146 PRI ERIE #3338 H6W 20184 11 H ] Mod Lab Med, Vol. 33.No. 6. Nove. 2018

V3 VRS i A A A i 2L A0 2 B B RAE AR AR A DG TR o B

EIW R IMER LS T o8 L6 R ARG ek (FEIL I TR EE E B AR AL L E I 063000)

# E.BHH @3 o ERRAhdFamie i s s amdean e e & r, aF B b 5 o B K g OB A R R LA TR
KmRERAFTHE, Fik #2017 F 3 A~2018 F 3 A £ K AHER G EE B (CREO LR 2% F 120 6454 5
] 28, 3k F) A4k 4 SE A B 150 B AF A b BB 4L, xR ) 28 5 ad BR 4 e 4w 8 A 46 RBC, HGB, MCV, MCH, MCHC #= RDW
PATAE M B RE R B F e A F R AT K R A X H AR CRP,ALB A A/G ZEAT A ;5 24 40 20 A A 20Ae i K
R E S, BR A4 RDW f2 CRP ¥ 2 & T4 B4, RBC, ALB f= A/GLW] AKX T x4, £ 5 ¥ A
%it 5 & L (P<<0. 05) . %% 241 MCV.MCH #= MCHC 5 3 BRI £ 5+ R4 5 &L (P>0.05) ;M A F R 7. F ik
Al B H R A mb -t R A ELmR D RE FHEHE S AmEIH RDW 5 CRP.ALB #» A/G A5 484, &g
PR A B E G ER R A T, R — R R A 4G R e ,RDW 58 K 2k A H 4 RDW T 3+ 5 2 o &
FATHEERSRIRTER.

SRR BT M 5 21 A M 2B TR RE IR A 5 21 A MR R A B B U AR/ BRE I LU E

FESES R556;R446. 11 XEARE:A XEHS:1671-7414(2018)06-146-04

doi:10. 3969/j. issn. 1671-7414. 2018. 06. 038

Detection of Erythrocyte Parameters in Patients with Renal Anemia
and Its Correlation with the Index of Microinflammation
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Abstract: Objective To analyze the correlation between changes of erythrocyte parameters of renal anemia patients and mi-
cro inflammatory state in order to make hints for early diagnosis of renal anemia and estimate micro inflammatory state.
Methods Selected 120 samples of CRF patients in nephrology department from March 2016 to March 2017 as case group
and selected 150 normal persons at the same time as matched group,and tested the blood routine parameters (RBC, HGB,
MCV,MCH,MCHC and RDW) of two groups, red blood cell morphology,micro inflammatory state indexes (CRP, ALB,A/
G) and did statistical analysis of erythrocyte parameters and micro inflammatory state indexes. Results By microscopic ex-
amination of patients with RBC,it was common that the size of red cells was non-uniform distribution. The indexes (MCV,
MCH and MCHC) of case group were normal, while there was apparent difference of RBC,RDW,CRP,ALB and A/G index
between case group and matched group. The case group’s RDW and CRP indexes were higher than matched group obvious-
ly,and RBC,ALB and A/G were lower than matched group. There was correlation between RDW and CRP, ALB and A/G in
case group. Conclusion RDW can be regarded as evaluating indicator of micro inflammatory state, it also offers prompt

effect for micro inflammatory state process of renal anemia patients.
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