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Background – Keratocytes and schistocytes are other poikilocytes that are commonly associated with disseminated intravascular coagulation (DIC) and other microangiopathies.
Presence of acanthocytes in canine peripheral blood has been associated with various disorders including HSA

Results
1. There was no significant difference in erythrocyte morphology in abdominal effusion or peripheral blood between dogs with HSA or non-HSA related hemoabdomen.

2. Significant differences between groups were only identified for peripheral blood PCV (lower in HSA), platelet count (lower in HSA), and aPTT (longer in non-HAS).

· A cutoff value of ≤83,000 platelets/mL resulted in a diagnosis of HSA with a positive predictive value (PPV) of 1.00 and a maximal specificity of 100.0%. 
· For peripheral PCV, a cutoff value of ≤ 24% resulted in a diagnosis of HSA with a PPV of 0.92 and specificity of 92.3%. 
· A cutoff value of ≤ 8 seconds for aPTT resulted in a diagnosis of HSA with a PPV of 0.93 and specificity of 92.3%.

3. Recommended that thrombocytopenia be considered as a potential prognostic indicator for HSA but a blood smear should be performed in all cases of non-traumatic hemoabdomen to rule out platelet clumps.

Limitations -  included small sample size and low yield of acanthocytes, which may have skewed the results.
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Methods - Randomly assigned 700 ICU patients with fever (body temperature, ≥38°C) and known or suspected infection to receive either 1 g of intravenous acetaminophen or placebo every 6 hours until ICU discharge, resolution of fever, cessation of antimicrobial therapy, or death. The primary outcome was ICU-free days 

Results/conclusions - Early administration of acetaminophen to treat fever due to probable infection did not affect the number of ICU-free days. There was no significant between-group difference in 28-day mortality, 90-day mortality, or survival time to day 90.
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Investigated the relative merits of the WBC criteria of Bone et al.  [2] and of Levy et al.  [3] in identifying patients with SIRS and whether monitoring levels of all forms of immature neutrophils could help in differentiating patients with non-infectious SIRS from those with sepsis
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Conclusions
Increased prevalence of band cells in the circulation is mainly a feature of sepsis rather than non-infectious SIRS.
· Increased levels of circulating band cells were more prevalent in patients with sepsis than in patients with non-infectious SIRS

High blood levels of myelocytes and metamyelocytes may be indicative of poor patient outcome.
· Blood levels of myelocytes and metamyelocytes were elevated in patients who died within the first week of ICU stay, and their appearance in the circulation may be associated with increased mortality. 


SIRS/Sepsis Criteria used
Patients were defined as having SIRS if they satisfied at least two of the recognised criteria, but without reference to the number or distribution of WBCs. 

The patients with SIRS were further differentiated into three groups: (1) 51 patients with definite sepsis (either microbiological documentation of an infective organism or where both consultants had a very strong clinical suspicion of infection in the absence of positive microbiology), (2) 32 patients with possible sepsis (no relevant confirmatory microbiology, but where one of the consultants had a strong clinical suspicion) and (3) 39 patients with N-I SIRS (neither clear microbiological evidence nor any clinical suspicion of infection)
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ABSTRACT

BACKGROUND
Acetaminophen is a common therapy for fever in patients in the intensive care unit

(ICU) who have probable infection, but its effects are unknown.

METHODS
We randomly assigned 700 ICU patients with fever (body temperature, >38°C) and
known or suspected infection to receive either 1 g of intravenous acetaminophen
or placebo every 6 hours until ICU discharge, resolution of fever, cessation of
antimicrobial therapy, or death. The primary outcome was ICU-free days (days
alive and free from the need for intensive care) from randomization to day 28.

RESULTS
The number of ICU-free days to day 28 did not differ significantly between the
acetaminophen group and the placebo group: 23 days (interquartile range, 13 to
25) among patients assigned to acetaminophen and 22 days (interquartile range,
12 to 25) among patients assigned to placebo (Hodges-Lehmann estimate of ab-
solute difference, 0 days; 96.2% confidence interval [CI], 0 to 1; P=0.07). A total
of 55 of 345 patients in the acetaminophen group (15.9%) and 57 of 344 patients
in the placebo group (16.6%) had died by day 90 (relative risk, 0.96; 95% CI, 0.66
to 1.39; P=0.84).

