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Abstract : Objective To study the morphological changes of lymphocytes in active tuberculosis by VCS of
DxH800 blood cell analyzer,and to evaluate its value in the auxiliary diagnosis of active pulmonary tuberculo-
sis. Methods A total of 97 cases of active tuberculosis, 113 cases of latent tuberculosis and 101 cases of physi-
cal examination Chealthy control group) were collected in Chongqing. The VCS parameters of lymphocytes
were measured by DxH800 hematology analyzer,and the area under the ROC curve was analyzed. Results
Lymphocyte mean volume (MLV) with its standard deviation (MLV-SD), lymphocyte mean conductivity
standard deviation (MLC-SD), medium angle light scatter standard deviation(MALS-SD) , upper median angle
light scatter standard deviation (UMALS-SD) ,lower median angle light scatter standard deviation (LMALS-
SD),low angle light scatter (LALS) with its standard deviation (LALS-SD), axial light loss measurement
standard deviation (AL2-SD) in active tuberculosis group were significantly higher than the latent tuberculosis
and the healthy controls (P<C0.05). The medium angle light scatter (MALS) and lower median angle light
scatter (LMALS) in active tuberculosis group were significantly lower than that of the latent tuberculosis
group and the healthy controls (P<C0.05). The area under the ROC curve showed that the areas under MLLV-
SD,MLC-SD,UMALS-SD, LALS-SD,and AL2-SD curves were 0. 775,0. 900,0. 802,0. 860 and 0. 785, respec-
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tively. At the same time,the areas under the curves were as high as 0. 920, with a sensitivity of 79.40% and a
specificity of 92.90%. Conclusion Multiple parameters of lymphocyte VCS can assist in the diagnosis of ac-

tive tuberculosis,and the detection is convenient and easy,which can help the clinical diagnosis of active tuber-

culosis.
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