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[Abstract]  Objective To analyze the characteristics of peripheral blood in HINT patients, non-HIN1 patients,
and healthy individuals, to offer favorable tools for clinical diagnosis, treatment and condition monitoring. Methods
RT-PCR was used to confirm influenza A HIN1 infection. Peripheral blood cells were detected by flow cytometry in HIN1
patients, non-HIN1 patients, and healthy subjects; CRP levels were determinated by immunoturbidimetry.  Results
The percentage of monocytes was 77.1% in HIN1 patients, 7.8% in non-HINI patients, and 6.7% in healthy subjects.
Total WBC count, lymphocyte percentage, and eosinophil percentage were significantly lower in HIN1 group than in non-
N1H1 group, while neutrophil percentage and monocyte percentage were significantly higher in HIN1 group than in the
control group. Total platelet count and platelet hematocrit were lower but platelet distribution width was higher in HIN1
group than in non-HINI group. As compared with the control group, total platelet count, platelet hematocrit, and platelet
distribution did not differ significantly in HIN1 group. CRP levels did not differ significantly between HIN1 group and non-
HINT group but markedly higher in HIN1 group than in the control group. Conclusions Peripheral blood cells in HIN1
patients have some similarity with common flu but have their own features. We should not exclude the diagnosis of HIN1
virus infection based only on peripheral blood cell count and CRP levels.
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