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[Abstract] Objective

Analysis of MCV and RDW in pregnant women with thalassemia

To investigate the changes and significance of mean corpuscular volume (MCV) and red
blood cell distribution width (RDW) in pregnant women with thalassemia (Thal). Methods MCV and RDW were
detected and compared between 26 cases of pregnant women with o-Thal, 24 cases with light g-Thal, 26 cases with
intermediate B-Thal and 76 cases of healthy pregnant women. Results MCV and RDW levels in o-Thal and interme-
diate B-Thal were significant different with healthy pregnant women (P<C0.05). Conclusion MCV and RDW could

be used as screening indicators of Thal. Pregnant women with increased RDW level, decreased MCV level and with-
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out iron deficiency anemia should be detected for hemoglobin electrophoresis.
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F1 WA T2DM B2E—MEREE (n/nF TLs)

28 5 n BB/ Lo AR () 955 R (4D BMI(kg/m?) SBP(mm Hg) DBP(mm Hg) HbAlc(%)

T2DM~+CHD 62 38/24 64.1+8.3"  12.1+3.9" 28.8+2.6  150.6+12.1*  86.3%+10.8 9.3%+2.2

T2DM 89 58/31 52.8+7.1 7.9+2.7 27.14+4.2  132.9+19.7 84.949.9 9.1+2.4

#:5 T2DM 4 b#, * P<<0.05.

®2 FAMF HCY # CysC kK F LB (T+5)

2 3] n HCY (pmol/L) CysC(mg/L)
T2DM+CHD 62 19.75+6.12"4 1.5140.39"4
T2DM 89 13.28+3.60% 1.1840.22*%
Xf HE 4 50 7.85+2.31 0.8440. 14
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