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Clinical significance of new RBC parameter low hemoglobin density in cervical carcinoma complicating iron deficiency anemia

He Shuya” ,Song Xiaoyu ,Zhang Li
(Department of Clinical Laboratory ,Sichuan Provincial Tumor Hospital ,Chengdu,Sichuan 610041,China)

Abstract; Objective To investigate the diagnostic value and clinical implications of low hemoglobin density(LHD% )in the pa-
tients with cervical carcinoma complicating iron deficiency anemia(IDA). Methods The iron metabolism indexes and whole blood
cell parameters were detected in 148 patients with cervical carcinomas. LHDY% was calculated. The results were compared with that
in the healthy group and the hysteromyoma complicating IDA group. Results LHDY was(63430)% in the cervical carcinoma
complicating IDA group and(32415) % in the cervical carcinoma complicating iron deficient erythropoiesis(IDE) group, which were
higher than(746) % in the healthy group, (224-21) % in the cervical carcinoma non-iron deficiency group and(164+10)% in the
cervical carcinoma non-anemia group(P<C0. 05). And which had no statistical difference between the hysteromyoma complicating
The new RBC parameter LHDY% has the

reference value in the diagnosis of cervical carcinoma complicating IDA. The LHDY increase may prompt cervical carcinoma com-

IDA group and the cervical carcinoma complicating IDA group (P>>0. 05). Conclusion

plicating IDA.
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