 *|10712/L LYMPH# 1.42 |10%9/L i - -
HGB 91 *|g/L MONO# 0.44 |10%9/L
HCT 0.086 *|Ratio EO# 0.8 |1079/L i
MCV 121:1 ¥+ BASO# 0.03 [10%9/L
MCH 128.2 *|pg NEUT% 69.1 |%
MCHC 1058 *|g/L LYMPH?% 22.2 |% i
PLT 276 |1079/L MONOQ% 6.9 |% o
RDW-SD -=-=  |fL EO0% 1.3 (% !
RDW-CV === % BASO% 0.5 |%
PDW 11.0 |fL IG# 0.3 |10%9/L RBC Flag(s) ; .
MPV 10.2 |fL p— » "
P-LCR 25.1 |% ; ;
Main Graph -Fla Service User Lab. Onl
PCT 0.0028 |L/L | Ph ’ : _
NRBC# 0.00 |10"9) cgc DIFF WBC Flag(s) B
WDF WNR WPC
NRBC% 0.6 |/100 Ttem Data Unit Ttem Data Unit o[ s o[
RET WBC 7.1 |10°9/L | |NEUT# 5.0 |1079/L A
RBC 2.72 |10712/L | |LYMPH# 1.52 [10%9/L 3 -
Item Data Un HGB 92 |g/L MONO# 0.46 |1079/L
RET% 3.94 *% N HCT 0.268 |Ratio EO# 0.07 |1079/L | |
R MCV 98.5 |fL BASO# 0.05 |10%9/L
RET# 0.0280 *|10"} |ycy 33.8 |pg NEUT% 70.4 |%
IRF 29.0 *|% MCHC 343 |g/L LYMPH?% 21.4 (% r
LFR 71.0 *|% PLT 308 |10°9/L | |MONO% 6.5 |% .
RDW-SD 48.4 |fL E0% 1.0 |% L
MFR 15.8 : % RDW-CV 13.9 |% BASO% 0.7 |%
HFR 13.2 *1% PDW 11.3 |fL IG# .62 |1079/L | RBC Flag(s)
RET-He 34.7 *|pg MPV 10.3 |[fL 1G% 8.3 [% e " s
EE'T'CR e.égég 9L6/L Anemia . RBC RET PLT-F
NRBC# 9.00 |1079/L Reticulocytosis b [ [
NRBC% 0.0 |/100WBC
RET PLT-F .
Item Data Unit Item Data Unit |
RET% 3.93 |% IPF % 2501
RET# 0.1069 |10°12/L | |IPF# 1079/L ‘ PLT Flag(s) PLT
IRF 27.5 |% LN
LFR 72.5 |% a
MFR 15.0 |%
HFR 12.5 |%
RET-He 34.8 |pg v .
40fL SFL
nnne u C uc C C
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Uij CR& YWURTT ¢t qf TWURWYGWH ¢ R&VE TR I
qKIJgRUz W 27 qY 2ij LIJG’YG’eucFIIJLIJblt cl 1IJUT |
Ux Jet YHHqUZ AW RCGURAWZRI Y2ij AWLGY WY G|
UAJCct gR2URWbIt | W2URWAGq! Cq! WGY WY GIJI

[ 'y " " ~ . b} " --
u A Y u Ij t Y 2 IJ Diagnoza: D759 - Nemoc krve a krvetvornych organd NS ID Zddanky: 2509110081
. s ~ Zadatel:  Ambulance 5, ICP: 02002104, Odbornost: 202 .
Uj s RUDZblt qfreeor |
Zad4 lékar: (!

