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Value of lymphocyte subgroup by flow cytometry for the judgment of pathogens in children with fever
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Abstract : Objective To assess the value of lymphocyte subgroup detected by flow cytometry(FCM) for the judgment of patho-
gens in children with fever. Methods The potential pathogens in 62 children with fever were independently and jointly judged by
the detected results of the expression of lymphocyte subsets (including the percentage and level of CD3",CD3" CD4", CD3"
CD8" ,CD3 CD19" ,CD3 CD16/56" ) and blood routine test. Results
was 89% by FCM,significantly higher than 66 % by blood routine test(XZ =9.042,P<C0.01),and increased to 95% by combined

detection of the two methods. Among FCM, blood routine test and combined detection, for the judgment of pathogens, FCM could

The percentage of abnormal change in lymphocyte subset

easily discover viral or intracellular bacterial infection,blood routine test could easily discover bacterial infection,and combined de-
tection could improve the diagnostic rates of pathogens. The correct diagnostic rates of FCM and blood routine test for the judgment
of pathogens were 83% and 73 % ,and there was no statistical difference between them(P>>0. 05). The correct diagnostic rates of
FMC and blood routine test for pathogens in 62 cases of children with fever were 74 % and 66 % ,and rose to 90 % of combined judg-
ment. Conclusion Detection of lymphocyte subsets by FCM.combined with blood routine test,could increase the accurate rate for
the judgment of pathogens in children with fever,and provide guidance for rational administration.
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