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Abstract:Objective To discuss the differences in the detection results of blood routine and reticulocyte
related parameters in peripheral blood and venous blood of healthy children. Methods Venous blood (venous
blood collection group) and peripheral blood (peripheral blood collection group) of 130 healthy children were
collected at the same time. The blood routine and reticulocyte related parameters in venous blood and periph-
eral blood were detected by Japan SYSMEX XNI.-350 automatic five classification hematology analyzer. The
blood routine and reticulocyte related parameters were compared between the two groups,and the migration of
the detection results of the two groups was evaluated. Results The neutrophil percentage, absolute value of
neutrophil,red blood cell count,hemoglobin, hematocrit, mean corpuscular hemoglobin content, mean corpus-
cular hemoglobin concentration,reticulocyte percentage,absolute value of reticulocyte, high fluorescence inten-
sity reticulocyte percentage and reticulocyte hemoglobin content in peripheral blood collection group were
higher than those in venous blood collection group,the lymphocyte percentage,absolute value of lymphocyte,
absolute value of basophil,basophil percentage,platelet count and mean corpuscle volume in peripheral blood
collection group were lower than those in venous blood collection group,the difference was statistically signifi-
cant (P<C0. 05). There was no significant difference in white blood cell count, monocyte percentage,absolute

value of monocyte,absolute value of eosinophil,eosinophil percentage,immature reticulocyte percentage, medi-
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um fluorescence intensity reticulocyte percentage and low fluorescence intensity reticulocyte percentage be-

tween the two groups (P >>0. 05). Conclusion

There are differences in the detection results of some blood

routine and reticulocyte related parameters between venous blood and peripheral blood of healthy children. It

is suggested that reference intervals should be established for different specimen types of children’s blood rou-

tine and reticulocyte related parameters,so as to improve the accuracy of clinical diagnosis and treatment.
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