Datum a €as odbéru: 15.09.2025 09:14

Materidl: Periferni krev

Kre braz:
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1. x Je t YHUIGZ & Nleukdperied (neutropenie)
2. __UjjorRID NI WGe | ¢ O ldaglt g WeAd Ryt’Cll YOR
hypo/6 ! GIJI H#§ I YOI UR
T OUDW2AURtCARLZ CUABWHIWG YT! qRE
T ql el GYIJqREL j
-sl Jq Rt 2 G/Nel! qZAYe
Polyglobulie/polycytemie
3. Trombocytopeniebl 2 | Y @AIRKij tUEaU ijYbOUH Y H! aqZ A
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Audg] U W2WTWPUT UijjWKeT ] AW2IWI 2Ye W RWaKIIJHGE I

A uuwﬁwJTéjijmeVUuﬁvﬁojURmTviGjﬂD%é
ql YUHYH! qZAYeb
Ax Je t Yﬁfsgﬁz'u/&m],lzm FROFERWHCt qJI RCGURWRUNIJT
2RI Y2ij WRUN WY HIJ

AiG] Ul W20WI 2K Y CHMBORAL §j WUWYUWGYHU] URe

Au 07 U6 W2 1J1W2 WAIKRIG aLkK X fit ICdR S ALe LU Lll¢ U(yAﬁ,R J WeLql
[pancytopenie)TO Juc qY O YNDRAL ) WYUJuYHU] URe

AfdAéef IWINGYt qCqURWLGI ¢crY2URWE YUNnWI WURDWGE AHYI (':Ucﬂfi e wt 134

20.4.2026 EqKWUT YEYI t ! W=EMZZ



MY GIlaDAUGe HRIJUq A WM

0d25.825GYAY ] 2 TIWIWA?2 DA U Y & MXOY ¢0pligs 4 K IUYEUI;LNIIYJHHWU:IRLHIEK] W& YUIA GO A Iy Y d S0 R Y IdI# R I9 204 1J A U
terapieDalacinG| Y WY T 6 ¢ G IJURLIJAe HUR6YLLIugI t ¢ WGYWI+ql ¢t HRPOIMdéPmDi@lIkt@’tmIHRRHLHMLMUJd EIJUJIQRZLRM
p.oamoxiklaG| YWGYT WAKIGDAWOCH WA W2 Wi YT ROow

Dnes12.9.250C 2 Wqj 2 ¢ WHG RI 2 | DRHytsMprﬂﬂmrﬁﬁLHjCé\ﬂf@RJaHU.ﬂGLfGll Wi LR RULISERALYI2 (7 c0LE - A 76 LY ALLLENKT RIFH 6 CkdBLLE 1L
AcHG! HUUCWIWe t YHE! qZRENRITARN §GUFRRARIRIIR (LA § B BJﬁ WOl YAWRKIIUj

CBC DIFF WBC Flag(s)
Item Data Unit Item Data Unit WBC Abn Scattergram

WBC 120.99 +/10%9/L NEUT# | 14.40 *[1079/L | |Neutrophilia
RBC 3.08 - 10’\12/1. LYMPH# 9.05 * 10’\9/1_ Lymphocytosis
et 0.273 - E’t Eot . | “6.06 *|10myy [lMonocytosis

- |Ratio - .
MCV 88.6 BASO# | .09 |1079/L | |Leukocytosis
MCH 30.2 \pg NEUT% 11.9 *|% IG Present
MCHC 341 ‘g LYMPH% 7.5 %% Blasts?
PLT &F | 13 -|10~9/L | [MmONO% 80.5 *|% Abn Lympho?
RDW-SD 52.0 ‘fL E0% 0.0 *|% Left Shift?
RDW-CV 16.3 +|% BASO% | 0.1 |% |
PDW 10.8 \ﬂ IG# 10.67 *|1079/L RBC Flag(s)
MPV 8.9 |fL 1G% 8.8 *|% :
P-LCR 20.5 |% ABRmEA
PCT | @.0001 -|L/L
NRBC# .03 [1079/L
NRBC% 8.0 |/100WBC
RET PLT-F

