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Establishment of reference range of cord blood cell parameters in Fangchenggang area
and its application in early screening of thalassemia”
TANG Jinhua sHE Jianing LI Peiyan ,YAN Zhiguang”
Department of Clinical Laboratory sthe First People’s Hospital of Fangchenggang City ,
Fangchenggang Guangxi 538001 ,China

Abstract: Objective  To establish the reference range of cord blood cell parameters of newborns in
Fangchenggang area and explore its application value in early screening of thalassemia. Methods Cord blood
of 3 030 newborns in a hospital from 2017 to 2019 were collected. Hemoglobin electrophoresis was used to
screen healthy and thalassemia newborns. Blood cell parameters were detected and reference range was calcu-
lated. The parameters of healthy and thalassemia newborns were compared,and the optimal critical value of
thalassemia newborns was calculated. Results The reference ranges of white blood cell count (WBC), red
blood cell count (RBC) ,hemoglobin (Hb) ,hematocrit (HCT) ,average red blood cell volume (MCV) ,average
red blood cell hemoglobin content (MCH) , average red blood cell hemoglobin concentration (MCHC) , and
platelet count (PLT) were established;compared with healthy newborns,the reference ranges of MCV ,MCH
and MCHC in thalassemia newborns decreased (P <C0. 05), while the reference ranges of RBC and PLT in-
creased(P<C0. 05). When MCH<C32. 05 pg, MCV<C100. 15 fL. for male newborns, MCH<C32. 85 pg, MCV <<
100. 15 fLL for female newborns were taken as positive standards, the detection accuracy was the highest;the
diagnostic accuracy of MCV and MCH was similar. Conclusion The reference range of cord blood cell param-
eters of healthy newborns in Fangchenggang area is established. MCH and MCV have certain diagnostic value
for early screening of thalassemia.
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