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Thrombocytopenia can result from a central defect -due to a low platelet production in the bone marrow-  or 
from a peripheral one –due to the destruction of platelets circulating in the blood-. Distinguishing these two 
forms of thrombocytopenia is crucial to implement appropriate medical treatments. Central and peripheral 
thrombocytopenia can be distinguished by the measure of the proportion of “young” platelets, freshly 
produced by the bone marrow. Today in clinics, the etiology of thrombocytopenia is investigated using 
invasive methods (bone marrow puncture) and the diagnostic technics used in routine can lead to false 
positives.  

EFS proposes an innovative in vitro and non invasive process to diagnose easily and with no false-positives 
central thrombocytopenia.  

INVENTION 
An innovative diagnostic hematological test to measure precisely the 
quantity of young platelets produced by the bone marrow in blood samples, 
hence the potential diagnosis of central thrombocytopenia. 
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DESCRIPTION 
EFS invention is based on the cell surface expression level of HLA-I molecules 
by platelets which reflects the platelet age. The ligand directed against the 
HLA I alpha chain is coupled to a fluorochrome which detect directly the 
protein as the surface of young platelets, and not RNA (as used in other 
methods). This process is based on the measurement of platelet fluorescence 
intensity and a platelet size-dependent parameter.  

 
ADVANTAGES  

• High target selectivity and specificity: no false positives due to 
aggregates or HLA-I mRNA present in granules 

• Accurate detection of central thrombocytopenia 
• Non-invasive method compared to current processes: blood draw vs 

bone marrow puncture 
• Can be used on any cytometer as the process includes normalization 

with beads 
 

APPLICATIONS 
• Thrombocytopenia diagnostic and treatment efficacy follow-up 
• Predictive biomarker of bone marrow reactivation following aplasia; 

may allow to avoid multiple transfusions 
• Potential new indication for co-development: sepsis 
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