Item Data Unit ‘ Item Data Unit
RET% % IPF ‘ 6.8 +|%
RET# 110712/L PLT Flag(s)
IRF |% Thrombocytopenia
LFR |%
MFR %
HFR %
RET-He
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Rules Validation Comments Analyser Flags
Opakovane mereni vzorku! Opak.KO Anemial[2] =l
Rerun |Order |Run  Test Result |C Unit |Ref Flag |Delta |Date/Time |TestStatus Prev. Result1 |Prev. Age 1 |Pariner
CBC Profile
| 2 WBC 120.99 107 |+ 12/09/20... | Released XN-20
| 2 RBC 3.08 10%.. |- 12/09/20... | Released XN-20
| 2 HGB 93 g/l - 12/09/20... | Released XN-20
[ 2 HCT 0.273 Ratio |- 12/09/20... | Released XN-20
| 2 MCV 88.6 L 12/09/20... | Released XN-20 WNR[2]
[ 2 MCH 30.2 pg 12/09/20... | Released XN-20
| 2 MCHC 341 g/L 12/09/20... | Released XN-20
[ 2 PLT 13 & 107 |- 12/09/20... | Released XN-20
DIFF Profile
| 2 NEUT# 14.40 10°.. |+ 12/09/20... | Released XN-20
| 2 LYMPH# 9.05 0. |+ 12/09/20... | Released XN-20
[ 2 MONO# 97.39 107... |+ 12/09/20... | Released XN-20 RBC[2]
| 2 EO# 0.06 107 12/09/20... | Released XN-20
[ 2 BASO# 0.09 10%... 12/09/20... | Released XN-20
| 2 1G# 10.67 107 12/09/20... | Released XN-20
[ 2 NEUT% 11.9 % - 12/09/20... | Released XN-20
| 2 LYMPH% |7.5 % - 12/09/20... | Released XN-20
| 2 MONO% 80.5 % + 12/09/20... | Released XN-20
| 2 EOQ% 0.0 % - 12/09/20... | Released XN-20
[ 2 BASO% |01 % 12109120 | Released XN-20 PLT-F[2]
| 2 1G% 8.80 % 12/09/20... | Released XN-20
Eleaded |—'n|||||||| ik
Rules Validation Comments Analyser Flags
Opakovane mereni vzorku! Opak.KO Anemia[2]
Blasty? 1G_Present[2]
Pritomne atypicke lymfocycy supektne neoplastickeho puvodu Leukocytosis[2]
Novy pacient! Lymphocytosis[2]
Opakovane mereni ve WPCI Monocytosis[2]
Doobjednano a zmereno v profilu PLT-F Neutrophilia[2]
PLT low -> Check for clot Thrombocytopenia[2)
Lymphocytosis in "Initial situation or follow-up” -> Smear WBC_Abn_Scattergram([2]
Doubtful Monocytosis? -> Smear SMEAR OK[3]
Oddeleni LOJIHP, JIP, TO -=> zruseny profily neobjednane z LIS STAIN OK[3]
Blasts?[2]
Left_Shift?[2]
Abn_Lympho?[2]
ASP OK[3]
Positive_Diff[2]
Positive_Morph[2]
Positive_Count[2]
Sample Flags Slide Comments App Comments
EqKIJI YéYI t! W=M=ZZ

c Lt

1J 1



[ ] \ 4 V4 r

cYlI UYHRIJURLWuU 8§ W¢ Wz ! Wil

UCHG! qWGEc qYdYNRIJWu §
é! 0Yedl NERIE Ghyby RH Tt ij
AKRaqYGUYt qU ~CuvYwWwz2AY!l t  Vlastnost vzorku

U02DAUNURWT RW URT JURWSYT UYqWwzsgl RWA~6 LR Y 2 ¢

E-IPU

AYAWRKIWDUjj WGe!l ¢adal ! LW

'

AfdAéef IWINGYt qCqURWLGI ¢crY2URWE YUNnWI WURDWGE AHYI cUcM e wt 134

20.4.2026 EqKWUT YEYI t ! W=EMZZ



Ve d

AYAWRKDIDUIj WGecl ¢ lal !

added value V N R B C

XN-CBC

As ¢l I Ujj el 3tel AYL I Wl W31 21 3JUDAGS WE | 2 R

VREFHe
AObsah hemoglobinu v retikulocytech-1 Rn 1J1 JUHRCO URWI R

VIPF
A DAl ¢dij Wt | WR2RRIMN DY RCT WRILT Rc DUY!L q

VIG

A 1JAI ¢ Gij WRiposUredéleiadt! a! LW

AEf AlUGE !l ¢ llqgl ! WACU] qe
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added value

XN-CBC

Y

AWRKIUI WGE¢ |

culdagl !

