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ABSTRACT Objective: To investigate and analyze the differences in heterogeneous lymphocytes, white blood cells, neutrophils,
lymphocytes, monocytes, c-reactive protein and erythrocyte sedimentation rate in children with infectious diseases with different age
groups and genders. Provide a basis for the diagnosis, differential diagnosis and treatment of diseases. Methods: 266 children with
infectious diseases from January to February 2018 were selected and divided into eight groups according to the type of disease, including
infectious mononucleosis (41 cases), EB virus infection (18 cases), and bronchus. Pneumonia (43 cases), bronchitis (42 cases), acute
upper respiratory tract infection (48 cases), acute suppurative tonsillitis (18 cases), pneumonia (19 cases), neutropenia (37 cases), etc.
Means, the specific lymphocytes, white blood cells, neutrophils, lymphocytes, monocytes, C-reactive protein and erythrocyte
sedimentation rate were detected. SPSS17.0 statistical analysis software was used to calculate the average value of each test result.
Standard deviation, carry out correlation t test, and then carry out statistical analysis on the test items of different diseases. Results: In the
comparison of eight disease-related tests, the data of infectious mononucleosis and the other seven infectious diseases were compared in
the data of atypical lymphocytes, neutrophils, lymphocytes and erythrocyte sedimentation rate. The significance of learning (P<0.05), the
other groups of disease-related indicators were not statistically different. In the group comparison of age groups, the difference of atypical
lymphocytes between different age groups was statistically significant (P<0.05). In the gender group comparison, there was a statistically
significant difference in the scores of white blood cells between different age groups (P<0.05). Conclusion: Different types of infectious
diseases and different age and gender related cell examinations are different. Comprehensive comparative analysis of various test results
is more conducive to the diagnosis and differential diagnosis of diseases.
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Table 1 Mean and standard deviation of indicators for eight common childhood infectious diseases

l}i‘lt}})li(l)cce:te Leukocyte Granulocyte(%) Lymphocyte(%)  Monocyte(%) CRP ESR
1(x) 15.073 14.235 21.856 66.444 9.076 16.512 10.356
+s 8.057 6.731 11.957 13.934 3.101 8.292 18.572
2(x) 2.000 12.207 52.267 37.817 7.544 39.278 25.402
+s 2.401 9.654 21.413 21.326 4.108 34.773 47.301
3(x) 2.628 10.886 35.121 54.749 8.733 21.047 11.725
+s 3.394 5.635 20.855 20.391 3.048 20.853 31.103
4(x) 5.071 9.256 34.848 53.142 10.009 37.500 18.114
+s 6.349 4.403 19.671 19.657 5.236 34.811 26.138
5(x) 5.208 11.187 42.448 46.477 9.079 22.583 18.643
+s 7.411 7.381 21.347 20.864 4.276 18.81 47.136
6(x) 1.556 8.261 52.689 37.611 8.083 39.556 34.99
+s 1.854 4.082 22.825 22.449 2.617 23.993 22.31
7(x) 1.526 11.211 47.895 41.458 8.958 53.263 28.531
+s 2.816 7.728 23.423 23.078 2.601 73.357 36.129
8(x) 3.973 7.071 28.249 60.327 9.273 23.541 7.656
+s 4.98 4.474 18.856 18.859 4.091 25.602 12.300

Note: 1. Lnfectious mononucleosis, 2. Epstein-Barr virus infection, 3. Bronchopneumonia, 4. Bronchitis, 5. Acute upper respiratory tract infection, 6.

Acute suppurative tonsillitis, 7. Pneumonia, 8. Granulocyte reduction.
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Table 2 The mean and standard deviation of each test indicator in gender and age range

male female 0-1 years old 1-3 years old 3-6 years old

Atypical lymphocyte(x) 5.519 5.118 1.468 4.865 6.659
B 7.393 6.607 1.886 6.244 7.899
Leukocyte(x) 11.229 9.272 6.244 10.582 9.868

B 7.107 5.002 6.779 5.922 6.538
Granulocyte(x) 37.612 34.637 28.119 33.235 40.132

e 21.837 21.577 18.94 18.828 22.6045
Lymphocyte(x) 50.982 55.194 61.104 55.646 48.825

B 21.437 21.512 18.41 18.645 22.132
Monocyte(x) 9.29 8.434 9.055 8.077 9.298

B 4.169 3.119 4.056 3.703 3.859

CRP(x) 16.644 17.466 12.391 17.396 18.026

B 3533 25.263 242146 45.249 29.632

ESR(x) 27.017 31.212 18.979 28.789 30.581

e 27.689 39.236 28.331 28.51 33.458
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