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Discussion on the Relationship between Peripheral Blood Atypical Lymphocyte Information from Sysmex XT -2000i and EBV - VCA IgM
Antibody. Liu Weiping, Yu Mei, Yin Minggang. Department of Clinical Laboratory, Zigong First People's Hospital , Sichuan 643000,
China

Abstract Objective To discuss the relationship between peripheral blood atypical lymphocyte and EBV — VCA IgM antibody.
Methods A total of 400 cases were with atypical lymphocyte information from Sysmex XT -2000i automated hematology analyzer. EDTA
anti — coagulation and serum samples were collected from them for Wright’ s staining microscopy and testing EBV — VCA IgM antibody by
ELISA, respectively. Results In the 400 cases with atypical lymphocyte information, 291 cases were positive confirmed by microscopy,
and EBV - VCA IgM positive rate was 86. 9% , which was significantly higher than that in negative cases (n = 109) by microscopy
(29.4% ) (P <0.01). According to the percentage of atypical lymphocyte (1% ~10% , 10% ~20% , >20% ), they were divided into
three groups. EBV — VCA IgM positive rates were 10.8% , 49.4% and 82.2% , respectively, which showed significant difference (P <
0.01). According to morphological types of atypical lymphocytes, they were divided into the simple one, two hybrid and three mixed
group. EBV — VCA IgM positive rate in the three group were 12.4% , 42.1% and 86.0% , respectively, which also showed significant
difference (P <0.01). Conclusion The atypical lymphocyte information from Sysmex XT —2000i has important value and it can be used
as a screening indicator. EBV — VCA IgM positive rate tended to increase with the percentage of atypical lymphocytes. And it was also
positively correlated with the number of morphological types of atypical lymphocyte.
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Protective Effect and Mechanism of Ginkgo Biloba Preparations on Renal Ischemia — reperfusion Injury in Rabbits.
rology Department ,Baoding No. 1 Central Hospital, Hebei 071000, China
Abstract

Cheng Yueying. Neph-
Objective To investigate the effect of ginkgo biloba preparations on rabbit kidney ischemia — reperfusion injury renal
function and the MDA content of renal tissue and the activity of SOD, GXH - Px. Methods Forty rabbits were randomly divided into

control group, ischemia group, reperfusion group and ginkgo biloba treatment group, with 10 rabbits in each group. Rabbits in the treat-
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