CBC

DIFF

WBC Flag(s) WDF

Item Data Unit Item Data Unit Lymphopenia z[
WBC 6.90 |1079/L NEUT# 4.78 *[1079/L Monocytosis =
RBC 3.67 |10712/L LYMPH# 9.77 *|1079/L NRBC Present -
HGB 92 |g/L MONO# 1.27 *|1079/L 16 Prasent
HCT ©.331 |Ratio EO# 9.06 |1079/L |

'~ Blasts?
MCV 90.2 |fL BASO# 9.92 [1079/L
MCH 25.1 -|pg NEUT% 69.2 *[%
MCHC 278 -|g/L LYMPH% 11.2 *|% -
PLT &F 37 -|1079/L MONO% 18.4 *|% .
RDW-SD 75.3 +|fL EO% 0.9 |% !
RDW-CV 24.2 +|% BASO% 0.3 |%
PDW -——- |fL IG# 0.20 *|1079/L RBC Flag(s) |
ey e ([l 2
P-LCR -——— % " .
3 Hypochromia RBC
NRBC# 1079/L Anemia E
NRBC% /100WBC RET Abn Scattergram
» PLT-F Reticuloc;;tosis -
 Item Data unit | [ Ttem Data bnit | |Fragments: ‘
RET% 7.66 |% IPF 10.4 |% 2501L
RET# 0.2811 |10%12/L | |IPF# 3.8 [10r9/L | PLT Flag(s) _ PLT
IRF 27.5 |% PLT Abn Distribution : <8
LFR 72.5 |% Thrombocytopenia 4
MFR 18.6 |%
HFR 8.9 |%
RET-He 22.2 |pg v
5 401
Affnéf OWINGYt qCqURWLIGI ¢ HY2URWE YUnII JURDWIEEAHY!I ¢ U We Wt 13t
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Main H Graph ‘ Q-Flag H Service H User ‘ Lab. Only ‘ XR-9lzigg[1-L _

Switch Display RBC/RET WBC WDF(FSC) =~ = WDF (FSCW-FSC)
_ Item = Data Unit _ Item Data Unit 2 I . LY i
RBC 3.67 |1072/L WBC 6.90 |1079/L A S N R i
RBC-0 3.44 |107M2/L WBC-N 6.90 |1079/L A I " T B
. HGB 92 |g/L WBC-D 6.65 |1079/L PLT . b “Rer v u _.
Body Fluid HGB-0 79 |g/L WBC-P 6.10 |1079/L T B : - @
Delta-HGB 13 |g/L - E N\ j i
MCHC-0 239 |g/L TNC YN RECIRSC) |
Lab. Only 3 MicroR 10.4 |% : —y : iy ok g i : |
MacroR 7.6 |% TNC-D 18.69 [1079/L e — :
RBC-He 23.0 |pg TNC-P 17.15 |1079/L
Inf. WBC Delta-He -0.8 |pg BA-N# 0.02 |10%9/L ; ; : /
FRC# 0.2980 * 10712/L BA-D# 0.16 |1079/L e . . . —
FRC% 8.12 *|% BA-N% 0.3 |%
HYPO-He 17.9 |% BA-D% 2.3 |%
HYPER-He 0.3 |% NEUT#& 4.58 *|1079/L WNR(SFL-SSC) | RET(EXT)
RPI 3.5 NEUT%& 66.3 *|% % 7 5 8
RET-UPP 8 LYMP#& 0.77 |1079/L
RET-TNC 170 LYMP%& 11.2 (% -
HFLC# 0.00 [1079/L
PLT HFLC% 0.0 |%
- LY-X 71.@ |ch
Item Data Unit LY-Y 48.2 |ch
PLT &F 37 -|10”9/L LY-2Z 46.7 |ch
PLT-I 60 *|1079/L
PLT-0 42 *|1079/L i
PLT-F 37 |10%9/L
IPF# 3.8 |1079/L
IPF 10.4 |% _— . —
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XN-CBC

