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Application of reticulocyte hemoglobin content for the diagnosis of megaloblastic anemia
Shi Lei,Shen Minghui
(Department of Clinical Laboratory sthe Second Hospital of Lanzhou University . Lanzhou 730030 ,China)
Abstract ;: Objective
aloblastic anemia(MA). Methods

To investigate the value of reticulocyte hemoglobin content (Ret-He) for the differential diagnosis of meg-
Ret-He level in 53 patients with varieties of MA, 13 patients with myelodysplastic syndrome re-
fractory anemia subtype(MDS-RA) and 50 healthy subjects was detected and statistically compared. Sensitivity, specificity, positive
predictable value and negative predictable value of Ret-He for the diagnosis of MA were estimated by receiver operating characteris-
tic curve(ROC curve). Results MA group(pure MA and MA along with thrombocytopenia) and healthy control group had statisti-
cal difference in Ret-He level(P<C0. 05) , MA group and MDS-RA group had statistical difference(P<C0. 05),and MDS-RA group
and healthy control group had no significant difference(P>>0. 05). With the threshold limit value at 36. 45 pg.the sensitivity, speci-
ficity, positive predictable value and negative predictable value of Ret-He for the diagnosis of MA were 64. 9% ,92.3% ,96.0% and
48.0% ,and the area under ROC curve was 0. 811. Conclusion Ret-He might be with certain application value in diagnosing MA,
and could be utilized to demonstrate anemia morphology classification by providing extra information.
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