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ABSTRACT Objective: To explore the relationship between blood routine, multiple parameters of reticulocytes, anemia types and
pregnancy in patients with anemia during pregnancy. Methods: Include 110 patients with anemia during pregnancy admitted to our
hospital from September 2018 to September 2019, and were divided into first trimester group (n=32), second trimester group (n=35) and
third trimester group (n=43) according to pregnancy. All subjects were tested for blood routine [hemoglobin (Hb), mean corpuscular
volume (MCV), red blood cell (RBC), hematocrit (HCT), mean corpuscular hemoglobin concentration (MCHC)], net red blood cell
parameters [reticulocyte absolute value (RET#), low fluorescence intensity reticulocyte percentage (LFR%), reticulocyte ratio (RET%),
moderate fluorescent intensity reticulocyte percentage (MFR%), height fluorescent intensity reticulocyte percentage (HFR%)]. The
correlation between the parameters and pregnancy was analyzed, and the anemia types of the three groups were compared. Results: Hb,
RBC, HCT, MCHC and LFR% in the first trimester group were higher than those in the second trimester group and third trimester group,
and the second trimester group was higher than the third trimester group (P<<0.05). RET#, RET%, MFR% and HFR% in the first
trimester group were lower than those in the second trimester group and third trimester group, and the second trimester group was lower
than the third trimester group (P<<0.05). MCV in third trimester group was higher than that in first trimester group and second trimester
group (P<<0.05). Pearson linear analysis showed that Hb, RBC, HCT, MCHC, LFR% were negatively correlated with pregnancy (P<<
0.05), RET#, RET%, MFR%, HFR% were positively correlated with pregnancy (P<<0.05). The proportion of small cell anemia in the
first trimester group and second trimester group was higher than that in the third trimester group, and the proportion of large cell anemia
was lower in the third trimester group (P < 0.05). Conclusion: Hb, RBC, HCT, MCHC and LFR% are decreased with the prolongation of
gestational weeks, while RET#, RET%, MFR% and HFR% are increased. Large cell anemia is predominant in the third trimester, and

small cell anemia is predominant in the first and second trimester. Strengthening the detection of the above indicators has certain clinical
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significance for the diagnosis and treatment of gestational anemia.
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Table 1 Comparison of baseline data among three groups

Types Pre pregnancy body mass
Groups Age(years old) . ,
Primipara Multipara index(kg/m?)

First trimester group(n=32) 27.35+4.36 18 22.39+2.07

Second trimester group(n=35) 28.04+5.11 20 23.01+1.86

Third trimester group(n=43 ) 27.94+4.07 24 22.95+2.57
F/y? 0.230 0.014 0.799
P 0.795 0.993 0.452
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Table 2 Comparison of blood routine indexes among three groups( xzs )

Groups Hb(g/L) MCV(fl) RBC(x10"/L) HCT (%) MCHC(g/L)
First trimester group
(1=32) 102.64+6.57 80.78+9.62 3.91+0.35 33.02+2.15 312.49+40.61
n=
Second trimester group
(135) 97.34+5.71° 80.24+8.53 3.09+0.32° 31.20+2.23° 289.18+33.72°
n=
Third trimester group
(nd3) 90.46+5.12°¢ 91.56+8.99°° 2.65+0.26°° 29.27+2.01° 271.95+30.06°°
n=
F 42.065 5.650 155.210 28.922 12.629
P 0.000 0.000 0.000 0.000 0.000

Note: compared with first trimester group, ° P<<0.05; compared with second trimester group, ° P<<0.05.
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Table 3 Comparison of multiple parameters of reticulocyte among three groups( x=s )

Groups RET# LFR (%) RET(%) MFR(%) HFR(%)
First trimester group
(n=32) 50.93+12.51 92.45+15.73 1.38+0.46 8.05+3.31 0.69+0.32
n=
Second trimester group
72.39+14.74° 84.65+14.77° 1.90+0.65° 12.29+3.23° 1.87+0.63°
(n=35)
Third trimester group
79.56+£10.85°° 76.81£15.20°° 2.23+0.71°° 16.82+4.02°° 4.32+1.75°°
(n=43)
F 48.714 9.775 11.027 55.558 96.154
P 0.000 0.000 0.000 0.000 0.000

Note: compared with first trimester group, ° P<<0.05; compared with second trimester group, ° P<<0.05.
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Table 4 Correlation between blood routine, multiple parameters of reticulocytes and pregnancy in patients with anemia during pregnancy

Pregnancy
Indexes
r P
Blood routine Hb -0.758 0.000
MCV 0.420 0.058
RBC -0.692 0.000
HCT -0.518 0.041
MCHC -0.689 0.000
Multiple parameters of reticulocytes RET# 0.598 0.012
LFR% -0.682 0.000
RET% 0.619 0.000
MFR% 0.634 0.000
HFR% 0.785 0.000
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