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The value of combined examination of bone marrow cytology,leukocyte and serum
ferritin in the diagnosis of aplastic anemia
YU Zuhui
Department o f Clinical Laboratory sPeople’s Hospital of Fangcheng District
Fangchenggang Guangxi 538021,China
Abstract: Objective  To investigate the diagnostic value of bone marrow cytology, white blood cells
(WBC) and serum ferritin in aplastic anemia. Methods A total of 91 patients with aplastic anemia treated in
the hospital from February 2015 to June 2020 were selected as the observation group,and retrospective analy-
sis was conducted on them. In addition,91 non-aplastic anemia patients treated in the hospital during the same
period were selected as the control group. Bone marrow cytology was performed in both groups. The WBC and
serum ferritin levels were compared between the two groups. The receiver operating characteristic (ROC)
curve was used to analyze the diagnostic value of WBC,serum ferritin and intracellular iron alone and in com-
bination for aplastic anemia. Results Compared with the control group, WBC,serum ferritin levels and intra-
cellular iron in the observation group significantly decreased, while extracellular iron significantly increased
(P<C0.05). The coincidence rate, specificity, sensitivity, negative predictive value, positive predictive value,
Youden index and area under curve (AUC) of the combined detection of WBC, serum ferritin and intracellular
iron were all higher than those of the single detection. Conclusion In patients with aplastic anemia, WBC, se-
rum ferritin levels and intracellular iron decrease,while extracellular iron increase. The combined detection of
WBC,serum ferritin and intracellular iron has certain clinical value in the diagnosis of aplastic anemia.
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