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Abstract : Next to performing an expert physical examination, a blood sample submitted for a complete blood count
is the most basic tool available to owners or veterinary practitioners. Reference values of complete blood count were
determined at 6 different ages in 114 Thoroughbred foals during the second month of life. Hematologic results were
as follows: RBC 8.2-10.5 (10%ul), Hb 10.9-13.3 (g/dl), HCT 28.2-35.2 (%), MCV 30.7-35.8 (fL), MCH 11.9-13.5
(pg), MCHC 37.9-40.5 (g/dl), RDW 24.5-25.7 (%), PLT 146.3-256.4 (10°/ul), MPV 6.7-8.3(fL), total WBC 8.1-12.5
(10°/ul), basophils 0.0 (10%/ul), eosinophils 0.0-0.3 (10%/ul), neutrophils 2.4-8.6 (10°/ul), lymphocytes 1.8-2.9 (10°/ul)
and monocytes 0.0-1.4 (10*/ul). The results of this study serve as reference ranges for Thoroughbred neonatal foals
populations and can be useful for health control, regular examination and pre-sale soundness examination.
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Table 1. Red blood cells and Platelets in Thoroughbred neonatal foals by age and sex

MCH MCHC  RDW PLT MPV
(pg) (g/dD) (%) (10%/ul) (fL)

Age Sex RBG»C Hb HCT MCV
(10%pl) (g/dl) (%) (fL)
Male 82+1.5 11.0+21 282+58 342+1.2
1day Female 99+1.1 133+1.0 352+39 358+33
. Male 9.0+1.6 12.0+2.1 31.1+6.1
W Female 8.7+0.8 11.7+1.0 29.5+2.7 338+1.8
Male 93+13 123+12 31.7+25 346142
=W Female 86+10 109+09 289+3.0 33.6+1.7
Male 102+04 13.0+0.5 333+1.8 32.6+23
W Female 9.1+£0.8 119+1.0 309+33 337+1.2
Male 91+1.1 122+12 31.0+3.7 34.0+42
W Female 104=+13 127+1.7 32.0+4.6
B Male 105+1.0 12.6+14 322+34 30.7+12
- Female 10.5+1.3 125+1.7 323+45 30.7+05

345+1.9

30.7+0.5

133£02 392+06 245+0.1 186.0+258 7.1+£0.2
135+1.1 379+15 250+14 177.1+£522 7.5+£0.7
120+3.5 393+22 249+0.6 168.5+333 7.6+0.2
13.4+0.7 39.7+14 25.0+0.7 202.1+44.8 8.0+0.7
134+£15 400+14 248+1.0 1463+262 7.6+0.2
128+09 405+24 248+1.0 151.8+37.0 8.0+0.8
127+03 39.0£1.6 257+02 223.6+522 68+04
13.0+05 387+1.7 255+0.7 1854+67.1 83+1.9
133+£12 394+18 251+14 1612+53.5 72+0.7
122+0.1 39.7+03 254+05 156.6+21.5 74+02
120+£0.7 39.1+£1.5 253+1.0 256.4+117.6 6.7+0.2
11.9+£03 387+12 255+08 1752+32.1 6.8+02

*W: week
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Table 2. White blood cells in Thoroughbred neonatal foals by age and sex

Differential Count (10*/ul)

Age Sex TOt?]l 03\/)\:1 ]]3)C Basophils Eosinophils Neutrophils Lymphocytes Monocytes
% % % % %
Iday Male 11.2+3.3 0.0£0.0 00+0.00.1£0.11.0£0.76.1£1.8642+172 23+0.8 21.7+83 1.2+09 1.8%0.1
Female 9.6+2.1 0.0+0.00.0+£0.00.1+0.012+0.773+09740+£123 2.0+08 184+£78 04+£0.628+24
W Male 9.8+1.6 0.0+£0.0 00+0.00.1£0.01.2£027.1£1971.6+10.8 22+03 233+64 03£03 1.6+0.6
Female 11.3+19 0.0+0.0 0.0+£0.00.0+£0008+0686+1.8 709+99 26+06 23.8+8.5 09+1.029+3.1
W Male 88+12 0.0£0.000+0.00.0+0.009+0365+14 740+£6.7 2.0%+0.5 233+£63 0.1+0.0 1.5+0.7
Female 8.1£09 00+0.00.0+£000.1+0014+0.665+13 722+62 1.8+04 235+£68 02+0.127£1.5
Male 94+17 0.0+£0000%£000.1+0.11.0+0859+25649+129 26+0.6 262+53 1.1£0.3 3.8+2.1
W Female 12.5+3.1 0.0+£0.0 0.0+£0.002+0.11.7£0686+29 698+9.7 22+0.7 21.5+98 04+0.33.8+3.7
Male 8.8+24 0.0£0.000+0002+0.120£1.16.0£2.1 67.5+£8.8 2.1£+04 273+81 02+0.129+1.6
W Female 10.5+3.1 0.0+0.0 0.0£0.003+0.03.0+0.67.7+22 733+7.1 24+1.1 223£70 0.1£0.1 1.2£0.9
_ Male 9.8+35 00£0.00.0+£0002£031.6+£1324+1.8722+11.3 29+0.7 312127 14£2341%£39
W Female 11.1£2.1 0.0+£0.0 0.0+£0.00.1£001.5+£0278+1.7 696+59 29+0.6 264+6.0 02+0.1 22+1.0
*W: week
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