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Establishment of the reference intervals of 7 reticulocytes parameters among healthy juveniles* LUO Xiao-juan',CAO
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[Abstract] Objective To establish the reference intervals of 7 reticulocytes parameters on Sysmex-XN3000 in
healthy juveniles. Methods According to the methods recommended by American Journal of Clinical and Laboratory
Standards Institute(CLSI)C28-A3, the 7 reticulocytes indexs werw tested in specimens of 423 juveniles to establish a
proper biology reference interval. Results (1) A total of 346 qualified specimens from juveniles were recruited,inclu-
ding 187 males and 159 females,with 38,72,54,124 and 58 subjects for 1 months to 1 years group, —3 years group,
—6 years group, — 12 years group and — 18 years group. (2) The reticulocytes parameters showed no significant
difference between boys and girls (P>>0. 05),but the RET% of —3 years and — 18 years girls were significantly
higher than that in boys (P>>0. 05). The reticulocytes parameters show significant differences in different age groups
except RET# and RET % (P<C0. 05), but LFR% , MFR% , MFRY% ,IRF% showed no significant difference in —6
years group, — 12 years group and — 18 years group, between 1 months to 1 years group and — 3 years group. The
RET-He showed no significant difference in 1 months to 1 years group, — 3 years group and — 6 years group, be-
tween —6 years group and — 12 years group(P<C0. 05). (3) The RETY% and RET # has no correlation with age,
MFR % ,HFRY and IRF% were decreased with aging,but LFR and RET-He were increased with aging. (4) Refer-
ence intervals of RET# and RET% were(30.1—103.6)10°/L and(0.65—2.41)% in 1 months to 18 years;refer-
ence intervals of LFR% ,MFR% , HFR% and IRF% were (84.2—98.1)%,(2.0—13.2)%,(0.0—3.2)% and
(2.2—16.1)% in 1 months to 3 years;(89.5—98.6) % ,(1.4—9.5)%,(0.0—1.3) % and(1.4—10.5) % in 3 years
to 18 years;reference intervals of RET-He were (28. 3—34. 6)pg in 1 months to 12 years; (28. 5—35. 4) pg in 12
years to 18 years. Conclusion The method of investigating the reference intervals to satisfy the clinical requirement
deserves to be generalization and application. The reference intervals of 7 reticulocytes parameters among healthy ju-
veniles on Sysmex-XN3000 were established. It is different from the previous reports. The laboratory should set up

reference interval value according to the concrete situation.
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