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Research on the correlation between the volume variation of peripheral blood leukocytes and CRP and PCT QI
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[Abstract] Objective To explore the correlations between the volume variation of leukocytes and infection marks in—
cluding C-reactive protein and procalcitonin under infection.Methods 1 ml anticoagulant whole blood samples from in—
fection group with 60 cases and control group with 50 cases were collected ,and leukocytes were labeled with CD45 mono—
clonal antibody.FSC-A %CV values of leukocytes were detected by flow cytometry , which can reflect the variability of leu—
kocytes volume.The values of FSC—A %CV between the two groups were compared, and the correlations between the val-
ues of FSC—A %CV and CRP and PCT were analyzed in the infection group. Results The FSC-A % CV among three
groups of leukocytes in the infection group was significantly different from that in the control group (1=8.58,11.66,10.60,
P<0.05).FSC=A % CV value of lymphocytes in infection group was correlated with PCT (1=0.29, P<<0.05).After exclu—
ding patients with fungal infection, the correlation between FSC—A % CV value of lymphocytes with PCT was stronger in
patients with bacterial infection (1=0.32, P<<0.05).Neutrophil FSC-A % CV and monocyte FSC-A % CV had no signif-
icant correlation with PCT and CRP (r=0.16,0.03,0.18,0.21, P>0.05). Conclusion The FSC-A %CV value of perip—
heral blood leukocytes can predict the infection, and the FSC—A %CV value of lymphocytes is correlated with PCT, which
plays an auxiliary role in the diagnosis and treatment of clinical infection.
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