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ABSTRACT 
Objective: To determine the significance of measuring reticulocyte hemoglobin (Ret-He) in chronic kidney 
disease patients. 
Material and Methods: It was a cross sectional study conducted at Chughtai Healthcare from March 2021 to 
March 2022. Approval was obtained from the ethical and research committee of the institute. 102 patients, both 
males and females, between the ages of 10-75 years, diagnosed cases of CKD were included in the study. 
Informed consent was taken from all the patients. Blood specimens were collected in EDTA vials and serum 
separating vials and tested for serum iron, serum ferritin, total iron binding capacity (TIBC), transferrin saturation 
and complete blood count’(CBC). Ret-He was obtained by flowcytometry method using Sysmex XN 1000.  
Patients with acute infections/ inflammation, liver diseases, pregnant females, any coexisting bleeding disorder 
and malignancy were excluded from the study. 
Results: There is a significant positive correlation between Iron and Ret-He, a positive correlation between Ret-
He and Transferrin saturation and no correlation between Ret-He and ferritin along with TIBC. 
Conclusion: Ret-He’ is a reliable and economical test that can be used for detecting iron deficiency, especially in 
patients with chronic inflammatory conditions such as CKD. 
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INTRODUCTION 

CKD is a common health problem that is 

widespread throughout the world affecting 

approximately 8.16% of the world population [1]. In 

the recent past years, CKD has been considered as 

one of the major cause of mortality. According to a 

study by Jager et al [2]. the estimated number of 

individuals affected by various stages of CKD (1-5) 

was 843.6 million. In developing countries like 

Pakistan, the high cost of its treatment put a huge 

financial burden on healthcare system so it is of 

utmost importance to identify and manage the 

complications of CKD in time. 

Most common presenting feature of CKD is 

anemia. A number of factors are involved in its 

etiology like decreased erythropoietin levels, 

nutritional deficiency including folic acid and vitamin 

B12, disturbance in iron hemostasis, chronic 

infections and blood loss [3]. Anemia develops during 

the early stages of the disease and worsens with 

decreasing kidney function. It is important to find out 

the cause of anemia for the timely and adequate 

management of the patient. 

Various tests are available for assessing the 

cause of anemia. Most commonly used biochemical 

marker is serum ferritin which is an acute phase 

reactant and its levels are influenced by infection/ 

inflammation, thus making it unreliable. Bone marrow 

biopsy, though a gold standard test, is usually not a 

preferred method for assessing the iron stores 

because it is an invasive procedure. The other 

biochemical tests include serum iron and transferrin 

saturation levels which are also affected in case of 

any inflammation [4]. Soluble transferrin receptor 

(sTfR) has been shown to have an inverse correlation 

with the body’s iron stores but this, despite being 

unaffected by inflammation, is less commonly used 

due to its unavailability in many laboratories [5]. Red 

blood cell indices usually decrease in advanced 

stages of iron deficiency so these may be normal in 

early iron deficiency. 

The reticulocytes are present in the 

peripheral blood for 24 to 48 hours before being 

converted into mature erythrocytes. During early 

stages of iron deficiency decrease iron levels would 

lead to lesser hemoglobin content in the reticulocytes 

of bone marrow and it can be easily picked up by 

reticulocyte hemoglobin content [6]. Ret-He is an 

advanced parameter in the latest automated 

hematology analyzer that is based on flowcytometry. 

It can give an idea about the available iron for 
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erythropoiesis in bone marrow, thus identifying earlier 

stages of iron deficiency [4]. It is more sensitive, 

easier to perform, relatively cheaper than the routine 

iron profile and unaffected by infection and 

inflammation [7].  

We aim to compare the conventional 

method of detecting iron status through biochemical 

markers which is expensive, less reliable and 

troublesome for the patient, with the single novel 

hematological parameter which will be cost effective 

and truly represent the iron stores of bone marrow. 

