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Table 1. Parameters for Renculocytes from Healthy Subjects and Patients with Hematological Discases

e —

n RET% RET#(x10'ul)  LFR(%) MFR(%) HFR(%)
No known disease 285 1.04+0.31 4.73E£1.55 8451+ 436 13.42% 346 1.92+= 1.31
Bone marrow suppression 27 0.10+006 023+0.14 9239% 6.84 6.53% 6.16 1.78+= 0.36
Acute leukemia 12 1.14+043 3.53%1.49 6093+ 493 2585% 3.22 12.09Lf 4.79
Acute leukemia’ 68 0.19+0.16 048+041 84.00+11.96 1136% 9.44 342+ 3.76
Chronic lymphocytic leukemia 3 2.04£037 5.51%220 623 £1350 25]8.?? 6.86 11.7of 7.03
Malignant lymphoma 75 1.52+043 6411327 7L76% 8.18 23.:}1:'_ 443 ?32: 4.0:
Malignant lymphoma’ 17 135+069 5441261 72.88% 648 21.?5; 3.65 ::__:113_;_
Myelodyplastic syndrome 9 090+037 297%x0.55 70.64 £16.93 21.%73 ?.U:. zi}T 4.4;
Myelodysplastic syndrome’ g8 1.60+1.60 328X3.44 75.04 £ 14.37 18,30:::10.1; 758— [.?9
Iron deficiency anemia g 185+1.15 624%313 85.68% %.68 11'30j 3.?- ;.83; 9:5
Iron deficiency anemia’ 8 190+0.82 8251265 ?4.85; 5.47 20.36: 3.24 7.31; ;.90
Sﬂcondary anemia 38 2.05+1.28 7.31+5.90 ;gig:ﬁ?; ii;i; ?ﬁ 6.34; 4,43
Hemodialysi 87 1234044 3.19% 142 + 53% 7. 2% 4
Hemﬂl}’tiljsiamia 11 321+2.17 1025486 6275%11.92 23.43f 6.92 :{:_ 2;
Aplastic anemia 15 1834074 435%164 67.58% 889 24227 fgg a2
Polycythemia vera S iRl 5,821'21-23 ;3§;f :zé ;'Sf;_“ ;121) 12:33; 4:25

+ 1.77 £ 2. AT 8. S =D |

gi‘ 306 Tig ;éii Iﬁ.QDiLBD 69.80+ 9.70 22.72% 603  733% 439

Tmme—
¥

Already being treated
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