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Abstract ; Objective To investigate the methodological characteristics of the BC-6900 automatic blood cell
analyzer method (instrument method for short) for detecting nucleated red blood cells (NRBC) in peripheral
blood and evaluate its clinical application value. Methods NRBC was detected in 100 cases of peripheral blood
samples by both instrumental and microscopic examination method (microscopy method for short). Using the
microscope method as the gold standard, the counting results of different methods were compared, and the
effect of the BC-6900 automatic blood cell analyzer in detecting NRBC was analyzed from the aspects of intra-
batch precision, stability, contamination rate,and human-machine comparison. Results The sensitivity of the
instrumental method to detect NRBC was 97. 959% (48/49), the specificity was 96. 078% (49/51),the false
positive rate was 3. 922% (2/51) ,and the false negative rate was 2. 041% (1/49). There was an excellent cor-
relation between the instrumental method and the microscopy method (r=0. 973 1) ,there was no statistically
significant difference in the NRBC count results between the two detection methods (P >0. 05). The instru-
mental method had good repeatability in the detection of NRBC, with a wide linear range and low contamina-
tion rate, the coefficient of variation (CV) of each item in the comparison test was less than the CV allowed by
the laboratory. Conclusion The BC-6900 automatic blood cell analyzer has good performance in detecting pe-
ripheral blood NRBC, which can meet the needs of clinicians for whole blood detection and analysis.
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Clinical significance of RDW and other blood routine indexes in Hashimoto thyroiditis
CAI Wei' ,DU Juan® ,HE Qi',LI Xin',XUE ]ianjiangIA
1. Department of Clinical Laboratory ,University-Town Hospital of Chongqing
Medical University ,Chongqing 401331,China ;2. Department of Laboratory Medicine ,
Chongqing Medical University ,Chongqing 400016 ,China

Abstract: Objective To investigate the clinical significance of red blood cell volume distribution width
(RDW) and other blood routine indexes in Hashimoto thyroiditis (HT). Methods A retrospective analysis of
514 patients who were diagnosed with HT in the University-Town Hospital of Chongqing Medical University
from July 2017 to July 2019 and 187 healthy patients who were excluded from HT during physical examination
during the same period were included in the observation group and the control group. The differences the lev-
els of blood routine indexes such as RDW were compared between the two groups. The correlation between
RDW and antithyroglobulin antibody (TG-Ab) ,and the relationship between RDW and the prognosis of HT
patients were investigated. Results The levels of TG-Ab,RDW,platelet distribution width and mean platelet
volume in the observation group were higher than those in the control group,while the levels of hemoglobin,
mean corpuscular volume and mean corpuscular hemoglobin in the observation group were lower than those in
the control group,and the differences were statistically significant (P <C0. 05). There was a positive correlation
between RDW and TG-Ab levels (+=0.979, P <C0. 001),other blood routine indexes were not correlated with
TG-Ab (P>0.05). RDW was correlated with the prognosis of HT patients. Conclusion RDW may be a po-
tentially valuable index for the diagnosis, progression and prognosis of HT.

Key words:red blood cell volume distribution width; blood routine index; Hashimoto thyroiditis;

antithyroglobulin antibody
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