 

MATERIAL AND METHODS 

It was a cross sectional study conducted at 

Chughtai Healthcare from March 2021 to 

March’2022. Approval was obtained from the ethical 

and research committee of the institute (IRB letter 

number CIP / IRB / 1068). A total of 102 patients, 

both male and female known cases of CKD with 

anemia were included in the study by using non 

probability consecutive sampling. Sample size was 

calculated using OpenEpi, Version 3, open source 

calculator using RET-He as a reference parameter. 

Consent was taken from subject patients.  

Blood sample from each patient in volume of 

3ml was collected in EDTA vial and 3.5ml in serum 

separating vials. These samples were tested for 

serum ferritin, serum iron and total iron binding 

capacity by chemiluminescence microparticle 

immunoassay technique, using Abbott-Alinity Ci 

instrument. CBC of all these samples were run on 

Sysmex XN 1000. Ret-HE was analyzed using 

flowcytometry technique on Sysmex XN 1000 

hematology analyzer.  

Patients who were suffering from acute 

infections/ inflammation, liver diseases, any 

coexisting bleeding disorder, malignancy and 

pregnant females were excluded from the study. 

Moreover, patients who gave history of iron therapy 

and blood transfusion in the last 3 months were not 

included in the study. 

Hemoglobin (Hb) less than 13g/dl in males 

and less than 11.5g/dl in females is defined as 

anemia. Reference ranges used in our laboratory 

were: Serum iron: 50-170 µg/dl, serum ferritin: 10-

120 ng/ml for females and 20-250 ng/ml for males, 

serum TIBC: 250-400 µg/dl. Transferrin saturation 

was obtained by using formula serum iron  total iron 

binding capacity  100. A cutoff of 30.8 pg for Ret-He 

was taken as it had specificity and sensitivity of 90% 

for detecting iron deficiency coexisting with anemia of 

chronic disorder according to a study by Wardah A et 

al [8].    

Statistical package for social sciences version 22.0 

was used to analyze the data and to assess the 

correlations between reticulated hemoglobin and 

serum iron, serum ferritin, TIBC and transferrin 

saturation by spearman correlation. P value less than 

0.05 was considered significant. 

 

RESULTS  

Total number of patients was 102 out of 

which 64 (63%) were males and 38 (37%) were 

females. Age range was 27-92 years with mean age 

of 55 years. 

Mean GFR calculated was 14.59 ml/min/1.73m2. 

Ranges and means for Hb, Ret-He, serum iron, total 

iron binding capacity (TIBC), transferrin saturation 

and serum ferritin are shown in Table-I. 

The spearman correlation test showed a 

correlation value of 0.530 (Iron and Ret-He) with a p 

value of <0.001. Positive correlation between Iron 

and Ret-He is noted. Our study showed that serum 

Iron was directly proportional to the level of Ret-He. 

There was also a positive correlation between Ret-He 

and Transferrin saturation. No correlation was found 

between Ret-He and ferritin along with TIBC. 

Correlation between our study variables and Ret-He 

is given in the Table-II. 

 

Table-I: Range, means and standard deviation (SD) of 
different Hb, Ret-He and iron profile in our study. 

Parameter  Range Mean ± SD 

Hb (g/dl) 4.2-12.8 10.28 ± 1.86 
Ret-He (pg/cell) 19-38 28.7 ± 3.65 
Serum Ferritin (ng/ml) 13-1232 308 ± 288.34 
Serum Iron (µg/dl) 9-131 64.9 ± 25.9 
TIBC (µg/dl) 95-513 272 ± 77.8 
Transferrin saturation (%) 6-60 25.68 ± 77.8 

 

Table-II: Correlation between different variables and 
Ret-He. 

