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The early prediction value of peripheral blood leukocyte parameters in local infection and bloodstream infection
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Abstract: Objective To investigate the early prediction value of peripheral blood leukocyte parameters in
local infection and bloodstream infection. Methods 131 patients with bloodstream infection(bloodstream in-
fection group) and 97 patients with local infection(local infection group) admitted to West China Hospital, Si-
chuan University from July 2020 to June 2021 were selected as the research objects. Another 99 healthy sub-
jects who underwent physical examination in the same period were selected as healthy control group. White
blood cell count (WBC), neutrophil count/absolute concentration(NEUT # ), monocyte count/absolute con-
centration(MONO # ), lymphocyte count/absolute concentration (LYMP # ), eosinophil count/absolute con-
centration(EQO # ), basophil count/absolute concentration (BASO # ), immature granulocyte absolute count
(IG #) ,high fluorescence larger cell absolute concentration(HFLC # ), forward scatter intensity distribution
width of neutrophil(NE-WZ), side scatter intensity distribution width of neutrophil (NE-WX), side fluores-

cence intensity distribution width of neutrophil(NE-WY) ,forward scatter intensity distribution width of lym-
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phocyte(LY-WZ) ,side scatter intensity distribution width of lymphocyte(LY-WX) ,side fluorescence intensity
distribution width of lymphocyte(LY-WY),side fluorescence intensity distribution width of monocyte(MO-
WY),side scatter intensity distribution width of monocyte (MO-WX) , forward scatter intensity distribution
width of monocyte(MO-WZ)were compared between groups. The correlation between them and procalcitonin
(PCT) ,interleukin-6 (IL.-6) and C-reactive protein(CRP) was analyzed,and evaluated the diagnostic efficacy of
leukocyte parameters in early prediction of local infection and bloodstream infection by receiver operating
characteristic curve. Results WBC,NEUT #, LYMPH #,MONO # ,1G # , HFLC # , NE-WX,NE-WY, NE-
WZ,LY-WX,LY-WY, LY-WZ, MO-WX, MO-WZ of local infection group and bloodstream infection group
were compared with healthy control group, and the differences were statistically significant ( P<Z0.05).
MONO # and HFLC# in the local infection group were higher than those in the bloodstream infection group,
while NE-WX,NE-WY ,NE-WZ,LY-WX,LY-WY,LY-WZ,MO-WX and MO-WZ in the local infection group
were lower than those in the bloodstream infection group. the difference was statistically significant (P <<
0. 05). Correlation analysis showed that NE-WY was positively correlated with II.-6 and PCT (P <{0. 05) ,and
its correlation with LYMPH # , MONO #, LY-WX, MO-WX, MO-WY, MO-WZ was negatively correlated
with IL-6 and PCT(P<C0.05). NE-WX,NE-WY,LY-WY,LY-WZ,MO-WX have better differential diagnosis
efficiency for local infection and bloodstream infection. Conclusion ILeukocyte parameters have a good early

prediction value in local infection and bloodstream infection, which can help improve the clinical diagnostic ef-

ficiency of its infection.
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