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The clinical analysis of blood routine of children infected by mycoplasmal pneumonia LIANG Yong-ming (Clinical
Laboratory of Zhongshan Huangpu People’s Hospital ,Guangdong 528429 ,China)

[Abstract] Objective
children. Methods

The leukocyte amount of MP infections increased(P<C0. 01). The ratio and the absolute value of neutrophil-

To discuss the variety law of blood routine after mycoplasmal pneumonia(MP) infecting
Blood routine between 58 children suffering from MP and 58 healthy children were compared.

Results
ic granulocyte increased(P<C0. 01). The ratio of lymphocyte decreased(P<Z0. 01) . The absolute value of lymphocyte
decreased(P<C0. 05). The ratio of monocyte increased (P<C0. 05). The ratio of monocyte increased (P<C0. 05). The
absolute value of monocyte increased(P<C0. 01). The content of hemoglobin decreased(P<C0. 01). The blood cell a-
mount,the blood platelet amount, the ratio and absolute value of acidophil and basophil had no obvious change. Con-

clusion MP infection can be judged primarily by checking the variety of blood routine.
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