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Analysis of the blood routine tests results and its clinical implications in patients with hypoxicischemic encephalopathy "
Chang Zhengyi' ,Ma Yingjiao® ,Pan Yun',Li Beilin' ,Zeng Yonglong' ,Zeng Dongyun'
(1. Department of Clinical Laboratory sthe Af filiated Hospital of Youjiang Medical College for
Nationalities,Baise,Guangxi 533000,China;2. Department of Preventive Medicine ,
Youjiang Medical College for Nationalities ,Baise,Guangxi,533000,China)

Abstract; Objective To discuss the changes of blood routine’s 27 parameters in neonatal hypoxic-ischemic encephalopathy
(HIE) and implications. Methods We used Sysmex XE-5000 automatic blood cell analyzer to analyze the leukocyte,erythrocyte and
platelet parameters of 29 HIE patients and 30 normal newborn babies. We analyzed the results and their clinical implications. Results

Compared with normal newborn babies,in HIE patients, (1) the leukocyte parameter of lymphocyte ratio, monocyte ratio,neutro-
phil ratio were significantly different(P<C0. 05) , whereas the white blood cell count ,eosinophil ratio, basophils ratio were not sig-
nificantly different(P>>0. 05). 12 erythrocyte parameter including hematocrit, mean corpuscular volume, mean hemoglobin concen-
tration. (2) Red blood cell distrihution width CV, red blood cell distrihution width SD, reticulocyte count, percentage of reticulo-
cytes,immature reticulocyte,low fluorescence reticulocyte fraction, high fluorescence reticulocyte fraction, nucleated red blood cell
count, percentage of nucleated red blood cell were significantly different(P<C0. 05). Whereas red blood cell count, hemoglobin, the
average hemoglobin content,ratio of the median fluorescence reticulocytes were not significantly different(P>>0. 05). (3) Among
platelet parameters, platelet count ,platelet hematocrit were significantly different(P<C0. 05). Whereas mean platelet volume, plate-
let distribution width and large platelet ratio were not significantly different(P>>0. 05). Conclusion Using Sysmex XE-5000 auto-
matic blood analyzer to screen and monitor HIE patients’ peripheral blood is fast and accurate. It can meet the demand of clinical
practice and assist the diagnosis of HIE.
leukocytes; erythrocytes; blood platelets
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