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Values of red blood cell indicators in differential diagnosis of beta-thalassemia minor and iron-deficiency anemia
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Hospital .Guangzhou Medical College .Guangzhou.Guangdong 510700, China)

[Abstract] Objective To explore the values of red blood cell indicators in differential diagnosis of beta-thalas-
semia minor and iron-deficiency anemia(IDA). Methods The routine hematological examination was performed with
full automatic hemocyte analyzer and the parameters including RBC, Hb, MCV,MCH,RDW and RBC/MCV were an-
alysed in 210 thalassemia patients, 100 iron-deficiency anemia patients and 100 normal subjects. Results In beta-
thalassemia minor group,the total number of RBC and RBC/MCV were significant higher than those in the nomal
group. The total number of RBC, Hb in IDA group were lower,and RDW was significant higher than that in the other
two groups. The specificity and accuracy of RBC,Hb,MCV,MCH,RDW and RBC/MCYV in screening of beta-thalas-
semia minor were 93. 6% and 77. 2% ,which of IDA were 97. 7% and 80%. Conclusion The measurement of RBC,

Hb,MCV,MCH,RDW and RBC/MCYV is contributive in differential diagnosis of beta-thalassemia minor and iron-de-

ficiency anemia and also is an economical and efficient method in screening of beta-thalassemia minor.
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