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Diagnostic value of cerebrospinal fluid cytocentrifugation smear and flow cytometry
in the detection of hematologic malignancy central nervous system involvement
Fu Zhaogiang s Zhang Xuxi s Zhang Bingyao sYang Qian ,Qin Youwen™
Department of Clinical Laboratory ,Shanghai Zhaxin Traditional Chinese and
Western Medicine Hospital ,Shanghai 200436 ,China

Abstract:Objective To compare the detection rates,consistency.and tumor type specificity of cytological
examination using the modified slide centrifugal smear method (MCC) and multi-parameter {low cytometry
(MFC) for blood tumor cells in cerebrospinal fluid (CSF), and to evaluate the clinical value of these two
methods in the diagnosis of central invasion by hematological malignancies. Methods A retrospective analysis
was conducted on 628 CSF samples from 279 patients with hematological malignancies admitted to the hospi-
tal from April 2020 to November 2024, The positive detection rates of tumor cells by MCC and MFC were cal-
culated,and the consistency between the two methods was compared. The causes of single positive samples by
MCC or MFC were analyzed,and the detection efficacy of the two methods in different tumor types was evalu-
ated. Results MCC and MFC detected 84 positive samples (13.38%) and 87 positive samples (13.85%) re-
spectively,and the positive detection rates of the two were similar. A total of 52 patients had 100 positive re-
sults when both methods were used together (15. 92%). Among them, 71 positive results were common
(11.31%) .13 were positive only by MCC (2.07%) ,and 16 were positive only by MFC (2. 55%). The results
of the two methods were highly consistent (Kappa =0.804). The proportion of acute myeloid leukemia in the
MCC single-positive samples was high [38. 46% (5/13) ], and the proportion of acute lymphocytic leukemia
and lymphoma in the MFC single-positive samples was high [93. 75% (15/16) ]. The proportion of tumor cells
in the common positive group was significantly higher than that in the single-positive group,and the difference
was statistically significant (P <C0. 01). Conclusion The detection rates of tumor cells in CSF by MCC and
MFC are similar, each having its own advantages. The combined use of these two methods can significantly

improve the diagnostic accuracy and reduce false negatives. It is recommended to use them in combination in
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Relationship between CDS PD-1" T lymphocytes and the short-term
prognosis and therapeutic effect of patients with sepsis”
Yang Shuting sLiu Yezi,Jia Jintong sGulishati * Haimiti Luo Bin . Li Zhiwei”
Clinical Laboratory Center s People’s Hospital o f Xinjiang Uygur Autonomous
Region ,Urumqi » Xinjiang 830001,China

Abstract: Objective To investigate the relationship between the proportion of peripheral blood CD8" PD-1" T
lymphocytes (CD8" PD-1" %) and the short-term prognosis and therapeutic effect of patients with sepsis.
Methods A retrospective study was conducted on 166 patients with sepsis admitted to the hospital from Janu-
ary to December 2024. The patients were divided into the survival group (n=120) and the death group (n=
46) based on their survival outcomes during hospitalization,and into the improved group (n=74) and the non-
improved group (n=92) based on the therapeutic effect evaluated at discharge. The differences in CD8" PD-
1% » Acute Physiology and Chronic Health Evaluation [l (APACHEIl ) score,C-reactive protein (CRP),in-
terleukin-6 (IL.-6),and procalcitonin (PCT) levels among the groups were compared. Logistic regression was
used to screen the independent risk factors for sepsis prognosis,and the receiver operating characteristic curve
(ROC) was drawn to evaluate the predictive value of CD8" PD-1" % ,APACHE Il score,CRP,IL-6,and PCT
for sepsis prognosis. Results The CRP level in the survival group was significantly higher than that in the
death group,while CD8" PD-1" % and APACHE Il score were significantly lower in the survival group,and
the differences were statistically significant (P<C0.001). The CRP and IL.-6 levels in the improved group were
significantly higher than those in the non-improved group,while CD8" PD-1" % and APACHE Il score were
significantly lower in the non-improved group,and the differences were statistically significant (P <Z0. 001).
CD8 PD-1" % ,APACHEIl score,CRP were factors influencing the survival outcome and therapeutic effect
of patients with sepsis during hospitalization (P <C0. 05). The areas under the curve (AUC) of the combina-
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