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Investigation of reference ranges of venous blood cell counts in healthy pregnant women in Shan County
Hou Minghe' ,Guo Yujiao®
(1. Woman and Child Health Care Hospital of Shan County ,Heze,Shandong 274300 ,China;2. Center of
Disease Control and Prevention of Shan County , Heze,Shandong 274300 ,China)

Abstract: Objective To establish reference ranges of venous blood cell counts measured by automated hematologic analyzer in
healthy pregnant women at Shan xian area. Methods According to the indirect sampling technique document C28-A2 proposed by
Clinical and Laboratory Standards Institute(CLSI) ,516 healthy pregnant women were selected from April 2013 to November 2013.
The subjects” venous blood samples were collected. Venous blood routine test parameters were measured by Sysmex XS-800i and
supporting reagents. The results were analyzed and compared by SPSS 17. 0. Reference ranges were expressed. Results The refer-
ence ranges were showed as follows: white blood cell was (4.12—12.58) X 10°/L;neutrophils was(2. 30—9. 78) X10°/L;NEUT %
was 56.59% —85. 41 % ;lymphocytes was(0. 82—2.74) X 10° /L; LYMP% was 9. 00% —34. 96 % ;monocytes was (0. 21—0.75) X
10° /L; MONOY% was 2. 97 % —8. 69 % ; eosinophil granulocyte was (0. 01—0. 25) X 10°/L; EO% was 0. 15% — 2. 95% ; basophil
granulocyte was (0. 00—0. 04) X10°/L;BASO% was 0.00% —0. 49 % ;red blood cell was (3. 40—4. 88) X 10'* /L ;hemoglobin was
101 —143 g/L;packed cell volume was 31. 6% —43. 8% ;mean corpuscular volume was 80. 7—101. 5 fL.; mean corpuscular hemoglo-
bin was 25. 6—33. 4 pg;mean corpuscular hemoglobin concentration was 301 —349 g/L;platelet was (127 —327) X 10° /L. Conclu-
sion The reference ranges of venous blood cell related parameters of healthy pregnant woman at Shan County are successfully es-
tablished and it could provide laboratory data for clinic.
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