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Application study on the eosinophil counts and immunoglobulin E determination for the diagnosis of clonorchiasis QU
Yun-zhi . LIU Chun-lin , XIE Sheng-fu,WU Xiao-yang WU Yi-jing (Department of Clinical Laboratory . Nanhai
Af filiated Hospital of Southern Medical University » Foshan,Guangdong 528200 ,China)

[Abstract] Objective To evaluate the value of eosinophil counts (Eos) and immunoglobulin E(IgE) levels in
clinical diagnostic of the clonorchiasis. Methods 66 cases of clonorchiasis infection patients and 53 cases of health
person were randomly enrolled. IgE levels in serum, white blood cell counts (WBC) , hemoglobin (Hb), eosinophil
counts were measured, with logistic stepwise regression, to establish a mathematical model for diagnosis, assess the
diagnostic efficacy of the model,and calculate the diagnostic cutoff points for clonorchiasis using the ROC curve. Re-
sults Both Eos and IgE in the in clonorchiasis infection group were significantly higher than that in the control group
(P<C0.05). There were no significant difference for WBC and Hb in the two groups (P>>0. 05); The area under
ROC curve (CAUC) of Eos combined with IgE (0. 884) was statistically greater than IgE (0. 814) and Eos alone
(0. 783) (P<C0. 05) according to the regression equation P=1/[1+e— (—2.374+6. 062Eos+0. 006IgE) ], with the
cutoff point of 0. 16, the sensitivity of 100% , the specificity of 30. 2% ,the positive predictive value of 64. 1% ,and the
negative predictive value of 100% respectively. Conclusion The model of logistic regression is helpful to improve the
diagnostic efficacy for clonorchiasis. In addition,it could significantly reduce manual work in tensive field and costs.
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