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Comparison of reticulocyte count results deteced by blood cell analyzer and manual method and its clinical significance

Li Lin,Zhang Lei,Li Wei
(Clinical Laboratory Center ,First Hospital of Lanzhou University , Lanzhou,Gansu 730000, China)
Abstract: Objective  To compare the results of reticulocyte(RET) count detected by the Sysmex XE-5000 automatic blood cell
analyzer and the manual microscopy method and to simply analyze the clinical value of RET parameters. Methods The RET count
was simultaneously detected by the Sysmex XE-5000 automatic blood cell analyzer and the traditional manual method. The detection
results were compared between the two methods and the clinical significance of RET parameters detected by the instrument was an-
alyzed. Results The detection results had no statistically significant difference between the two methods and their correlation was
good; the index of low fluorescent reticulocyte(LLFR) in the anemia group was lower than that in the health group,but other param-
eters were significantly higher than those in the health group. Conclusion The Sysmex XE-5000 automatic blood cell analyzer for

detecting RET is easy to operate and fast in the detection speed with good accuracy and high precision,its detected parameters can

be used for diagnosing clinical anemia diseases.
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