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Experimental study on the quantitative assay of PBL subgroup by flow cytometric
single-platform method and dual-platform method
Wu Lijuan',Liu Xia® , Zhao Wenli®
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Chengdu Military General Hospital ,Chengdu 610083, China)

Abstract: Objective To establish and standardize the quantitative assay of peripheral blood lymphocytes (PBL) subgroup by
flow cytometry,and investigate the characteristic and the applicability of single-platform method and dual-platform method. Methods
3-color flow cytometric single-platform method and dual-platform method were respectively used to detect quantity of each PBL
subgroup from 194 healthy persons and compared in result precision. Results The levels of T cell, T, cell, Ty cell, DN-T cell, DP-T
cell, B cell and NK cell were (1.6941.10),(1,10+0.74),(0.7340.60),(1.51£0.62),(0. 1540, 10),(0. 02+0.03), (0. 36+
0.32) and (0.3740. 41) X 10° /L respectively by single-platform method, but (1. 87 +0. 70), (1. 07 +0. 41), (0. 74+0. 31),
(1.4540.38),(0.1540.07),(0.0240.01), (0. 36 0. 16) and (0. 36 0. 16) X 10’ /L. by dual-platform method. There was no

difference between the results from above two methods by ¢ test. The CV of dual-platform method was from 4. 5% to 9. 0% ,and

lower than single-platform method by F test. Conclusion

The dual-platform method might be more precise and more stable than

single-platform method,but both the two methods could be used as quantitative assay of PBL subgroup.
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