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Abstract: Objective To explore the application value of flow cytometry in detecting lymphocyte subsets
for the screening of hematologic diseases. Methods A total of 802 newly diagnosed patients who underwent
flow cytometry for lymphocyte subset detection at the First Affiliated Hospital of Chongqing Medical Univer-
sity from November 2018 to June 2025 and received further diagnosis in the Department of Hematology were
enrolled as research subjects. Based on whether bone marrow morphologic examination and biopsy findings in-
dicated a hematologic disease,the patients were assigned to the hematologic disease group or the non-hemato-
logic disease group,and The positive detection rates of lymphocyte subset testing by flow cytometry were
compared between the two groups. Diagnostic test evaluation methods were applied to assess the the screening
performance. Results The total detection rate of lymphocyte subgroups by flow cytometry was 37. 41%
(300/802) samong which the detection rate for hematological diseases was 35. 41% (284/802). The detection
rate in the hematological disease group [44.17%(284/643) ] was significantly higher than that in the non-he-
matological disease group [10.06% (16/159) ],and the difference was statistically significant (P <C0.05). The

sensitivity, specificity, positive predictive value,and negative predictive value of lymphocyte subgroups detec-
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tion for screening hematological diseases were 44. 2%5,89. 9% ,94. 7% ,and 28. 5%, respectively. Of the 284

patients with hematological diseases identified by flow cytometric lymphocyte subset analysis, B-lineage neo-

plasms, T/NK-lineage neoplasms, myeloid neoplasms, and other hematological diseases accounted for

36.62%,7.75%,50. 35%,5. 28% , respectively. The detection rates for various acute leukemias and chronic

lymphocytic leukemia/small lymphocytic lymphoma all exceeded 75. 00%. Conclusion Flow cytometry based

of lymphocyte subset detection exhibits favorable predictive performance and clinical application value for the

screening and differential diagnosis of hematological diseases.
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Constructing a risk prediction model for rheumatoid arthritis based on
peripheral blood cytokines and lymphocyte subsets”
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Abstract . Objective To construct a nomogram model for predicting the risk of rheumatoid arthritis (RA)
based on the differential indicators of peripheral blood cytokines and lymphocyte subsets. Methods Data of
122 RA patients and 367 non-RA patients from the First Affiliated Hospital of Kunming Medical University
from January to December 2022 were retrospectively included. They were randomly divided into training set
and validation set at a ratio of 7 ¢ 3. The least absolute shrinkage and selection operator regression (LASSO)
was used to screen variables, and a multivariate Logistic regression nomogram model was constructed. The

predictive efficacy of the model was evaluated using the receiver operating characteristic (ROC) curve, calibra-
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