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Abstract

One case of pseudothrombocytopenia in patients with treatment-related cerebral infarction in the diagnosis

and treatment process was retrospectively analyzed and the relevant literature was reviewed. Investigate the

pathogenesis, differential diagnosis of EDTA dependent pseudothrombocytopenia and the avoidance of

unnecessary treatment due to misdiagnosis and further recognize EDTA dependent pseudothrombocytopenia.
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