; . . N

ncftSat LI OASYGlll 2R |
, af SR20t Yyl @ "1 YgE| LINZ
' Betall K I £ FO3KSYOASANR2 | &3 2 Gy N
. ‘ . © | mutace IVS-1(GA)) v kombinaci s
® - ’ . HbE(heterozygot pro CD 26 GAG
AAG GluLyg))
Klinicky thalasemiamajor
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Retikulocyty a parametr REHe
EqKIJI URWYHt ¢c6WEIGYNGYHRUez W2 W UqR
AGel ¢Glgl WAYSTOWI ye TRARWY qKIJT URRBE)-AIFT 1 qz
q! GallcUcG! ACqVY Il g WIMAGQHE MCGH2 ¢ Uij WU ¢ GK KOWA 13 ¢

AVDA U ¢ pdramztrGKS’R(i e A Yr2t@hdlBRmu (adostupnosti) Fe pro
erytropoezu-0 YURq Y| RUD WYt RUlJ(]] Rt ! Wl KJ4GIJA¢ LW

Ajtl Cqt YT YADZUIt 2R2¢ G UqLW~9c /b

B mar Blood
< 1 day BM/1 day
Basophili ic  Polychromatic = Orthochromatic
MMMMMMMMMM erythroblast erythrobia: erythrobiast Reticulocyte Erythrocyte

Hb synthesis

Erythropoiesis

AAfAéf IWINGYt qCqURWGI ¢HY2URWE YUNnWDI WUHJWGECHY!I ¢ U we wt 13+
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RET

Retikulocyty a parametr REHe

uzcUqRqgc¢cqRR2UR uz2¢ciiRqgq¢cqR2UR
parametr parametr

Erytrocyty RBC, HCT MCV, MCH, MCHC,RDW
historielJ1 | ql YGYij A!
BIN=MWI Ug b

Retikulocyty RET REThe
ct qe ClURLW fqh[2lUbin | ¢ t Hddemd G ¢ol YOHS6CT R IBécG Yaj ot izl U2 ! 2 T R2 ¢ Uij Wt
JI ! ql YGYi A! RET) Hgb)
Krvi RUnYl e TUWYWGYT RUC TRARWIAB ¢ R 1G] O R LU
1-P WT Ug b t Yt qURWI KIJU] WUc¢ W qRG 2 T ¢ 28R36pg
U2 ! GY 2R cciTRRa YLl UDURWY20R20U7 UWIl D¢t ARWC Y e
| IJa Rt erdib¥atu Hyly LU ®REThe a-Feritn=n2 Ut T URWI UnRHRqWI I

5 ®REThe a®Feritin=¢c Ht Y e qURWUWIT Yt q¢ qld
A~wWIT Yt G GRLW
21 RIBBIN
I JU! -lIF-5 % LW
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?RNIJI JUARCGOGURLWI Re N

i1l Y2 DARAAI YR RO WG WA¢ W2 WY1 Ne URYt e Wit DJUARQR2 Rq ¢
0 RAt CWOMAMIURFAAQIW T Uf WGYet cAaTUOWUec WUWUT Yt qecqlit U
U Y! GCOURWUNHY Wande¥atYC WRYUAUN @JdIWL Rt t ¢ WHRY GO YNREFE
[ ¢cOWWU] WA2DAWIUCWEGeT RUcW2Wet eqURASWNCARHEGS WY
et YtCwéacecl RUC Wn1JI Ra]RUaTlmm W0 & 6 ' 1C WIRALDWI Y TR, LEDAR
| G WA WTY YeWl Yt q¢c¢qlT Uij AWe awWUOWTt YeWARYOYNRHA

