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Patients with newly diagnosed hyperthyroidism correlated with red blood cells and hemoglobin
Cai Hua' , Huang Ling*
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Abstract: Objective To investigate the different gender and untreated hyperthyroidism parameter difference (hyperthyroidism)
and hemoglobin of red blood cells in peripheral blood of patients with relatively healthy people. Methods Collecting blood samples
of patients with hyperthyroidism, with EDTA-K; anticoagulant, using Sysmex XE-2100 automated hematology analyzer analysis of
peripheral blood hemoglobin in red blood cell parameters and using healthy people as healthy control. Results Healthy control

group, male, female red blood cells and hemoglobin in patients with hyperthyroidism were increased, the difference was statistical-

ly significant (P<C0. 05). Conclusion Newly diagnosed hyperthyroidism value and erythrocyte hemoglobin values higher than nor-

mal.
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