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Abstract Objective: To analyze the changes and clinical significance of reticulocyte count(RET) in children

with hemolytic disease of the newborn(HDN). Methods: A retrospective study was conducted to collect the clini-

cal data of 55 cases of HDN in our hospital. The RET series parameters of venous blood were recorded at the

time

of admission, treatment and discharge. According to the baseline value of RETY% at admission, they were divided

into group A(RET % decreased significantly, RET% at discharge was lower than that at admission by more

than

25%) and group B(RETY% didn't decrease significantly, RET% at discharge was lower than that at admission by

less than 25%). Results; Compared with admission, low-fluorescence intensity RET % (LFRY%) increased signifi-

cantly during treatment and discharge, RETY% , medium-fluorescence intensity RET % (MFR%), high-fluores-

cence intensity RET% (HFR %), immature RET% (IRF%) decreased significantly (P < 0. 05). Compared

with

the treatment, LFRY% at discharge was significantly increased, RET% , MFRY , HFRY% and IRF% were signifi-
cantly decreased (P <C0.05). LFRY% of group A was significantly increased during treatment and discharge,
RETY%, MFR% ., HFRY% and IRF% were significantly decreased compared with those at admission(P < 0. 05) ;

LFRY of group A at discharge was higher than that at treatment, RET %, MFR% , HFRY% and IRF% were

low-

er than those at treatment(P <C0. 05). There was no significant difference in RET%, LFR% ., MFR% ., HFR%
and IRF% between the two groups(P>>0.05). There was no significant correlation between RETY and LFRY% ,
MFRY% in group A(r= —0.14, 0.19, both P>>0.05), but positive correlation between RET% and HFR% ,
IRFY% in group A(r=0. 64, 0.59, both P<C0.05). Conclusion: RET% can be regarded as a sensitive parameter

to evaluate the therapeutic effect of hemolytic disease of the newborn. When RETY is significantly reduced, it

may indicate that the curative effect is obvious. LFRY , HFR% and IRF% can be regarded as important auxiliary

parameters to evaluate the therapeutic effect of HDN.
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ticulocyte; high fluorescence reticulocyte; immature reticulocyte
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