UEij | Y2DAUNn1Jl RqRUM2 Wt YO HRU¢ AR W WAEN
21 YT CAWUNHYWUY! 6 CiURWOE=bERUCE IR Roy REB& 2N 1m0
URAt CWG6 G ¢ T RUC¢ WnrhE ERA RYUR a2 U RUDIRIATE Yj tLLBAEANII © LT 13 G 1J A «

Czempik PF et al. (2023) Almashjary MN et al. (2022)

20.4.2026

Iron deficiency in sepsis patients managed with divided doses of iron dextran: a prospective cohort
study.
Sci Rep; 13(1): 5264

Free online: hitps:/Awww.nature.comiarticlesis4 159502332002y

Summary: The authors found that RET-He quickly normialized in sepsis and seplic shock patients

under intravenous iron treatment. Increase in RET-He was seen after 4 days of starting the treatment,

which was the first measuring point, while HGB levels remained constant. Additionally immature
reficulocyte subpopulations showed variations within the same monitoring period, indicating
erythropoietic activity.

Reticulocyte Hemoglobin-Equivalent Potentially Detects, Diagnoses and Discriminates between Stages
of Iron Deficiency with High Sensitivity and Specificity_
J Clin Med; 11(19): 5675

[19/5675

Summary: The authors found that RET-He predicted ID/IDA with a sensitivity of 92 7%/90 6% and
specificity of 97.9%/92.3% using serum femtin as a reference. Also RET-He predicted early stages of
1D better than RDW and gave indications of iron therapy success after 7 days, whereas HGB was not
changed yet.

AAAEéTf W IJa Yt G]CG]URLUGI cHY2URWE YUNWI DUHRDWGCAYI CU(&{/ we wt 13+

EqKIUT YOYI t! W=M=3X




added value

RET

_ 0 v o oz . _ _
REFfc JlWc WWu YURagY!Il ¢ AIJLUC
AGYURqY!I ¢HIIWET ROUUYY quaijl H! Wwe Uij G RIJWbIC
JI ! ql YGYijAeb LWl
Act age CiURLWE¢ WeERmppdezyy DAUIRUT Rt Cq
Al JeNeTWWUe WAGT] ULIR WRij T H] WH] 6 134 WN

Auerbach M et al. (2021) Hoenemann C et al. (2021)
Using Reticulocyte Hemoglobin Equivalent as a Marker for Iron Deficiency and Responsiveness to Iran Reticulocyte and Erythrocyte Hemaoglobin Parameters for Iron Deficiency and Anemia Diagnostics in
Therapy. Patient Blood Management. A Narrative Review.

Mayo Clin Proc; 96(6)- 1510 J Clin Med; 10(18): 4250

Free online: hitos:hwww.mayoclinicproceedings.orgfarticle/S0025-6196(2013 1376 -8 ulltext

Summary: This review paper summarises literature with regards to Patient Blood Management. It

Summary: Data from CBC and RET-He were able to identify patients with iron deficiency anaemia focuses on RET-He and Delta-He in the context of pre-, during-, and postoperative patient

(RET-He <30.7 pg, 68.2% =ensitivity and 69.7% specificity) and determine the need for and the management for anaemia in elective surgeries. They present the advantages in septic patients
responsiveness to intravenous iron defined as an HGB increase of 1.0 g (RET-He <28.5 pg and HGB compared to classical anaemia parameters, and also explain their roles in ICIS and COVID-19
=10.3 gfdL, 84% sensitivity and 78% specificity). prognostic score.

Auerbach M et al. (2021)

Using Reficulocyte Hemoglobin Equivalent as a Marker for Iron Deficiency and Responsiveness to lron
Therapy.
Mayo Clin Proc; 96(6): 1510

Free online: hitps:/Awww.mayoclinicproceedings. orgfarticle/ S0025-6196(20)3 13768/ fulltext

Summary: Data from CBC and RET-He were able to identify patients with iron deficiency anaemia
(RET-He <30.7 pg, 68.2% sensitivity and 69.7% specificity) and determine the need for and the
responsiveness to intravenous iron defined as an HGB increase of 1.0 g (RET-He <28.5 pg and HGB
<10.3 gidL, 84% sensitivity and 78% specificity).
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Hodnoceni natéru periferni krve

