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[ Abstract] Objective To study the value of blood cell morphology and blood routine indexes, MCV,
MCH, MCHC, and RDW, for diagnosing iron deficiency anemia (IDA) in infants. Methods According to the
blood cell morphology and blood routine indexes, MCV, MCH, MCHC, and RDW, the microcytic anemia cases
would be collected respectively; at the same time, all the cases’ serum ferritin and iron were detected. The positive
rates of iron deficiency anemia in the cases diagnosed with small cell hypochromic anemia by these two methods
were analyzed; and the value of the combination of these two methods in the diagnosis of IDA was observed.
Results The positive rate of iron deficiency anemia in the cases diagnosed with small cell hypochromic anemia
by blood cell morphology was 70.5%, that by blood routine indexes, MCV, MCH, MCHC, and RDW, was 83.8%,
and that by the combination of these two methods was 94.9%. Conclusions Blood cell morphology and blood
routine indexes, MCV, MCH, MCHC, and RDW have certain value in the diagnosis of IDA. And the combination
of these two methods can significantly improve the detection rate of IDA.
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