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Abstract:Objective To establish a bio-reference interval suitable for the parameters of red blood cells of
healthy pregnant women in the laboratory and to verify its applicability. Methods According to the different
gestational weeks,391 healthy pregnant women were divided into early pregnancy group (122 cases), mid-
pregnancy group (100 cases) and late pregnancy group (169 cases). 248 healthy non-pregnant women of simi-
lar age as pregnant women were selected as control group. Red blood cell count (RBC), hemoglobin (HB),
hematocrit (HCT) ,mean corpuscular hemoglobin content (MCH) , mean corpuscular hemoglobin concentra-
tion (MCHC) , mean corpuscular volume (MCV) ,red blood cell distribution width variation coefficient (RDW-
CV) and standard deviation of red blood cell distribution width (RDW-SD) were measured to establish a ref-
erence for the diagnosis of red blood cell related parameters during pregnancy,and the interval was verified.
Results There were significant differences in RBC,Hb, HCT,MCV and MCHC among the four groups (P <<
0.05). RDW-CV and RDW-SD had significant differences between the early and middle pregnancy groups and
the late pregnancy groups (P <C0. 05). There was no significant difference in MCH among the four groups
(P>>0.05). The reference interval for establishing the parameters of erythrocyte in the early,middle and late
pregnancy in the laboratory was proved to be in line with the requirements. Conclusion There are significant
differences in reference intervals of erythrocyte-related parameters between early, middle and late pregnant
women and non-pregnant women. The reference intervals of erythrocyte-related parameters during pregnancy
should be established in laboratories. This is very important for clinical evaluation of the health level of preg-

nant women and promotion of eugenic and eugenic birth.
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