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Practical Study on the Value of Blood Testing in Clinical Differential Diagnosis of Iron Deficiency Anemia Patients

KEH
Zhang Chunli
CEEFRIAE BB Is B iRt 441021)
(Xiangyang Vocational and Technical College Affiliated Hospital Laboratory Department 441021)

W2 BB YRGS L (DA BIRIR S SIS WA B . Jrik : IR 2022 4F 1 J1 % 2023 47 8 ATEIBEI 112 RAEBE ARt i2 1 200
] IDA BETEAERAL, T3 FMBER LR R AR, O AR Th JE 3 IR FLIMAT AR 118 S LE 1Y 200 24 35S VE RS BRAL s PRALST3E
AT AL, M BREE IR A Z LA P AR RN S, F BT LA R 22 50 . 2500 WUARUL X HRAAAH oA, WS4 RBC 492
ETXFAELAL (P<0.05); MCV {HE ELT XA (P<0.05); Hb W B E(LTX AL (P<0.05); RDW W & TX AL (P <0.05); MCH
o B X RRZEAIR (P <0.05); HPZALEMIEFYAEHR -, WAL SF M ST /KPS TXTIRZL (P<0.05). 2516 MBS S0 BEA% iziffifl
BRBRMER MLRE, W MMERGR, FUNIRARIRYTIREEA AR S, (AR,

Objective: To explore the clinical differential diagnostic value of blood tests for iron deficiency anemia (IDA). Method: 200 IDA patients who visited our
outpatient and inpatient departments from January 2022 to August 2023 were selected as the observation group. In addition, 200 healthy volunteers
without anemia symptoms and with normal hemoglobin content from the same period of physical examination center were randomly selected as the control
group; The two groups underwent blood routine tests, serum ferritin testing, and average red blood cell volume measurement, and compared and analyzed
the differences in their results. Result: Compared with the control group, the RBC count in the observation group was significantly lower than that in the
control group (P<0.05); The MCV value was significantly lower than that of the control group (P<0.05); The Hb concentration was significantly lower than
that of the control group (P<0.05); The RDW value was significantly higher than that of the control group (P<0.05); MCH was also significantly lower than
the control group (P<0.05); Moreover, in terms of serum iron indicators, the SF and SI levels in the observation group were significantly lower than those in

the control group (P<0.05). Conclusion: Blood testing can accurately identify patients with iron deficiency anemia, and has high application value. It can

provide strong guidance for clinical treatment and is worth promoting.
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