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Detection of erythrocyte and reticulocyte parameters in patients with anemia caused by long-term
hemodialysis Huang Yanfeng. Department of Clinical Laboratory, Nanning City Heng County Traditional
Chinese Medicine Hospital, Nanning 530300, Guangxi, China

[Abstract] Objective To analyze the clinical significance of detecting red blood cell (RBC) and
reticulocyte (RET) series parameters in patients with anemia caused by long~term dialysis. Methods A total
of 86 patients with chronic renal failure (CRF) treated by hemodialysis were selected as the case group in
Heng County People Hospital . The hemodialysis was implemented three times a week for 4.5 hours and the
course of treatment was 4 months. 80 healthy subjects were selected as healthy group for the same period. At
the end of the course of treatment, the RBC series parameters and RET series parameters of the two groups
were compared. Results The erythrocyte parameters [erythrocyte count (RBC), hemoglobin (Hb)] in the
case group were significantly lower than those in the healthy group [RBC (X 10"%/L ): 2.8+0.9 vs. 4.8+0.4,
Hb (g/L): 86.9+34.5 vs. 152.5+14.7, all P < 0.05], and erythrocyte mean volume (MCV) in the case group
was higher than that in the healthy group (fL: 93.4+1.1 vs. 90.4+2.2, P < 0.05), there was no significantly
differences in erythrocyte distribution width (RDW) between the two groups (fL: 93.4 1 1.1 vs. 90.4+2.2,
P > 0.05); and RET parameters [percentage of RET (RET%), high fluorescence RET ratio (HFR%), medium
fluorescence RET ratio (MFR%) and immature RET ratio (IRF%)] in the case group were significantly higher
than those in the healthy group [RET% (%): 1.4+£0.4 vs. 1.1+0.3, HFR% (%): 0.43 £0.57 vs. 0.09+0.18,
MFR% (%): 5.1+3.8 vs. 3.2+ 1.6, IFR% (%) : 5.9+3.7 vs. 3.0+ 1.4, all P < 0.05], and low fluorescence
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RET ratio (LFR%) in the case group was lower than that in the healthy group (%: 94.5+4.6 vs. 97.8 £ 1.6,
P < 0.05), the differences were statistically significant (all P < 0.05). There was no significantly differences
in RET between two groups (X 10'*/L: 0.07 +0.14 vs. 0.06 +0.05, P > 0.05). There were also significant
differences in RBC, Hb, RDW, RET, RET% and HFR in different stages between the two groups (all P < 0.05).
Conclusions There were abnormal in the parameters of RBC, HB, MCV, RDW and RET%, HFR%, MFR%,
IRF% in patients with anemia caused by long—term hemodialysis, and RBC, Hb, RDW, RET, RET% and

HFR% in different stages were abnormal, Clinically the parameters can be used to monitor the anemia index in

maintenance hemodialysis patients.
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1 40 B 312 (white blood cell count, WBC)

Fh s 4B (neutrophilic granulocyte, NEUT)

21 20 i F- 3345 FH (erythrocyte mean volume, MCV)
JiRAR: A= (hemoglobin, Hb)
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SRR IR E S (three iodine thyroxine, T3)
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VR EL 20 Hf1 ¥ (liquid—based cytology, LCT)

18 'B % (chronic renal failure, CRF)

a0 409% (unstable angina pectoris, UAP)
HEAEIR IR ( sexually transmiited diseases, STD)
AZ3L9% 3 (human papillomavirus, HPV)
2.0 IUASTSE (acute myocardial infarction, AMI)
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BB AZLERE (high-risk human papillomavirus, HR-HPV)

TR AT AR T IAFRAE (intrahepatic cholestasis of pregnancy, ICP)
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A )Lk i B4 M BRI (neonatal hypoxic—ischemic encephalopathy, HIE)

LT AMME 475 S (erythrocyte distribution width, RDW)

. _HZ 4 Z. B (ethylenediaminetetraacetic acid, EDTA )
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% HHXBAEEE A2 (lipoprotein associated phospholipase A2, LP-PLA2)

BT B - NBELES (extended-spectrum B —Lactamases, ESBL)

WLER %5 5] T_E&% (creatine kinase isoenzyme , CK-MB )

¥ T B S8 (hydroxybutyrate dehydrogenase, HBDH)

M c- RNEHA (high—sensitivity C-reactive protein, hs—CRP)

ABECC USSR H 1 (high—sensitivity cardiac troponin I, hs—Tnl)
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EAEIMAE 1 586 % (physicians office laboratory, POL)
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{2 BF A (information technological , 1T)

B 3 MU WS {Y ( seif monitoring of blood glucose, SMBG )

Y&3h 11978 (photodynamic therapy, PDT)

1B ZFH S (laboratory information system, LIS)

TR AR (positron emission scanning, PET)

B it EHLET R R (computed tomography, CT)



