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Changes and Clinical Significance of Blood Count and Erythrocyte in Hypothyroidism Patients. Zhang Chun,Zhan Jiang, Sun Jiazhong.
Zhongnan Hospital of Wuhan University, Hubei 430071 ,China

Abstract Objective To study the changes and clinical significance of blood count and red blood cells (RBC) in patients with hy-
pothyroidism. Methods Blood cells and its main parameters were compared between 102 patients diagnosed hypothyroidism from January
to December in 2013 in Department of endocrinology of our hospital and 118 health inspectors during the same period. Results Compared
with control group, RBC, mean corpuscular volume (MCV) , mean corpuscular hemoglobin (MCH) , mean corpuscular hemoglobin con-
centration (MCHC) , hemoglobin ( Hb), hematocrit ( HCT) and red blood cell distribution width ( RDW ) of hypothyroidism group
showed statistically significance (P <0.05), but there was no statistically significant difference in white blood cells (WBC) and platelet
(PLT) (P >0.05). Conclusion In addition to the blood count, main parameters of red blood cell analysis have significant changes in
hypothyroidism patients. Therefore, it should consider the existence of hypothyroidism when find abnormal change in red blood cells with
other symptoms of hypothyroidism. Meanwhile, it should pay attention to the existence of anemia when treating hypothyroidism, and then
give anti — anemia therapy.
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