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A dynamic observation of IRF,Ret-He and IPF in patients with three series decreased megaloblastic anemia
Shi Lei ,Shen Minghui , Li Guangdi ,Liu Xinyue
(Clinical Laboratory Central sthe Second Hospital of Lanzhou University , Lanzhou,Gansu 730030 ,China)

Abstract; Objective To obtain the early indicators in VitB,; and FA therapy of MA by observing the change of IRF,Ret-He
and IPF from patients with MA. Methods IRF,Ret-He,IPF and other indices in 11 patients with MA were obtained from Sysmex
After the therapy,IRF,IPF, WBC and Ret% significantly increased
(P<C0.01) at the 3rd day; Ret-He significantly decreased(P<C0. 01) and PLT significantly increased (P<C0. 01) at the 4th day;
WBC returned to the normal at the 5th day; PLT return to the normal at the 6th day;Ret% reached to the peak at the 7th day, while
HGB significantly increased (P<C0.01); MCH and MCHC significantly decreased( P<C0. 001, P<C0. 01) at the 14th day; MCV sig-

nificantly decreased(P<C0.01)and HGB returned to the normal at the 28th day; MCV,MCH and MCHC all began to return to the

XE-500 hematology analyzer during follow-up therapy. Results

normal at the 42th day. Conclusion

IRF,Ret-He, IPF and other indices may be the early indicators to evaluate marrow generation

activity and improvement of three series decreased megaloblastic anemia.
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WBC(X10° /L) 2.47+0.67 3.31+0. 34 <0.01 4,.0~10.0
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MCV{L) 117.43+9. 29 103. 63+3. 39 <0.01 80~100
MCH(pg) 37.8943. 39 32.7442.02 <0.01 27~31
MCHC(g/L) 329.27+11.31 296.82+6. 84 <0.01 320~360
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