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Abstract ; Objective

blood-producing function after radiotherapy. Methods

To investigate the clinical value of immature reticulocyte fraction (IRF) in evaluating the recovery of
Count number of absoluteneutrophilic granulocyte count(ANC), percentage
of reticulocyte(RET %) and IRF in 38 patients with malignant tumor before and after radiotherapy was detected by Sysmex XE-
2100 automated hematology analyzer and the results were compared. Results ~ After radiotherapy, IRF, ANC and RET Y% were sig-
nificantly decreased(P<C0.05). IRF, ANC and RETY% began to increase with duration of recovery. On the 20th day, there were
no significant changes in the level of IRF between post-radiotherapy and pre-radiotherapy(P>>0. 05). While ANC and RETY% were
still significantly lower than those of pre-radiotherapy (P<C0. 05). Conclusion IRF could be an early indicator of haematopoietic

function recovery after radiotherapy, and it could be applied to monitor hemopoietic recovery after radiotherapy, observe pathoge-

netic condition and guide the treatment.
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