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The value of immature reticulocyte count in monitoring the suppression of bone
marrow function in patients with chest tumor during postoperative

chemotherapy
WANG Mei,et al
(Department of Clinical Laboratory, the First Affiliated Hospital, Chongging Medical University )
[ Abstract ] Objective: To investigate the clinical value of immature reticulocyte count in early monitoring the suppression of bone marrow
function in patients with chest tumor during postoperative chemotherapy. Methods  Forty—one patients with chest tumor(22 with lung can—
cer 19 with esophagus cancer ) received chemotherapy after radical operation .Several indexes including reticulocyte count and white blood
cel(WBC) were detected with sysmex SE-9000 automated analyzer during the procedure of postoperative chemotherapy . Results:Com-
pared with the value before chemotherapy, HFR+MFR was significantly lower than that at 7 days after chemotherapy (P<0.01), indicating
that function of marrow was suppressed. Meanwhile the WBC count kept unchanged. After two weeks,the count of HFR+MFR and WBC
reduced significantly. Conclusion ;: The change of reticulocyte count is earlier than that of WBC, with demonstnates reticulocyte count may
act as a sensitive indicator in monitoring the suppression of bone marrow function in patients with chest tumor during chemotherapy.

[ Key words ] Reticulocyte count; The suppression of bone marrow function;chemotherapy; Chest tumor
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