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Investigation of the clinical significance of white blood cell VCS parameters in patients with infection myelogram

Huang Sheng , Huang Xiaoyan ,Liang Huaying , Zeng Mengru ,Chen Cong , Zhang Jiaming
(The Center People Hospital of Zhanjiang ,Guangdong 524037 ,China)

To investigate the change and the clinical significance of white blood cell(WBC) volume, conductivity and
Beckman-Coulter LH750 with VCS parameters
were used to detect the volume, conductivity and laser scatter of neutrophils(NE-V,NE-C, NE-S) and the standard error(SD) of
these parameters(NE-VSD,NE-CSD, NE-SSD) of 29 patients with infection myelogram and 37 healthy subjects. Results
with the healthy control group.the patients group were with higher NE-V,NE-VSD, NE-CSD and NE-SSD(P<C0. 05) , but lower
NE-C and NE-S(P<C0. 05). The NE-V in the group of neutrophil left shift, with the percentage of neutrophil stab granulocytes

Abstract: Objective

laser scatter(VCS) parameters in the patients with infection myelogram. Methods

Compared

(Nst%) equal with or higher than 20% ,increased significantly(P<C0. 05) , compared with the group of neutrophil left shift with
Nst%<<20% , but the NE-VSD, NE-C, NE-CSD, NE-S and NE-SSD were not significantly different(P>>0. 05). The NE-V, NE-
VSD,NE-CSD and NE-SSD in the group with WBC<{10 X 10° /L, the NEV-SD, NEC-SD and NES-SD in the group with NE% <C
70% ,and the NE-VSD and NE-SSD in the group combined with WBC<C10 X 10°/L and NE% < 70% were higher than those of
healthy controls(P<C0. 05) ,but the NE-C and NE-S in the group with WBC<{10 X 10°/L,the NE-C and NE-S in the group with
NE%<C70% ,and the NE-C and NE-S in the group combined with WBC<{10X10° /L and NE%<C70% were lower(P<0. 05). Con-
clusion VCS parameters could sensitively and specifically reflect the morphologic changes of neutrophil in patients with infection

myelogram.
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