CONCLUSIONS
Early administration of acetaminophen to treat fever due to probable infection did
not affect the number of ICU-free days. (Funded by the Health Research Council
of New Zealand and others; HEAT Australian New Zealand Clinical Trials Registry
number, ACTRN12612000513819.)
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Abstract

Introduction: In this cohort study, we investigated whether monitoring blood levels of immature neutrophils
(myelocytes, metamyelocytes and band cells) differentiated patients with sepsis from those with the non-infectious
(N-) systemic inflammatory response syndrome (SIRS). We also ascertained if the appearance of circulating
immature neutrophils was related to adverse outcome.

Methods: Blood samples were routinely taken from 136 critically ill patients within 48 hours of ICU entry and from
20 healthy control subjects. Clinical and laboratory staff were blinded to each other's results, and patients were
retrospectively characterised into those with SIRS (n=122) and those without SIRS (n=14). The patients with SRS
were further subdivided into categories of definite sepsis (n= 51), possible sepsis (n =32) and N- SIRS (n=39). Two
established criteria were used for monitoring immature white blood cells (WBCs): one where band cells >10% WBCs
and the other where >10% of all forms of immature neutrophils were included but with a normal WBC count.
Immature neutrophils in blood smears were identified according to nuclear morphology and cytoplasmic staining.
Results: With the first criterion, band cells were present in most patients with SIRS (mean =66%) when compared with
no SIRS (mean = 29%; P <0.01) and with healthy subjects (0%). The prevalence of band cells was higher in definite sepsis
(mean =82%) than in patients with possible sepsis (mean = 63%; P <0.05) or with N SIRS (mean = 39%; P <0001, and
they had a sensitivity of 84% and a specificity of 71% for the detection of definite sepsis. With the second criterion

(that is, patients with nomnal WBC counts), we noted that immature neutrophils did not differentiate any of the patient
groups from one anather. Patients who died within 1 week of blood sample provision had higher levels of myelocytes
and metamyelocytes (median = 9%; P <0.05) than patients who died at 2 to 4 weeks (median =05%).

Conclusions: Raised blood levels of band cells have diagnostic significance for sepsis, provided that measurements are
not confined to patients with nomal WBC counts, whereas an increased prevalence of myelocytes and metamyelocytes
may have prognostic application.
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Objective: To investigate: 1) acanthocytosis and presence of acanthocytes in
peritoneal fluid as a diagnostic marker for hemangiosarcoma (HSA) in dogs with
non-traumatic hemoabdomen; and 2) the association between other erythrocyte,
biochemical, and hematologic abnormalities as a mean of differentiating HSA from
other disease.

Study Design: Prospective double-blinded cohort study.

Animals: Dogs (n=40) with non-traumatic hemoabdomen.

Methods: Dogs diagnosed with hemoabdomen (January 2012 to May 2013) had
cytologic evaluation of abdominal effusion and peripheral blood smears. Peripheral
blood CBC, PT, and aPTT, as well as blood and effusion acanthocytes, keratocytes,
schistocytes, lactate, glucose, PCV, and TP results were compared using the paired -
test or Fisher’s exact test. Based on histologic confirmation of HSA, dogs were divided
into 2 groups (HSA, non-HSA) and variables compared.

Results: There was no significant difference in erythrocyte morphology in abdominal
effusion or peripheral blood between dogs with HSA or non-HSA related
hemoabdomen. Platelet concentration and peripheral blood PCV were significantly
Tower in the HSA group.

Conclusions: A reliable preoperative biochemical or cytologic test to differentiate
between HSA and non-HSA related hemoabdomen was not identified.
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Figure 1 Dog 32. Peripheral blood smear showing poikilocytes. Open
arrows, echinocytes; closed arrows, acanthocytes; arrow head,
schistocyte; open arrow head, keratocyte.
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