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Abstract Objective: To observe the diagnosis value of B lymphocyte to hospital infection from gram-positive
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cocci and gram-negative bacillus. Method: Sixty-seven patients with hospital infection were admitted, including 26
patients with gram-positive cocci and 41 patients with gram-negative bacillus. When hospital infection was diag-
nosed,ages,sexess APACHE [ scores, T lymphocyte, B lymphocyte, CD47 , CD8™ , NK cell, CD47 /CD8" were
compared. Result: There were no significant difference in ages, sexes, APACHE Il scores, T lymphocyte, CD4 ",
CD8" ,NK cell, the ratio of CD4" /CD8" (P >>0. 05). There was difference in B lymphocyte(P = 0. 03). Drawing
receiver operating characteristic (ROC) , area under the curve (AUC) was 0. 769, equipped with lager diagnosis
value. When the percentage was more than 20. 13% . the sensitivity to diagnose the infection of gram-positive cocci
was 88. 5% ,specificity 68. 3%. Conclusion: In the early infection of gram-positive cocci, the percentage of B lym-

phocyte is higher than that in gram-negative bacillus infection. The percentage of B lymphocyte was equipped with

diagnosis value to differentiate the hospital infection from gram-positive cocci and gram-negative bacillus.
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