Variables Ret-He 

Serum Iron r = 0.530 
p = 0.000 
n = 102 

Serum Ferritin r = 0.001 
p = 0.987 
n = 102 

Transferrin Saturation r = 0.273 
p = 0.000 
n = 102 

TIBC r = 0.009 
p = 0.145 
n = 102 
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Figure-I: R squared analysis between different variables and Ret-He 
 

DISCUSSION  
Patients suffering from chronic kidney 

disease and anemia have more risk of morbidity and 

mortality [9]. According to KDOQI guidelines, CKD is 

described as functional / anatomical deformities or 

eGFR less than 60 ml/min/1.73m2 for consecutive 3 

months [10]. Study conducted by Imran S et al. 

shows overall prevalence of CKD in 25.6% of cases 

[11]. Prevalence of CKD in Pakistan is reported as 

5.0% to 12.5% to 31.2% [12]. 

According to Rocha et al [13], serum ferritin 

remains a reliable marker for the assessment of iron 

stores in patients of CKD undergoing dialysis. 

However, they also suggested to screen patients for 

any inflammatory condition to rule out the possibility 

of falsely raised serum ferritin levels. In addition to 

serum ferritin, all the other available tests to assess 

iron deficiency have some confounding factors that 

limit their use in everyday practice. 

Ret-He or reticulocyte hemoglobin content 

(CHr) is a novel marker that has been used to identify 

initial functional iron deficiency in CKD patients and 

identified as a better parameter than the conventional 

tests in different studies [4,5,6]. Our study evaluated 

the significance of this new parameter, Ret-He, in 

CKD patients. There is no additional sampling 

needed for performing this test since EDTA sample 

collected for CBC can be used for the purpose. It is a 

rapid, single, reliable and cost effective parameter 

that can be used for assessing iron deficiency in 

infection or inflammation. 

As par world health organization (WHO), 

males having Hb less than 13g/dl and females having 

Hb less than 11.5 are considered anemic. 95 out of 

102 patients (93.2%) in our study were anemic. This 

prevalence is almost similar to the prevalence 

(93.1%) reported in Vietnam [14]. 

In a study by Abdul Gafor A.H et al [15],’CHr 

and Hb (p = 0.0001, r = 0.3), TSAT (p = 0.001, r = 

0.3), and ferritin levels (p = 0.001, r = 0.3) showed a 

significant correlation. This was in accordance with 

our study since a significant correlation was found 

between Ret-He and TSAT (p = 0.000, r = 0.273) and 

serum iron (p = 0.000, r = 0.530) but no significant 

correlation was found between Ret-He and ferritin (p 

= 0.987, r = 0.0001) and TIBC (p = 0.145, r = 0.009). 

Another study by Nguyen Trung K et al [16] showed a 

strong positive correlation between serum iron and 

RET-He (r = 0.513, P < 0.001), TSAT and RET-He (r 

= 0.589, P < 0.001) while there was a moderate 

positive correlation between Ferritin and RET-He (r = 

0.399, P < 0.001) and a weak negative correlation 

between TIBC and RET-He’ (r = -0.182, P = 0.037). 
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These findings are also in accordance with our 

findings. 

In another study by CC Kariyawasan et al 

[17], a significant positive correlation was found 

between serum ferritin and CHr (r=0.578, p value 

<0.001), between serum iron and CHr (p 

value<0.001, r =0.209), and transferrin saturation and 

CHr (p value <0.001, r=0.266). There was a 

significant negative correlation between CHr and 

TIBC (p value <0.001, r = -0.224). This is in contrast 

to our study as we did not found any correlation 

among Ret-He, serum ferritin and TIBC. 

 
CONCLUSION 

We found out a significant positive correlation 

between Iron and Ret-He, a positive correlation 

between Ret-He and Transferrin saturation and no 

correlation between Ret-He and ferritin along with 

TIBC. We conclude that unlike the conventional iron 

studies, Ret-He is an easy, rapid, reliable, non- 

invasive and cost effective test that can be used for 

identifying iron deficiency, especially in patients with 

chronic infection / inflammation such as CKD. 

