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Blood Routine Analysis of Patients with Herpes Zoster
at Early Stage, Acute Cholecystitis and Acute Myocardial Infarction
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Abstract: Objective To evaluate the diagnostic value of these alternant indexes by compare the results of routine blood test

of early herpes zoster (HZ) ,acute cholecystitis and acute myocardial infarction patients. Methods According to some inclu-
sion and exclusion criteria,78 HZ patients,59 acute cholecystitis and 51 acute myocardial infarction patients from October
2013 to March 2017 were included. The receiver operator characteristics (ROC) were used to evaluate the diagnostic value of
the blood corpuscle indexes. Results White blood cell count (WBC) ,blood platelet count (PLT) and neutrophilic granulo-
cyte percentage (NE%) of HZ patients were lower than the acute cholecystitis and acute myocardial infarction patients ( P<<
0.001). Lymphocyte percentage (LYM%) and monocyte percentage (MOY) were higher than the others’. The NE% index
had a certain diagnostic value (AUC=0. 848,95 %CI:0. 792~0. 905). There was a highest specificity in LYM % index (spe-
cificity=0. 963). Conclusion There were some clinical significance of routine blood cell count results on the early HZ diag-
nosis, which can reduce the missed diagnosis and misdiagnosis rate of an early diagnosis herpes zoster.
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