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Application of peripheral blood immature granulocytes in pregnancy
WANG Yanping sDING Hong \WEI Zhibin ,BAI Huicang s ZHANG Chao®
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Abstract: Objective To explore the change trend of immature granulocyte (IG) in peripheral blood of
pregnant women in Baodi District of Tianjin,and to establish a reference interval to explore whether there are
significant differences in IG among different ages, gestational periods and parity. Methods Totally 1 235
healthy pregnant women from January 1,2019 to June 30,2019 were selected as healthy pregnancy group.and
300 non pregnant healthy women of the same age were selected as control group. According to gestational
weeks, pregnant women were divided into three groups:early pregnancy group ({12 weeks, 46 cases), mid
pregnancy group (>12—27 weeks,429 cases),late pregnancy group (>>27 weeks,760 cases). Fasting venous
blood was collected respectively,and the absolute value of immature granulocytes (IG# ) and the ratio of im-
mature granulocytes to leukocytes (IG%) were detected by Sysmex XN-2000 automatic hematology analyzer.
The differences of IG between the two groups were compared,and the normal pregnancy reference interval
was established. At the same time, the differences of IG among different ages, gestational periods and parity
were compared. Results The reference interval of IG # in healthy pregnancy group was (0. 000—0.257) X
10°/L,and the reference interval of IG% was (0. 00— 2. 40) %. Compared with the control group,the differ-
ence of IG# and IG% in healthy pregnancy group was significantly increased (Z=—20.396,P<C0.001;Z=
—24.846,P<C0.001). The difference of IG between the control group and different gestational periods:con-
trol group<Cearly pregnancy group<mid pregnancy group and late pregnancy group (P <C0. 05). There was no
significant difference in IG among different age groups (P >>0. 05). There was no significant difference in 1G #
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between the first and second and above pregnant women (Z= —0. 225, P =0. 822) ,but there was significant

difference in IG% (Z=—2.808,P =0.005). Conclusion

It is necessary to establish the reference interval of

IG in pregnant women. The IG in early pregnancy is lower than that in middle and late pregnancy. There is no

significant difference between different ages.
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