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Diagnostic value of cleaved lymphocytes for pertussis
CHEN Yiying .LIN Hongchang
Department of Clinical Laboratory ,Jieyang People’s Hospital s Jieyang sGuangdong 522000 ,China
Abstract:Objective To investigate the diagnostic value of cleaved lymphocytes in peripheral blood for
pertussis. Methods A total of 80 children with suspected pertussis in this hospital were selected,and equally
divided into the pertussis-positive group and the pertussis-negative group according to the results of the per-
tussis bacillus nucleic acid test. At the same time, the differences of white blood cell (WBC) count,lymphocyte
percentage (LYMPHY%) and cleaved lymphocytes positive rate between the two groups were compared, the
specificity and sensitivity of each index for the diagnosis of pertussis were analyzed. Results The positive rate
of WBC count, LYMPHY% and cleaved lymphocytes in the pertussis-positive group were significantly higher
than that of the pertussis-negative group (P <C0. 05). The specificity of cleaved lymphocytes in diagnosis per-
tussis was 97. 5% , which was significantly higher than that of the specificity of WBC and LYMPH% (P <<
0. 05). The sensitivity of cleaved lymphocytes was 52. 5% , which had the statistically differences with WBC
and LYMPH” (P <20. 05). Conclusion

phological examination of WBC. Cleaved lymphocytes in blood smear have revealed pertussis. Doctors could

Children with suspected pertussis could be suggested testing mor-

conduct related tests to identify the diagnosis, which could shorten the diagnosis and treatment time,save the
cost and provide the basis for the treatment of primary hospital.
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