Identifying iron deficiency in these patients is of 

utmost importance for the timely and effective 

management of anemia. 

 
LIMITATIONS 

It was a single center study and sample size 

was small. Also we did not include non-anemic CKD 

patients in our study. Further studies should be done 

to find out the correlation between Ret-He and iron 

parameters in non-anemic CKD individuals. 

 

ACKNOWLEDGMENT 
 We acknowledge the guidance of Dr Hijab 

Batool in this study. We are also thankful to our 
technical staff members, Umer Arshad and Rida Riaz 
in helping us to operate Sysmex XN 1000. 
 
CONFLICT OF INTEREST: None 
 
AUTHOR CONTRIBUTION 

Isma Imtiaz: Data collection, statistical analysis and 
article writing. 
Ayesha Younas: Literature search and article 
writing.  
Ayisha Imran: Drafted the study design and proof 
reading. 
Abuzar Siddique: Literature search and sample 
collection. 
Nauman Aslam Malik and Akhtar Sohail Chughtai: 
Overall supervision of the study. 
 

REFERENCES  
1. Hasibuan HG, Nasution S, Tarigan RR. Correlation of 

reticulocyte hemoglobin equivalent (Ret-He) levels and 

iron deficiency anemia in CKD patients treating regular 

hemodialysis. International Journal of Research and 

Review. 2021; 8(11): 10-16. DOI: 

https://doi.org/10.52403/ijrr.20211102. 

2. Jager KJ, Kovesdy C, Langham R, Rosenberg M, Jha V, 

Zoccali C. A single number for advocacy and 

communication—worldwide more than 850 million 

individuals have kidney diseases. Nephrology Dialysis 

Transplantation. 2019 Nov 1;34(11):1803-5. 

DOI: https://doi.org/10.1093/ndt/gfz174 

3. Plastina JC, Obara VY, Barbosa DS, Morimoto HK, 

Reiche EM, Graciano A, Delfino VD. Functional iron 

deficiency in patients on hemodialysis: prevalence, 

nutritional assessment, and biomarkers of oxidative 

stress and inflammation. Brazilian Journal of 

Nephrology. 2019 Aug 22;41:472-80. DOI: 

https://doi.org/10.1590/2175-8239-JBN-2018-0092   

4. Schapkaitz E, Mahlangu JN, Buldeo S. Diagnosis of iron 

deficiency anaemia in hospital patients: use of the 

reticulocyte haemoglobin content to differentiate iron 

deficiency anaemia from anaemia ofchronic disease: in 

practice. South African Medical Journal. 2016 Jan 

1;106(1):53-4. DOI:10.7196/SAMJ.2016.v106i1.9934 

5. MH MK, Nipanal AV, ML A. Role Of Serum Soluble 

Transferrin Receptors (STFR) To Differentiate Iron 

Deficiency Anaemia And Anaemia Of Chronic Disease. 

National Journal of Integrated Research in Medicine. 

2021 May 1;12(3).  

6. Piva E. Comment on: Evaluation of erythrocyte and 

reticulocyte parameters as indicative of iron deficiency in 

patients with anemia of chronic disease. Revista 

Brasileira de Hematologia e Hemoterapia. 2015 

Mar;37:73-6. DOI: 

https://doi.org/10.1016/j.bjhh.2015.02.005.   

7. Dalimunthe NN, Lubis AR. Usefulness of reticulocyte 

hemoglobin equivalent in management of regular 

hemodialysis patients with iron deficiency anemia. Rom 

J Intern Med. 2016 Jan 1;54(1):31-6. DOI: 10.1515/rjim-

2016-0003.  

8. Aslam W, Habib M, Aziz S, Habib M. Reticulocyte 

hemoglobin equivalent: diagnostic performance in 

assessment of iron deficiency in patients with 

hypothyroidism. Anemia. 2021 Nov 12;2021. DOI: 

https://doi.org/10.1155/2021/9071057. 

