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Analysis of red blood cells and related parameters in Tibetan earthquake casualties before
and after treatment after being rapidly transported into plain area
Hu Lina sWu Lijuan .Gu Yu , Dan Gang
(Department of Medical Laboratory ,Chengdu Military Command General Hospital ,Chengdu 610083 ,China)
Abstract: Objective To understand the changes of red blood cells and related parameters in resident Tibetan population, with

Red blood cells(RBC) , hemo-

globin (HB) , hematocrit(HCT) ,mean corpuscular volume(MCV) ,mean corpuscular hemoglobin (MCH) ,mean corpuscular hemo-

earthquake injury,before and after treatment after being rapidly transported into plain area. Methods

globin concentration (MCHC) and red blood cell volume distribution width (RDW) were detected in Tibetan earthquake casualties,
rapidly transported into this hospital, before and after treatment. Results For earthquake casualties. MCV decreased, compared
with results after treatment (P<C0. 01). Compared with healthy controls, resident in plateau area for generations, RBC, Hb and
HCT of transported Tibetan casualties were lower(P<C0. 01). For Tibetan casualties, RBC,Hb, HCT and MCV ,detected before or
after treatment, were all lower (P<C0.01),but RDW was higher(P<C0. 05) than healthy controls, resident in plain area for genera-
tions. Comparison between healthy controls,resident in plateau or plain area for generations,indicated that MCV of the former was
lower(P<C0. 01) ,but MCHC and RDW were higher (P<C0. 05). Conclusion Compared with plain group, Tibetan population, resi-
dent in plateau area for generations,did not show the increase of RBC and Hb,but with small-cell non poor uniformity,similar with

iron deficiency anemia.for the morphology of RBC,indicating that,during the treatment of Tibetan casualties,reasonable prandium,

especially those sufficient with iron,should be considered.
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