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[ Abstract]
Methods A total of 1 064 healthy adults were selected in Nanfang Hospital, Southern Medical University from Decem-
ber 1% 2022 to May 25" 2023 for reticulocyte test, and reticulocyte count (RET#), reticulocyte percentage (RET%), im-

Objective To investigate the reference intervals for adult reticulocyte parameters in Guangzhou.

mature reticulocyte fraction (IRF%), low fluorescence reticulocyte percentage (LFR%), medium fluorescence reticulo-
cyte percentage (MFR%), high fluorescence reticulocyte percentage (HFR% ), and reticulocyte hemoglobin (RET-He)
were determined. The healthy adults were classified into male and female group. Besides, 20 blood samples from male
and female healthy adults were collected for the verification of reference intervals, respectively. Results Reticulo-
cyte-related parameters showed skewed distribution (P<0.05). Reference intervals were established by percentile. The
reference intervals of RET% , RET#, IRF% , LFR% , MFR% , HFR% , RET-He in males were 0.93%-2.95% ,
(47.10-147.40)x10°/L, 5.60%-20.20%, 79.86%~94.40%, 5.00%—14.76%, 0.30%—6.28%, 32.60-37.88 pg, while those in
females were 0.92%-2.64%, (41.57-118.56)x 10°/L, 4.47%-18.53%, 81.47%95.53%, 4.20%-13.47%, 0.20%-5.67%,
31.40-37.10 pg. The reference intervals were verified in both males and females. Conclusion The reference intervals
of reticulocyte parameters for adult in Guangzhou were investigated preliminarily.
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Table 1 Distribution of reticulocyte parameters in males

]2 LML Retic iHXSEBHRE ST HFE

Table 2 Distribution of reticulocyte parameters in females

e M (P2s,Pss) T R 255 P{E

RET% 1.58 (1.32,1.88) 0.650 0.531 0.008
RET# 70.7 (58.6,83.5) 0.586 0.188 0.004
IRF% 9.6 (7.7,11.9) 1.062 2.695 0.001
LFR% 90.4 (88.1,92.3) -1.062 2.695 0.001
MFR% 8.6 (6.9,10.4) 0.155 -0.212 0.020
HFR% 1.1 (0.7,1.6) 4.109 21.665 0.001
RET-He 34.6 (33.8,35.6) -0.437 1.256 0.001

#3 BLEZE ReticSH LR (P, Prs)
Table 3 Comparison of reticulocyte parameters between males and
females (P»s, Prs)

W Fk &k VAN PE
RET% 1.67 (1.41,1.98) 1.58 (1.32,1.88) -2.811 0.008
RET# 83.50 (71.00,100.65) 70.7 (58.6,83.5) -9.793 0.004
IRF% 10.90 (8.08,13.50) 9.6 (7.7,11.9) -6.193 0.001
LFR% 89.10 (86.50,91.20) 90.4 (88.1,92.3) -6.193 0.001
MFR%  9.50 (7.80,11.30) 8.6 (6.9,10.4) -5493  0.020
HFR% 1.40 (0.90,2.10) 1.1 (0.7,1.6) -7.014 0.001
RET-He 35.30 (34.50,36.10) 34.6(33.8,35.6) -7.787 0.001
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Table 4 Comparison of reticulocyte parameters between different

age groups in males (P, Pss)

SR 18~60 % >60 % VAL P

RET% 1.66 (1.41,1.98) 1.8 (1.42,1.99) -0.149  0.882
RET# 83.65 (71.3,100.87) 80.7(65.9,96.2) -1.528  0.127
IRF% 10.9 (8.8,13.5) 12.5 (7.2,13.4) 0375  0.707
LFR% 89.1(86.5,91.2) 87.5(86.6,92.8) -0.375  0.707
MFR% 9.4 (7.8,11.3) 10.7 (6.6,11.4) -0.628  0.530
HFR%  1.4(0.9,2.1) 1.5(0.8,2) -0.259  0.795
RET-He 35.2(34.5,36.1) 35.7(35.1,36.4) -1.930  0.054
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Table 5 Comparison of reticulocyte parameters between different

age groups in females (P.s, P+s)

28 M (Pus,P-) WERE  BEERHK PH

RET% 1.67 (1.41,1.98) 1.130 2.880 0.001
RET# 83.50(71.00, 100.65) 0.960 1.768 0.001
IRF% 10.90 (8.08,13.50) 0.889 1.583 0.001
LFR% 89.10 (86.50,91.20) -0.889 1.583 0.001
MFR% 9.50(7.80,11.30) 0.283 -0.047 0.010
HFR% 1.40 (0.90,2.10) 2.484 7.793 0.001
RET-He  35.30(34.50,36.10) -0.149 0.444 0.004

BH 18~60 % >60 % Z1H P

RET% 1.58 (1.31,1.87) 1.665 (1.41,1.89) -1.070  0.284
RET# 70.4 (58.4,82.65)  74.5(67.15,85.65)  -1.474  0.140
IRF% 9.6 (7.7,11.87) 9.75 (7.87,12.6) -0.351  0.726
LFR% 90.4 (88.1,92.3) 90.25(87.4,92.13)  -0.351  0.726
MFR%  8.5(6.9,10.3) 8.85(7.1,10.9) -0.454  0.650
HFR% 1.1(0.7,1.6) 1.1 (0.7,1.53) -0.077  0.939
RET-He  34.6(33.8,35.58)  34.65(33.7,35.78)  -0.278  0.781
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Table 6 Reference intervals of reticulocyte parameters for adults in

Guangzhou

E 24 B XA
B pegiéa

LA E 53 LL(RET Y%, %) 0.93~2.95 0.92~2.64
LT 4R A (RET#, ¥ 10°/1) 47.10~147.40  41.57~118.56
TR A BT 2 L L FE(IRF% , %) 5.60~20.20 4.47~18.53
(KD C LA T 23 L (LFR Y%, %) 79.86~94.40 81.47~95.53
rRERILILT 0 T 43 L (MFR%, %) 5.00~14.76 4.20~13.47
FEPEEMLILI M T 43 U (HFR %, %) 0.30~6.28 0.20~5.67
ZILT AN 4T 26 P S (RET-He,pg)  32.60~37.88 31.40~37.10
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