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Reticulocyte Count
SampleType: Whole Blood EDTA

Department of Haematology

INVESTIGATION RESULT UNITS BIOLOGICAL REFERENCE INTERVAL

Note: Please contact us for possible remedial action if test results are unexpected.   Abnormal        Critical              *
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Reticulocyte Count
Method: NMB Stain and Microscopy

0.8 % 0.6-2.71

Clinical Significance:    

Reticulocytes are immature RBC without nuclei. The reticulocyte count provides an estimate of the rate of red cell production. 

 • Reticulocytes should ideally be reported as absolute count or as corrected reticulocyte count for proper assessment of bone marrow 

 response (low or appropriate) to anaemia.      

Methods of Correcting the Reticulocyte Count for the Degree of Anemia  

a) Corrected reticulocyte count = % reticulocytes  (patient Hct/45)×  

b) Reticulocyte production index = Corrected reticulocyte count  maturation time in peripheral blood in days.÷  

c) Absolute reticulocyte count = % reticulocytes  RBC count/L× 3  

     

Reticulocyte maturation time     

 1 day for Hct  40%• ≥  • 1.5 days for Hct 30%-40%   

 2.0 days for Hct 20%-30%•  2.5 days for Hct 20%.• <  

     

  Causes of reticulocytosis  

 Acute blood loss•  Haemolytic anaemia•  Response to specific therapy in nutritional•  

     anaemias.  

  Causes of reticulocytopaenia  

a) Deficient red cell production  Iron deficiency anaemia•  Aplastic anaemia•

   Anaemia due to marrow infiltration (leukaemia, lymphoma, metastatic cancer).•

   Anaemia of chronic disease•  

b) Ineffective erythropoiesis  • Megaloblastic anaemia.  
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Iron Deficiency Anaemia Profile
Unsaturated Iron Binding Capacity (UIBC), 

Serum
SampleType: Serum

Department of Clinical Biochemistry

INVESTIGATION RESULT UNITS BIOLOGICAL REFERENCE INTERVAL

Note: Please contact us for possible remedial action if test results are unexpected.   Abnormal        Critical              *
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Unsaturated Iron Binding Capacity (UIBC)
Method: Nitroso PSAP

158 µg/dL 155-355

Clinical Significance: UIBC    

 Measured serum iron concentration is principally the Fe(III) bound to serum transferrin and does not include the iron contained in serum•

 as free haemoglobin.      

 UIBC measurements can be used in conjunction with serum iron concentration to obtain the total-iron binding capacity (TIBC) i.e. the•  

 maximum concentration of iron that serum proteins, principally transferrin, can bind.      

 Increased serum levels of TIBC • are seen in : iron deficiency anemia, late pregnancy, oral contraception and viral hepatitis

 Decreased Serum levels of TIBC•  : Chronic infections, malignancy, in iron poisoning, renal disease, nephrosis, kwashiorkor and thalassemia. 
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Iron Deficiency Anaemia Profile Transferrin Saturation
SampleType: Serum
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Transferrin Saturation
Method: Calculated

15.96 % 15 - 50

Iron
Method: TPTZ

30 µg/dL 70-180

Clinical Significance: Iron    

 Measured serum iron concentration is principally the Fe (III) bound to serum transferrin and does not include the iron contained•  

 in serum as free haemoglobin.      

 Serum iron concentration is decreased in many but not all patients with iron deficiency anemia; acute infection, immunisation, and•  

 myocardial infarction; acute or recent haemorrhage; malignancy; kwashiorkor; late pregnancy; menstruation and nephrosis.    

 Serum iron concentration diminishes markedly in patients who are beginning to respond to specific therapy for anemias of other causes•  

 e.g. treatment of pernicious anemia with Vit B12.      

 Greater than normal concentrations of serum iron occur in iron-overload disorders such as haemochromatosis and in acute iron poisoning•  

 following oral or parenteral iron administration.      

 Iron levels may also be increased in acute hepatitis, lead poisoning, acute leukemia, thalassemia or oral contraception.•

Unsaturated Iron Binding Capacity (UIBC)
Method: Nitroso PSAP

158 µg/dL 155-355

Clinical Significance: UIBC    

 Measured serum iron concentration is principally the Fe(III) bound to serum transferrin and does not include the iron contained in serum•

 as free haemoglobin.      

 UIBC measurements can be used in conjunction with serum iron concentration to obtain the total-iron binding capacity (TIBC) i.e. the•  

 maximum concentration of iron that serum proteins, principally transferrin, can bind.      

 Increased serum levels of TIBC • are seen in : iron deficiency anemia, late pregnancy, oral contraception and viral hepatitis

 Decreased Serum levels of TIBC•  : Chronic infections, malignancy, in iron poisoning, renal disease, nephrosis, kwashiorkor and thalassemia. 

Total Iron Binding Capacity (TIBC)
Method: TPTZ

188 µg/dL 225 - 450
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Iron Deficiency Anaemia Profile Ferritin, Serum
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Ferritin
Method: ECLIA

479 ng/mL 30-400

Clinical Significance: Ferritin    

 Ferritin is a compound composed of iron molecules bound to apoferritin. Stored iron represents about 25% of total iron in the•  

 body, and most of this iron is stored as ferritin.    

 Ferritin is found in serum in low concentrations and is directly proportional to the body s iron stores.• ’

 Serum ferritin concentration, when analyzed with serum iron, iron-binding capacity, and tissue iron stores, is valuable in the diagnosis of•  

 iron-deficiency anemias, anemias of chronic infection, and conditions such as thalassemia and hemochromatosis.    

 Measurement of serum ferritin is particularly valuable in distinguishing iron-deficiency anemias caused by low iron stores from those•  

 resulting from inadequate iron utilization.      
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Iron Deficiency Anaemia Profile Iron - Serum
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Iron
Method: TPTZ

30 µg/dL 70-180

Clinical Significance: Iron    

 Measured serum iron concentration is principally the Fe (III) bound to serum transferrin and does not include the iron contained•  

 in serum as free haemoglobin.      

 Serum iron concentration is decreased in many but not all patients with iron deficiency anemia; acute infection, immunisation, and•  

 myocardial infarction; acute or recent haemorrhage; malignancy; kwashiorkor; late pregnancy; menstruation and nephrosis.    

 Serum iron concentration diminishes markedly in patients who are beginning to respond to specific therapy for anemias of other causes•  

 e.g. treatment of pernicious anemia with Vit B12.      

 Greater than normal concentrations of serum iron occur in iron-overload disorders such as haemochromatosis and in acute iron poisoning•  

 following oral or parenteral iron administration.      

 Iron levels may also be increased in acute hepatitis, lead poisoning, acute leukemia, thalassemia or oral contraception.•
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