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Numerical results Scattergrams
The patient visited a local clinic because of shortness of breath and was referred to the hospital WBC 4.33 109/l
after receiving a diagnosis of anemia RBO 3.5 ) 10%uL
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@Mentzer Index 15
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Explanation of scattergram/histogram

Exp|anation of case Low levels of HGB, HCT and MCV suggest microcytic hypochromic anemia. “Anemia” and “Microcytosis” flags
indicating this are shown. Additionally, RDW-CV was abnormally high (26.5%), suggesting the appearance of RBCs of
The complete blood count revealed an HGB level of 5.35 g/dL and an MCV of 50.4 fL, indicating microcytic varying sizes. An “Anisocytosis” flag indicating this is shown. In addition, the PLT histogram shows a peak on the right
anemia. Biochemical tests revealed the following findings: Fe, 15 pg/dL; unsaturated iron binding capacity (UIBC), side (O), deviating from the Qormal pattern. Addltlon.ally, the “PLT-RBC Interferen.cej’ flag indicates interference by
- o . - . - platelets and RBCs, suggesting the presence of schistocytes and small RBCs. Similar to Case 8, the test results
613 pg/dL; and ferritin, 13 ng/mL. These findings suggest iron deficiency anemia due to reduced Fe and ferritin suggest microcytic hypochromic anemia; however, the Mentzer Index* (15) and RDWI** (393), which are for research
levels and elevated UIBC. use only, do not indicate thalassemia.
. . ; o - : * Mentzer index = MCV/RBC™ ** RDWI = MCV x RDW/RBC? W Data provision and supervision,
Peripheral blood smear showed target cell and Hypochromic cell, consistent with iron deficiency anemia. <13 oot searia <20 szt aimema Department of Giinical Laboraton;
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