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A study on the correlation and value of BALF cell morphological examination and peripheral blood WBC

differential count in pulmonary infection

Yingtao Zhang, Hualian Li, Hongjuan Ou, Mingjuan Cai, Yu Lu, Zulin Xie

Department of Laboratory Medicine, Liuzhou People's Hospital, Liuzhou, Guangxi

[ Abstract] Pulmonary infection is a common clinical infectious disease that often occurs after various
surgeries and in patients with lung diseases. It can cause cough, expectoration, chest pain, and shortness of breath. If
the condition is not relieved in time, it may even lead to death. Therefore, timely diagnosis and treatment are
particularly important for patients. Changes in indicators such as white blood cell classification and granulocyte-
lymphocyte ratio in blood cell tests can well reflect the pathogen situation and immune function status in the patient's
body, and are one of the important indicators for judging the condition of pulmonary infection. Bronchoalveolar
lavage fluid (BALF) is obtained directly from the lesion site, and related tests through it can better reflect the lung
lesion situation. Therefore, this article reviews the new progress in the correlation research between BALF cell
morphology examination and peripheral blood WBC classification in pulmonary infection.

[ Keywords] Lung infection; Leukocyte classification count; BALF cell morphology examination; BALF
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