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Abstract Objective: To establish the reference interval of related parameters of reticulocyte in healthy adults
from Wuhan using XN-9000,s0 as to provide a more reliable basis for clinical diagnosis and treatment of anaemia
related diseases. Method: According to the document of WS/ T 402-2012,437 cases of venous blood from healthy
adults who underwent physical examination in Tongji Hospital were selected,and related parameters of reticulo-
cytes were determined by the XN-9000(RET # ,RETY% , HFR% ,MFR% ,LFR % and RET-He)for analysing the
reference range. Result: There were statistically significant differences in gender (P <C0. 05). However, there was
no significant difference among ages(P=>0. 05). The reference intervals of RET # was(0.038—0.100) X 10" /L,
RETY was 0.63% —1.69% , HFR was 0—1.90% , MFR was 2.90% —11.80% , LFR was 86.90% —97.10%,
and Ret-He was 30. 47— 34. 27 pg in healthy adult male. The reference intervals of RET # was 0. 029 —0. 087 X
10"”/L,RETY% was 0.55% —1.59% , HFR was 0—2.11% , MFR was 1.60% — 11. 87% , LFR was 85.55% —
8.30% ,and Ret-He was 29. 37— 33. 18 pg in healthy adult female. Conclusion: Due to the differences in the living
environment and habits, the reference ranges of reticulocytes are different in different regions. Preliminary investi-

gation on the reference interval in Wuhan, it is helpful to the diagnosis and treatment of anaemia related diseases

for local physician.
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