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Establishment of Reference Intervals for RBC Index
and Volume Distribution Width of Adult Health Check-up Population
in Panzhihua District of Sichuan
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Abstract: Objective To explore the biological reference range of erythrocyte index and volume distribution width of adult
healthy people in Panzhihua area and to provide a more practical basis for clinical diagnosis and treatment. Methods A ret-
rospective analysis was made on 6 314 healthy people who were examined by automatic blood analyzer from June to Septem-
ber 2017. 864 healthy people were randomly selected.including 434 males and 430 females,who were divided into two groups
according to sex and age. The mean (&7 5) was used to represent the results of the healthy physical examination population,
The u test was used to compare the average number of the two samples between men and women,and the q test was used for
the difference between the three age groups ( P<{0. 05). Scientific meaning the biological reference interval (x==1. 965) was
also compared with the related standards,and the newly established reference interval was verified. Results In Panzhihua ar-
ea,there was no difference between male and female in the biological reference range of red blood cell index (MCV) and e-
rythrocyte volume distribution width (RDW) in healthy adults: MCV:81 =410 pg: MCH:29.5+3.5 pg. MCHC: 324. 5+
17.5 g/L,RDW-SD.43. 5+5. 5,RDW-CVR:13. 5+ 2. 0. However, there was no statistical significance between different age
groups for the same parameter (except MCV in group A and B) ,new biological reference intervals differ from related crite-
ria. Conclusion There was differences in the biological reference ranges of erythrocyte index and volume distribution width
in different population groups, therefore, it is necessary to establish a biological reference range suitable for Panzhihua re-
gion.
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