Platnost od: 13. 4. 2026
S pfechodnym obdobim do: 14. 7. 2026

D

Caskid hematologickd
spalenost CLS JEP

1. Uvod

Matér periferni krve je zpravidla vySetiovan pii podezieni na hematologicke ¢1 hemato-
onkologickeé onemocnéni. V nékterych pripadech nam jeho zhodnoceni pomize uréit diagnozu,
Ceské hematologické spole&nosti CLS JEP &1 nam pomize v diagnostickém rozhodovini o daldim postupu. Vysetfeni indikuje oSetiujici
lékai na zakladé zjiiiéné anamnezy a Minického stavu pacienta. Dale je nutne wieifeni doplnit
P patelogickyeh hodnoiach zakladniho krevaiho obrazu nebo pii patologickém diferencialnim
poctu lewkocyin zjisténem analvzatorem, [ze ofeifit preddefinovanym texiem na Zadance, napi.
P patologickych hodnotach KO indikuje vysetfeni v plném rozsahu. Po konzultact nalezu
& ofetfuficim lekafem si laboraiol wiada Zadanku na laboratorni vydetfeni. PPl patologickém
Zpracoval: Bourkovi L., Fatorova L, Jurafiovd J., Matyskova M., Mikulenkova D. nalezu v periferni krvi by mélo v indikovanych pfipadech nasledovat vySetfeni kostni dfené.

Doporuéeni laboratorni sekce

Hodnoceni natéru periferni krve

Revize: autorky a Rouckovi N. a Slégrava D).
Schvileno Laboratorni sekei CHS CLS JEP: 29.17.2019
Schvileno viborem CHS CLS JEP: 29.11.2019

Vorae: e ¢ WWGKRGI ¢ 2] WAx WGl YWGKRqYGUY] g

Platnost od: /3.4.2026

Pfechodné obdobi (plati i nahrazovany dokument) do: /4.7.2026

Poznamky: Zmény oproti predeslému dokumentu jsou vizracené modrou kirzivou.
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wBC
* Unidentified
* Band neutrophil
* Segmented neutrophil
* Eosinophil
* Basophil
* Lymphocyte
* Monocyte
* Promyelocyte
* Myelocyte
* Metamyelocyte
Promonocyte

Count

1
il
1

| Blast [ho lineage spec) LI
il

—liohipbos,de

* Blast (no lineage spec)

167

AL = =

* Plasma cell
Large granular lymphocyte
Atyp.bl
Atyp.h.2
Total

224

Non-WBC
* Erythroblast (NREC)
* Giantthrombocyte
Thrombocyte aggregation
* Smudge cell
* Arefact

20.4.2026
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NALEZ:
cca 59% leukemickych bunék B-lymfoidniho puvodu fenotypem:
Pozitivni znaky: CD43slabé, CD10, CD19, CD34 ¢ast., CD20, HLADR, CD22 slabé, cCD7%9a

Negativni znaky: CD3, CD13, CD33, CD117, ¢CD3, MPO 43
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Extended molecular
diagnostics of ALL

FACS
immunophenotype

NGS panel

Drug sensitivity screening

Risk stratification

SR (NOTCH1, FBXW?7)

HR (KRAS, NRAS, PTEN)

Backup targeted treatment

T-ALL fusions

T-ALL » e.q. STIL:TALT

Bone marrow aspiration

E Hemavision 28Q
¥ 4 fusion genes screening
~F
B-ALL * s ph
P RPN Ph- B-ALL
s s
T315I screening by ddPCR RNASeq
MLPA MLPA

—» Risk stratification
SR (no IKZF#"= profile)

HR (IKZF?+2)

_» Effective TKI selection

T-ALL IgTCR

— Risk stratification

SR (no HR features)

HR (IKZFe=, Ph-like, KMT2Ar)

—» Ph- B-ALL subtype

Pht ALL = both IgTCR and BCR::ABL

( Ph- B-ALL )—» IgTCR and other fusion if possible (e.g. KMT2A)

44
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