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The clinical significance of immature reticulocyte fraction during radiotherapy and chemotherapy in patients with tumor
Wang Linhai
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Abstract; Objective To investigate the changes of peripheral blood parameters before and after radiotherapy and chemothera-
py.and establish an early index that can reflect the suppression and recovery of the bone marrow hematopoietic function in patients
with tumor. Methods The white blood cell(WBC) , neutrophils(NEU) , the percentage of reticulocyte(Ret%) and the immature re-
ticulocyte fraction(IRF) of peripheral blood were detected by Sysmex XT-2000i automatic blood cell analyzer before and after radio-
therapy and chemotherapy in 50 patients with tumor. Results Bone marrow function was suppressed after radiotherapy and chemo-
therapy. Compared with the value before radiotherapy and chemotherapy,IRF and Ret% were significantly decreased on the 3rd day
after therapy which was 3 days earlier than the change of WBC and NEU., the difference was statistically significant( P<C0. 05) ,and
compared with the value of the 10th day,IRF began to rebound on the 15th day which was 5 days earlier than the change of Ret%
and NEU, the difference was statistically significant(P<C0. 05). Conclusion IRF can be served as an early and sensitive indicator in
monitoring the suppression and recovery of bone marrow hematopoietic function in the patients with tumor during radiotherapy and
chemotherapy.
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