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The research of RDW in screening of children with iron deficiency
LIU Xiu-gui. Department of Clinical Laboratory, Dalian Locomotive Hospital, Dalian 116021, China

[Abstract] Objective To research the red blood cell volume distribution width(RDW) in screening of
children with iron deficiency. Methods 240 cases children screening for iron deficiency in our hospital were
selected from June 2009 to December 2013. The hemoglobin(Hb), serum iron(SI), serum ferritin(SF), RDW
and mean corpuscular volume (MCV) were detected. According to the measured results, children were divided
into normal group (80 cases), potential iron deficiency group (80 cases) and iron—deficiency anemia group (80
cases). All data were analyzed statistically. Results Levels of SI and SF in potential iron deficiency group
were lower than that of normal group, and RDW were higher than that of normal group. The differences all had
statistical significance (Pall< 0.05). Levels of Hb, SI, SF and MCV in iron-deficiency anemia group were all
lower than that of normal group, and RDW was higher than that of normal group, the differences all had statis-
tical significance (Pall< 0.05). Conclusion RDW is a index in screening of children with early iron deficien-
cy, which worthy of clinical popularization and application.
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