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Application Effect and Value of Blood Test in Differential Diagnosis of Anemia
Dongliang Yang
The Second People's Hospital of Shanxi Linfen 041000

Abstract:Objective: To analyze the application effect of blood test in differential diagnosis of anemia, and to clarify its applicable
value. Methods: Among the anemia patients admitted to our hospital from January 2020 to January 2022, 32 patients with
megaloblastic anemia (observation group 1) and 32 patients with iron deficiency anemia (observation group 2) were selected. 32
healthy people who had physical examination in our hospital at the same time were selected as the control group. All subjects need to
carry out blood tests to analyze the clinical characteristics of different anemia diseases through the statistics and comparison of various
blood indicators (MCH, RBC, RDW, HCT, Hb, MCV, MCHC). Results: (D There were significant differences in MCH, RBC, RDW,
HCT, Hb, MCV, MCHC in the control group compared with the observation group 1 and observation group 2 (P<0.05). @ The RBC,
Hb, MCHC and HCT in group 1 were higher than those in group 2 (P<0.05); RDW, MCV and MCH were lower than those of the two
groups (P<0.05). Conclusion: When blood tests are carried out for anemia patients in clinical practice, the specific anemia types can be
differentiated and diagnosed through the difference of various blood indicators, which provides reliable basis for clinical diagnosis and
treatment, and has high applicable value.
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