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Application of macroerythrocyte rate in diagnosis of adult megaloblastic anemia
Ren Yansong ,Wang Licheng , Xia Yonghui®
(Department o f Clinical Laboratory ,Blood Diseases Hospital of Chinese
Academy of Medical Sciences, Tianjin 300020 ,China)

Abstract: Objective To investigate the value of macroerythrocyte rate (macroR%) in the diagnosis of adult megaloblastic anemia
(MgA). Methods

(MDS), 35 adult patients with MgA were set as the MgA group; 35 adult patients with AA as the AA group and 35 adult patients with

According to the current domestic diagnostic criteria of adult MgA, aplastic anemia ( AA) , myelodysplastic syndrome

MDS as the MDS group; 165 healthy adults were set as the healthy group. The whole blood cells in 4 groups were analyzed. The macroR % ,
WBC,PLT and MCV results were obtained and performed the normal distribution analysis,nonparametric test-two independent sample test-
U Mann-Whitney test and receiver operating characteristic curve (ROC) analysis. Results MacroR % had statistical differences between the
MgA group with the healthy group,between the AA group with the healthy group,and between the MDS group with the healthy group re-
spectively (P<C0. 05) ;macroR% had statistical differences between the AA group with the MgA group and between the MDS group with
the MgA group (P<C0. 05) ;the area under the ROC curve of macroR% was 0. 95,and the critical value of macroR% in the diagnosis was

10. 5% , the sensitivity and specificity were 100. 00% and 82. 60% respectively. Conclusion MacroR% has higher clinical value for the clin-

ical diagnosis of MgA and is worth to be popularized and applied.
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