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The leukocyte classification comparison and clinical features analysis between patients with influenza A and B*
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Abstract : Objective
Methods

To investigate the clinical features and value of white blood cell(WBC) count during influenza diagnosis.
Compare with leukocyte count and its classification, clinical features between 38 cases of influenza A and 55 cases of in-
fluenza B patients. Results The follow results have were significant difference between these two group(P<C0. 05) : The WBC con-
tent (WBC) ,neutrophil count (NEUT) ,lymphocyte(LYMPH) count and platelet (PLT). In both group, WBC were mostly in nor-
mal range. However, WBC and NEUTY; in the group A were 15.79% and 34. 21 % ,higher than the B group 7. 27 % ,25. 45%. Ad-
ditionaly, WBC and NEUTY in upper respiratory tract infection group were 59. 26 % and 66. 67 % , higher than the normal ranger,
and group influenza A flow patients with higher proportion for headache and crackles, were 47. 36 % and 52. 63 % ,respectively (P<C
0.05). Conclusion The WBC count and its classification have significant difference between influenza A and B. Furthermore. pa-
tients with influenza A virus are more likely to have co-infection with bacteria.
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