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Abstract: Objective  To investigate the clinical value of immature reticulocyte fraction (IRF) in evaluating the recovery of
blood-producing function after hematopoietic stem cell transplantation (HSCT). Methods To compare the detection results of
WBC,PLT,ANC,RETY% and IRF from 30 cases of hematopoietic stem cell transplantation by Sysmex XE-2100 automated hema-
IRF,ANC,RET% , WBC and PLT in 30 cases reached to the recovered indicators on 16.5,18.5,19. 0,
21.0,26.0 d. IRF in 93.3%(28/30) of cases reached the recovered the indicator of hematopoiesis function at the earliest. The days
of recovery of IRF was earlier than WBC, ANC,RET % and PLT(P<0. 05). The days of recovery of ANC and RET% were earlier
than WBC and PLT(P<C0. 05) ,but the difference between the days of recovery of ANC and RETY% had no statistical significance
(P>0.05). Conclusion

recovery after HSCT,observe the disease condition and guide the clinical treatment.

tology analyzer. Results

IRF is an early indicator of hemopoietic recovery after HSCT and can be applied to monitor hemopoietic
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