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DIAGNOSIS

Presence
of PNH
clone

NO

YES

Classical PNH

Aplastic anemia

Moderate cytopenia
or myelodysplasia

Presence of a major* / minor* PNH clone or rare cells with GPI deficiency* in neutrophils equal to ...%,
found in monocytes (...%) and red blood cells (...%). Followed by the complementary sentences below :

This clone should be
interpreted according to
the clinico-biological data,
particularly the presence of
signs of hemolysis which are
in favor of a classical PNH
disease.

A PNH clone is detected
in about 50% of Aplastic
Anemia patients.1
A PNH population of this size
is generally not associated
with a classical hemolytic
PNH disease, however
hemolysis investigation is
recommended.2

In case of moderate cytopenia
accompanied with PNH
population, investigation for
incipient bone marrow failure
should be considered.3
A PNH population of this size
is generally not associated
with a classical hemolytic
PNH disease, however
hemolysis investigation is
recommended.2

A follow-up must be requested according to the most recent recommendations: in classical PNH disease,
at least once a year or upon any clinical or biological evolution; in AA, every three to six months at the
beginning, and then reducing the frequency if the clone remains stable over the first two-year period;
and in MDS, if evidence of Direct Antiglobulin Tests-negative hemolysis is present
GPI : Glycosylphosphatidylinositol PNH : Paroxysmal Nocturnal Hemoglobinuria AA : Aplastic Anemia MDS : Myelodisplasic
Syndrome.
*The qualification of the PNH clone is dependent on its percentage: ≥ 50% = major PNH clone; <50->1% = PNH clone;
1%-0,1% = minor PNH clone; <0,1% = rare cells with GPI deficiency

STANDARDISED CONCLUSIONS

No
PNH
clone

NO/unknown

Central
cytopenia

YES

Sensitivity
1.0 x 10-4

NO

YES
Absence of a PNH clone with a limit of sensitivity of …10-y (ideally 1.0 x 10-4) on neutrophils.
Followed by the complimentary sentences below :

PNH populations are identified in about 50% of Aplastic Anemia
patients which justifies a check-up on a new specimen.

As the sensitivity of the test
was impaired by leucopenia,
please return a new sample
with a volume of blood of ... ml
to improve the sensitivity of the
test.

FOLLOW-UP

Follow-up
in previously
diagnosed PNH
cases

Increase or persistence of the clone

Clone decrease

Persistence of a major* / minor* PNH clone or rare cells with GPI deficiency*
in neutrophils equal to ...%, found in monocytes (...%) and red blood cells (...%).
Followed by the complementary sentences below :

- The clone remains stable in
comparison with the previous analysis
(date).
or
- The increase of the clone in
comparison with the previous analysis
(date) should be an indication to explore
biological signs of hemolysis.

- The clone decreases in comparison
with the previous analysis (date).
or
- The decrease of the clone in
comparison with the previous analysis
(date), associated with the appearance
of cytopenia, need to investigate for
incipient bone marrow failure.

A follow-up must be requested according to the most recent recommendations: in cla
AA, every three to six months at the beginning, and then reducing the frequency if the
Antiglobulin Tests-negat

*	PNH clone qualification depends on its size: ≥50% = major PNH clone; <50->1% = PNH clone; 1-0.1% = minor PNH clone;
< 0.1% = rare cells presenting a deficiency in GPI-related proteins

STANDARDISED CONCLUSIONS

Disappearance of the clone

Sensitivity
1.0 x 10-4

NO

YES
Absence of a PNH clone with a limit of sensitivity of … x 10-y (ideally 1.0 x 10-4) on neutrophils.
Followed by the complimentary sentences below :

The disappearance of the PNH clone
has to be interpreted according to the
clinico-biological presentation.

As the sensitivity of the test was
impaired by leucopenia, please return
a new sample with a volume of blood
of ... ml to improve the sensitivity of
the test.

assical PNH disease, at least once a year or upon any clinical or biological evolution; in
e clone remains stable over the first two-year period; and in MDS, if evidence of Direct
tive hemolysis is present
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