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Abstract : Objective To explore the significance of reticulocyte related parameters in the detection of neo-
natal pathological jaundice. Methods A total of 439 cases of neonatal pathological jaundice who treated in hos-
pital from January 2012 to December 2016 were enrolled in the study,including 130 cases of hemolytic jaun-
dice,96 cases of breast milk jaundice,124 cases of infectious jaundice,89 cases of obstructive jaundice and an-
other 100 cases of normal full-term newborns were taken as the full term healthy newborn group. the clinical
data were collected,and the related parameters of reticulocyte were determinated. The significance of neonatal
pathological jaundice and the correlative parameters of reticulocyte was explored through the analysis of the
data. Results The percentage of reticulocyte percentage (RETY%) was significantly different between hemo-
lytic jaundice group.breast milk jaundice group,infectious jaundice group,obstructive jaundice group,and full-
term normal neonatal group (P<C0.01). LSD-z test results showed that the hemolytic jaundice group and the
obstructive jaundice group had statistically significant difference compared with the other four groups (P <C
0.01). Compare in pairs, there was no significant difference between the groups in the breast milk jaundice
group the infectious jaundice group and the full-term normal neonatal group (P>>0. 05). The absolute value of
reticulocyte (RET # ) in the five groups was statistically significant (P<C0. 01). According to «=0. 05 level,
there was no significant difference between the other four groups in pair comparison except there was a signifi-
cant difference between hemolytic jaundice group and the other four groups. The ratio of H-TC% in the 5
groups was statistically significant (P<Z0. 01),and LLSD-z test showed that the differences of hemolytic jaun-
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dice group, infectious jaundice group and other 4 groups were statistically significant (P<Z0. 01), however
there was no significant difference in breast milk jaundice group, obstructive jaundice group and full-term
healthy newborn group in pair comparison (P>>0. 05). The ratio of RNA in the 5 groups was similar to that in
the 5 groups,namely,the hemolytic jaundice group,the infectious jaundice group and the other 4 groups were
statistically significant, but there was no statistical significance between the breast milk jaundice group, the
obstructive jaundice group and the full term healthy newborn group in pair comparison. The proportion of nu-

cleic acid reticulocyte showed similar condition to that of RET #. Conclusion Reticulocyte related parameters

have certain clinical significance in the detection of neonatal pathological jaundice.
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