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Clinical significance of peripheral blood high fluorescent lymphocyte detection in patients with rheumatoid arthritis
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Abstract; Objective
and rheumatoid arthritis (RA) attack. Methods
(SRA) in our hospital from March 2013 to July 2014 were selected and contemporaneous 114 individuals of healthy physical exami-

To explore the relationship between the level of peripheral blood high fluorescent lymphocyte (HFLC)
91 cases RA including 39 cases of active RA (ARA) and 52 cases of silence RA

nation were selected as the control group (HC). The peripheral blood HFLC absolute counts (HFLC #) and HFLC percentage
(HFLC%) of WBC were detected by the Sysmex XE-5000. The levels of C reactive protein(CRP) ,IgA,IgM, IgE, IgG,rheumatoid
factor (RF) ,anti-streptolysin O (ASO) and complements (C3,C4) were measured with Siemens BN II automatic scattering immune
turbidimetric instrument. Results There were no significant differences in HFLC # between the HC group [0. 00(0. 00—1.00) X
10° /L] and the SRA group [0.00(0.00—1.00) X10°/L,P>>0. 05],however, which in both two groups were lower than that in
the ARA group [1.00(0—2.00) X10°/L,P<C0.05]. HFLC% in the ARA group [0.10% (0.00% —0.22%)7] was significantly
higher than that in the HC group[0.00% (0.00% —0.14%),P<C0.05]. HFLC# in the ARA group was positively correlated with
IgE and CRP (P<C0.05),while HFLC% was positively correlated with RF (P<C0. 05). The area under ROC curve of HFLC # and
HFLCY% was 0. 637 (P<C0.05) and 0. 632 (P<C0.05) respectively. When setting the cutoff value of HFLCY% as 0. 14% ,the sensi-
tivity was 46. 15 and the specificity was 78. 85%. Conclusion HFLC# and HFLCY% could reflect the RA attack. Though there is
limitation in diagnostic efficiency,because obtaining these parameters is economical,convenient and fast, which can provide new ob-
servation indicators for diagnosing RA attack and help for guiding the next step examination and treatment.
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