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[ Abstract] The value of eosinophilic granulocyte (EOS) in the diagnosis of infectious diseases was
reviewed to improve the understanding of the application value of EOS. Key words such as “eosinophilic

CEETS

granulocyte”, “eosinophilic granulocyte + infectious disease or paragonimiasis, or schistosomiasis, or

trichinosis, or tsutsugamushi disease”, “eosinophilic granulocyte + tuberculosis, or typhoid fever” were
searched in Wanfang, Weipu, CNKI databases. The retrieval period was from January 2010 to December
2021. EOS is an inherent immune cell of human body, which participates in guiding the function of B
lymphocytes and T lymphocytes, regulating the immune response, playing a role in the anti-inflammatory
response and treatment of infectious diseases. EOS increased significantly in patients with parasites infection
(paragonimiasis, schistosomiasis and trichinella spiralis, etc). In patients with tsutsugamushi disease, EOS
decreased or even decreased to “0”; EOS increased in patients infected with Mycobacterium tuberculosis

and Cryptococcus, which decreased or even decreased to “0” in patients infected with Typhoid bacillus. EOS
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presents characteristic changes in patients with parasitic diseases, scrub typhus, Mycobacterium tuberculosis,

Cryptococcus, typhoid and other infectious diseases, which was valuable in guiding the diagnosis.

[ Key words] Eosinophilic granulocyte; Innate immune cell; Parasitic disease; Tsutsugamushi disease;

Tuberculosis; Typhoid
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