Ef] E2¥ 2009 8 H 2 8

- 861 -

Tt
i

o

FEE, XFX, AP

FEREAL 8 38 21 20 ML 2 5000 5 Bt R 7 3L

fEER.537200 BF, S EEFHARERRRA

TN FEHE (1964 - ), &, KFEEH, EEHIH, TR E . E¥RK, E-mail:gpyyjjk@21CN. com

[(RE] Bey WEFELCREAGRBEEL FTHEREL. Fk B 45 FIFELRE(FF
) AT RBC) MO B B 4 £ (Hb) LL40M A (HCT) (¥4 IR (MCV) 4k 4
HRE(RDW) ,F 5 42 g E CIRA) #HT . &R SWRBE LS, FEL4HM RBC.HCT Hb 48
Z TR (P<0.05),MCV .RDW 8 E A& (P <0.05,P <0.01) ,3f HBE#& Child-Pugh B KN, LAMS
KREBEFHRME(P<0.05,P<0.01), &it HECBEFEAFRRE, LMMS BT LR B FRH
FREEMRESE,

[x8R] FEL; aafsh; Bk

(FEHSHS] RS575.2 [JXHEFIEEB] B [XEHE]

doi;10.3969/j. issn. 1674 —3806.2009. 08. 33

1674 - 3806(2009) 08 — 0861 - 02

The changes of red blood cell parameters and its clinical significance in patients with hepatic cirrhosis L/
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[Abstract] Objective To observe the changes of red blood cell parameters in patients with hepatic cirrhosis
and study its clinical significance. Metheds Red blood cell count (RBC) , hemoglobin (Hb) , hematoerit (HCT) ,
mean cell volume(MCV) ,red cell distribution width(RDW) of 45 patients with hepatic cirrhosis( the study group)
and 42 healthy people (the control group) were examined and analyzed by test. Results Compared with the control
group ,RBC , Hb and HCT of the study group descended evidently (P <0.05) ,and MCV ,RDW increased significant-
ly. With the increases of the Child-Pugh integrate ,the abnormality of the red blood parameters aggravated gradually( P
<0.05,P <0.01). Conclusion There is abnormality of red blood cell parameters in patients with hepatic cirrhosis,
some red blood cell parameters may reflect the pathogenetic condition and damage degree of liver disease.
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SRR BB ENENFENREFSRA, WBHTH
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11 Biftxds FFE{bd 45 41, 2 AR B 200701 ~2008-
10 FFFEEfLfEBe s, 38 31 31, & 14 B, 484 16 ~ 65 5,
#(34.8 £11.4) %, #% M Child-Pugh FFhgE5& > % 45 4
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BCHAI B, EXRMEA R FIARBEERRE, B 24 4,

K18 ), 4R 18 ~62 &, W 34(36. 1 £ 11.4) 3, WAEM,
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BTA B 3 J5 4 B 25 45K 700 46 10 4T 40 B 3 35 (red blood cell
count, RBC) . Ifl 41 & 1 & # ( hemoglobin, HB) . £1 41 if§ t. #3
(hematocrit, HCT) | 3 3% 21 #1 f1 {4 £ ( mean corpuscular vol-
ume ,MCV) £ i {45243 75 % 55 (red blood cell volume dis-
tribution width, RDW),
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FFEE{bA 5% R4 %, FFRE L4 i RBC,HCT . Hb 3
BF¥ETRE(P<0.05),MCV.RDW BE A% (P<0.05,P <

0.01) 3 B Ffi# Child-Pugh B4 804 i, L1 ML S B 7 3
BEZHINE(P<0.05,P<0.01), B&K1,

%1 BHALHBREEALE(Xxs)

a4 i1k d RBC( x102/L) Hb(g/L) MCV(fL) RDW(% ) HCT(% )
poyitc] 42 4.35£0.82 140.5£11.0 89.1£4.0 12.8+0.7 45.013.5
Jiig: et
A% 23 4.02£1.07* 111.7£10.3" 96.9+8.9* 17.4£2.1* 32.715.6"
B%& 13 3.4310.93* 109.419.6° 103.4 £10. 14 19.2£3.34 34.2:4.1°
C% 9 3.360.77° 110.2 £11.4* 124.5 £6.34 21.8 £4.24 33.7:6.1*

t: SRR, * P <0.05;4P <0.01
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244 RDW.MCV.MCH B HCT 1} RBC ik /& Hb
TR TR AR RN, P MCY & RDW 2401
HRB, FRHEN, FEAREFERELANR, LER
SREHMFELRERRERBEY, FPRERET,
JFE4L 28 % RBC . Hb HCT 34 B ¥ F 4, MCV.RDW Z % 7
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& FiH4LE R M, 7753 RBC ¥ #ED, HCT B, (4)
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