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Significance of mean corpuscular volume and red blood cell volume coefficient of variability in diagnosis of Hematologic
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[Abstract] Objective

disease

To evaluate clinical significance of the mean corpuscular volume (MCV) and red blood
cell volume coefficient of variability (RDW-CV) in the diagnosis of megaloblastic anemia,aplastic anemia and myelo-
The values of MCV and RDW CV were determined by a blood cell automatic analy-
Compared to AA group,the level of MCV and RDW CV in MA or MDS
group were significantly higher. The level of MCV in MA group was significantly higher than than in MDS group, but

dysplastic syndrome. Methods

zer,and compared with each other. Results

there was no difference of RDW-CV. Conclusion The MCV and RDW has certain instructive significance in the dif-

ferential diagnosis of hematologic disease.
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