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[Abstract] Objective

18 years old and their relation with sex and age,and to establish their reference value ranges. Methods

To study the reticulocyte(RET) counts and subpopulation in the healthy children under
Reticulocytes
were counted by fully automated hematology analyzer (Sysmex XE-2100) in 649 healthy children below 18 years old
and the outlying observations was handled afterward. The reference values were described as the 2. 5th and 97. 5 th
percentiles. Results (1) After grouping according to sex,the test showed that there were significant differences (P<C
0.05) between the boys and girls for reticulocyte percentage( RET %) ,boys 1. 18 % 4-0. 31 % ,girls 1. 24 % £0. 34 %.
But there was no significant differences (P >> 0. 05) between boys and girls for reticulocyte absolute number
(RET #) ,immature reticulocytes fraction (IRF%) .low fluorescence reticulocytes (LFR% ) ,middle fluorescence re-
ticulocytes (MFRY%) and high fluorescence reticulocytes (HFRY). (2) By one-way analysis of variance, there were
significant differences (P<C0. 05) between the infant’s group and puberty’s group for IRF% and MFR%. (3) The
reference value of RETY% of boys and girls were 0. 64 % —1.84% and 0. 63% — 1. 96 %. Conclusion

ranges of 6 reticulocyte parameters were not correlated with sex except RETY% in the healthy children under 18 years

The reference

old. There were significant differences (P<C0. 05) between the infant’s group and puberty’s group for IRF% and
MFRY%. The reference values of RET % of boys and girls were 0. 64% —1.84% and 0. 63% —1. 96%. So the labora-
tory should establish age and sex related reference value. It could be useful for clinical discase diagnosis, differential
diagnosis, treatment and curative effect screening.
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