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The value and clinical application of the determination of neutrophil VCS parameters in the diagnosis
of respiratory system infectious diseases
YU Lei, WENG Wen-hao, SHI Hui-lan, et al. Department of Clinical Laboratory, Tongji University Affiliat-
ed Tenth People’s Hospital, Shanghai 200072, China

[Abstract] Objective To detect the changes and explore the clinical significance of the neutrophil
VCS parameters in the patients with respiratory system infectious diseases. Methods 50 normal persons (con-
trol group) and 60 patients with diagnosed respiratory system infections (infected group) were selected in this
study. Data included total WBC counts, percentage of neutrophil (NE%), the VCS parameters and standard
deviation(SD ) of neutrophil, were measured by the automatic blood cell analyzer. C reactive protein(CRP) was
measured simultaneously and the results were statistically analyzed. Results The levels of WBC, NE%, V,
V-8D, C and CRP in infected group were all higher than in control group,and the differences all had siatistical
significance (Pall< 0.05). The levels of WBC, NE%, V-SD and CRP in infected group 2 were all higher than
in infected group 1, and the differences all had stalistical significance (Pall< 0.05). There were no statistical
significance in the differences of C-SD, S, S-SD levels between infected group and control group (Pall> 0.05).
The cutoff vailue of WBC, NE%, CRP, V and V-SD were 8.4x10°/L, 70%, 6.6 mg/L, 144 and 20.45 re-
spectively according to receiver operating characteristic (ROC) curve. The sensitivity and specificity of combi-
nation detection of NE%+CRP, WBC+CRP+V-SD, NE%+CRP+V~SD were all higer than 80%. According to
the ROC curve, the efficient of CRP and NE% were excellent, the area under curve (AUC) were 0.89, 0.87
respectively. V and V-SD were general, AUC™ were 0.75, 0.74, and the WBC was worse, AUC™ was 0.67.
Conclusion The neutrophil V and V-SD change significantly in the patients with respiratory system infec-
tions. The sensitivity and specificity are greatly improved when the combination of WBC, NE%, CRP and V/
V-SD were used and it may pravide help for diagnosis of respiratory system infectious diseases.
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