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[Abstract] Objective To investigate the change and significance of the erythrocyte index and three cluster re-
ticulocyte parameters in children with thalassemia. Methods 56 children aged 6-13 with thalassemia who received the
genetic diagnosis were chosen as a survey group. 80 healthy children with the same age were randomly chosen as a
control group,and the change of the indexes for the two groups were observed and analyzed. The erythrocyte index
included RBC, Hb, MCV, MCH, MCHC, RDW-CV, and MCV/RBC. The reticulocyte index included RET% and
three cluster parameters (LFR% ,MFR% ,HFR%) ,and the index difference between the two groups was compared
by the statistical method. Results The main character of the erythrocyte index in children with thalassemia was that
the microcytosis increased and Hb reduced, MCV,MVH and MCHC all declined, RDW-CV ascended slightly, MCV/
RBC was below 13, three cluster reticulocyte parameters represented that LFR% decreased, and both MFRY% and
HFRY% ascended accordingly. And except RETY , there was significant difference about comparing other indexes of
the survey group and the control one (P<C0. 01). Conclusion The erythrocyte index and three cluster reticulocyte
parameters had the clinical practical value for the screening,identification and diagnosis of children with thalassemia,
and it provided the important reference proof for the further molecular diagnosis.
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