E e E ¥ 204 2013 42 8 % 34 %% 153  Int ] Lab Med, August 2013, Vol. 34,No. 15 e 1945 -

IR R TR E -
#r A LA E) I 7 A% 2T 20 A 4% i Bl /R

REAELH ELLCEEREAHN L AR R, FAE'
(1. ZBERHKFE—WEERALBRFR, ZHA 230022;2. i T H AR ERKEBF, 288N 247100)

1 *

il

o3

M E:BH REHAI AR @ (NRBO &0 5 AN E, FHiE R ZRAER G 160 4 37 £ L& &, A A
XE-2100 on 48 i 4 74U Z % L F Bk o NRBC 69 s ] (it Sce 3348, SR 71,882 (115/160) 44 & JL 5F A s 4 i NRBC; NRBC
Mtk 5 MR R X 5h A it NRBC 69 % UG 445 T & 46 i NRBC #5 %)L (P<C0.001); 5} & s 4e th NRBC #9 BILh &8 T
A At NRBC #9 % )L (P<C0.001) ; NRBC sl 5 3+ #4385, 7 L& F 2 AL(P<<0.00D) A AR R EEILS T RA ST LR
BIL(P<<0.0D) ;4 W A# A ILE B EILSH A & NRBC 4 £ 4 100% ,NRBC st 5 3353 3 T AL M # £ )L E &6 B L
(P<C0.05), Zi F/5IU A& $ A RATIL # A ILE B AL A 2 NRBC # 20k 4 5 46 304539 & 9+ & .l & 98 A 2 NRBC T
AFRMmAEIERKRS,

g A TSI AEamie; 4

DOI:10. 3969/j. issn. 1673-4130. 2013. 15. 012 N ERARIRED A XEHS:1673-4130(2013)15-1945-03

The significance of NRBC detection in peripheral blood for neonatals in peripheral blood"
Jia Zhongwei' ,Lu Qiong"' ,Chen Jiming® ,Wang Chunxin',Si Li' ,Zhao Yan',Fang Youbing'
(1. Department of Clinical Laboratory ,First A f filiated Hospital of Anhui Medical University ,He fei,Anhui 230032,
China;2. Department of Clinical Laboratory sthe Second People’s Hospital of Chizhou City sChizhou,Anhui 247100 ,China)

Abstract : Objective

value. Methods

neonatal blood samples. Results

Nucleated red blood cel(NRBC) in peripheral blood of neonate was determined in order to find its clinic
XE-2100 hematology analyzer was adopted to measure NRBC count percentage and absolute value of 160 cases of
A total of 115 cases(71. 88%) were positive in NRBC detection for peripheral blood. Positive rate
of NRBC detection had nothing to do with gender (P=0. 680). There was a significant difference between positive and negative
NRBC neonates in gestational age(P<C0. 001). Body weight in positive NRBC neonates was significantly lighter(z= —3. 933, P<C
0.001) than that in negative NRBC neonates. NRBC percentage and absolute value in premature neonates was significantly higher(P
<C0.001) than that in full term neonates. The observation did reveal significant difference( P<C0. 01) of NRBC percentage and abso-
lute value between low birth weight and born with normal weight neonate group. Significant difference( P<Z0. 05) was also found in
NRBC percentage and absolute value between occurrence and no-occurrence of asphyxia. In neonatal with asphyxia NRBC positive
rate was 100%. Conclusion In preterm infants,low birth weight infants,neonatal with asphyxia, NRBC count ratio and the abso-
lute value of peripheral blood will increase. The measurement of peripheral blood NRBC percentage and absolute value helps evalu-

ate neonatal’s healthg status.
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