9. Gafter-Gvili A, Schechter A, Rozen-Zvi B: Iron 

Deficiency Anemia in Chronic Kidney Disease. Acta 

Haematol 2019; 142: 44-50. DOI: 10.1159/000496492 

10. Hasan, M., Sutradhar, I., Gupta, R.D. et al. Prevalence 

of chronic kidney disease in South Asia: a systematic 

review. BMC Nephrol 19, 291 (2018). DOI: 

https://doi.org/10.1186/s12882-018-1072-5 

11. Imran, Sehyr, et al. "Burden of chronic kidney disease in 

an urban city of Pakistan, a cross-sectional study." J Pak 

Med Assoc 65.4 (2015): 366-69. 

12. Imtiaz, S.; Salman, B.; Qureshi, R.; Drohlia, M.; Ahmad, 

A. A review of the epidemiology of chronic kidney 

disease in Pakistan: A global and regional perspective. 

Saudi J. Kidney Dis. Transplant. 2018, 29, 1441–1451. 

DOI: 10.12669/pjms.36.ICON-Suppl.1718 

13. Rocha LA, Barreto DV, Barreto FC, Dias CB, Moysés R, 

Silva MR, Moura LA, Draibe SA, Jorgetti V, Carvalho 

AB, Canziani ME. Serum ferritin level remains a reliable 

marker of bone marrow iron stores evaluated by 

histomorphometry in hemodialysis patients. Clinical J  

Am Society of Nephrol: 2009; 4(1): 105. 

DOI: 10.2215/CJN.01630408 

https://doi.org/10.52403/ijrr.20211102
https://doi.org/10.1093/ndt/gfz174
https://doi.org/10.1590/2175-8239-JBN-2018-0092
https://doi.org/10.1186/s12882-018-1072-5
https://doi.org/10.12669%2Fpjms.36.ICON-Suppl.1718
https://doi.org/10.2215%2FCJN.01630408


Significance of measuring reticulocyte hemoglobin (RET-HE) in chronic kidney disease patients 

 

Pak J Pathol. 2023; Vol. 34 (2): 37-41.   41 
 

14. Trung KN, Viet HT, Hien HN, Danh TT, Le Viet T. 

Evaluation of predicting the value of the reticulocyte 

hemoglobin equivalent for iron deficiency in chronic 

kidney disease patients. Nephro-Urology Monthly. 2022; 

14(2). DOI: https://doi.org/10.5812/numonthly-121289. 

15. Abdul Gafor AH, Subramaniam R, Hadi F, Cader R, Wei 

Yen K, et al. The Role of Reticulocyte Hemoglobin 

Content in the Management of Iron Deficiency Anemia in 

Patients on Hemodialysis. Nephro-Urol Mon. 2018;10(3): 

e65629. DOI: 10.5812/numonthly.65629. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

16. Nguyen Trung K, Ta Viet H, Nguyen Thi Hien H, Nguyen 

Khanh V, Thai Danh T, et al. Evaluation of Predicting the 

Value of the Reticulocyte Hemoglobin Equivalent for Iron 

Deficiency in Chronic Kidney Disease Patients. Nephro-

Urol Mon. 2022; 14(2): e121289.  

DOI: https://doi.org/10.5812/numonthly-121289. 

17. Kariyawasan CC, Samarasekara DJ, Vithanage N, 

Dissanayake DM, Ranatunga SA, Balasuriy BL. 

Evaluation of Reticulated Haemoglobin (CHr) as a 

diagnostic parameter in Iron Deficiency Anemia. 

European J Medical Health Sci. 2020; 2(4).  

DOI: http://dx.doi.org/10.24018/ejmed.2020.2.4.342. 

https://doi.org/10.5812/numonthly-121289
https://doi.org/10.5812/numonthly-121289
http://dx.doi.org/10.24018/ejmed.2020.2.4.342

