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[Abstract] Objective To research the changes of common anemia related detection indicators during different
pregnant periods in pregnant women. Methods 360 healthy pregnant women aged 20— 35 years old were selected as
the study group and divided into early, middle and late pregnancy according to gestational weeks. Meanwhile 135
healthy non-pregnant women were chosen as the control group. The blood routine examination was performed. The
data of anemia related indicators Hb, RBC and HCT were collected and performed the statistical analysis for establis-
hing the medical reference value ranges. Results The reference value ranges established by this research were as fol-
lows:in non pregnant women, RBC: (3. 99—5.09) X 10" /L;Hb:120. 66 —150. 26 g/L; HCT.0. 364 —0. 446. In ear-
ly,middle and late pregnancy, RBC: (3. 57 —4.99) X 10" /L, (3. 26—4.52) X 10" /L and (3. 46—4. 68) X 10" /L;
Hb.108. 68— 147. 64 g/1.,104.57—135. 27 g/L and 102. 08—140. 58 g/L; HCT:.0. 324 —0. 430,0. 316 —0. 402 and
0.314—0. 420. Conclusion The various indicators of blood routine have different degrees of change with the preg-
nancy progress. This research establishes the reference value ranges of RBC,Hb and HCT, which may be used to as-

sess the health level during pregnant period in pregnant women.
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