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Detection of GPI-deficient Cells in Paroxysmal Nocturnal Hemoglobinuria Patients Using
Flow Cytometry: Current Status in Korea and Proposal for Testing Guidelines
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We performed an online survey to investigate the current status of detecting glycosylphosphatidylinositol (GPI)-deficient cells in patients with par-
oxysmal nocturnal hemoglobinuria (PNH) using flow cytometry in Korea. Questionnaires were sent to 29 laboratories performing flow cytometric
analyses. The questionnaire included testing procedures, data analysis, reporting, assay validation, and quality control. The results demonstrated
these factors varied among laboratories in Korea; thus, we propose a protocol to improve the quality of flow cytometric PNH testing based on in-
ternational guidelines.
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Fig. 1. Gating strategy for red blood cell analysis in paroxysmal nocturnal hemoglobinuria (PNH).
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Fig. 2. Gating strategy for neutrophil analysis in paroxysmal nocturnal hemoglobinuria (PNH).
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Fig. 3. Gating strategy for monocyte analysis in paroxysmal nocturnal hemoglobinuria (PNH).
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