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Morphological Analysis of Early Peripheral Blood Leukocytes in 92 Patients
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ZHU Chuan-xin, ZHOU Yu-ping, HE Yan, ZHOU Qin

(the First People’s Hospital of Xianning City, Hube Xianning 437000,China)

Abstract: Objective To investigate the classification and morphological characteristics of early peripheral blood leukocytes in
The blood of 92 patients with COVID-19 treated by the First

People’s Hospital of Xianning City from January 26 to February 28, 2020 and 259 patients with viral pneumonia (non-COVID-19)

patients with new coronavirus pneumonia (COVID-19). Methods
caused by other viruses during the same period, WBCs were classified and morphologically analyzed. Results 92 cases of
covid-19 were mostly middle-aged and old men, and the manifestations of chest CT virus pneumonia were earlier, the differences
were statistically significant(y’/t was 7.027~21.551, all P<0.05). The neutrophil ratio (NEU%) was 66.00% (62.00% and 69.50%),
the rod nucleus of neutrophils ratio (NST%) was 31.00% (20.00% and 39.00%), the eosinophil ratio (EOS%) was 0% (0% and
1.00%), the lymphocyte ratio (LYM%) was 22.50% (15.00% and 27.00%), the heteromorphic lymphocyte ratio (isolymph%)
was 0% (0% and 1.00%), and the neutrophil stem cell ratio (NST / NSG) was 2.26 ( 0.44 and 6.06 ) . Compared with the non-
covid-19 group, the% of NST%, NST%, NST / NSG and allolymph in the covid-19 group was higher, while the % of lym and
EOS in the covid-19 group was lower (=4.037~61.209, all P < 0.05). In patients with covid-19, the morphology of leukocyte
changed obviously, the cell body of lymphocyte was small, the nucleus was easy to see notch, and the majority of them were
petal nuclear lymph and fissure nuclear lymph. Conclusion In the covid-19 group, the classification and morphological changes
of peripheral blood leukocytes were obvious, which had high value in early differential diagnosis and was worth popularizing.
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