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TEST

Eosinophil count - absolute

An absolute eosinophil count measures the number of eosinophils in a specific volume of

blood.

WHAT IT MEASURES

Number of eosinophils in a set volume of blood

SAMPLE

Blood

FASTING NEEDED?

No

HOW LONG IT TAKES

Usually under five minutes

RESULTS IN

Same day to several days; laboratory turnaround differs

USED FOR

Investigating and monitoring conditions involving eosinophils

MAIN LIMITATION

A single count cannot identify why eosinophils changed

Overview

An absolute eosinophil count measures eosinophils, a type of white blood cell involved in

immune responses. Their numbers may increase with allergic inflammation, some infections,

medicine reactions, and certain blood or immune conditions. They may also collect in tissues

such as the skin, lungs, or digestive system.

The word absolute means the result gives the number of eosinophils in a specific volume of

blood. This differs from the eosinophil percentage, which reports what share of your white

blood cells are eosinophils.

The count is often included in a complete blood count with differential, or CBC with differential.

The laboratory may measure it directly or calculate it from your total white blood cell count and

eosinophil percentage.

Why the test is ordered
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The test may help investigate symptoms or findings involving eosinophils, but it does not

identify the cause by itself.

Your healthcare professional may order it when assessing:

It can also monitor whether the count is changing or responding to treatment. Trends are often

more useful than one isolated result.

- Allergic or inflammatory conditions, including some forms of asthma

- A possible medicine reaction

- Certain parasitic infections, depending on travel and exposure

- Unexplained skin, breathing, or digestive symptoms

- An abnormal white blood cell count or differential

- A condition known to involve eosinophils

Who should have the test

There is no general need for everyone to have a separate eosinophil count. It is commonly

reported automatically with a CBC with differential.

Testing may be appropriate if you have relevant symptoms, an abnormal previous result, or a

condition requiring monitoring. It may also be used before or during treatment with medicines

that affect eosinophils.

A raised count does not automatically mean you need broad allergy or parasite testing. Further

tests should be guided by your symptoms, medicines, travel, exposures, and medical history.

How to prepare

You usually do not need to fast. You can normally eat, drink water, and take routine medicines

unless another test being collected at the same time has different instructions.

Tell the healthcare professional about all prescription medicines, over-the-counter products,

and supplements you use. Corticosteroids and medicines designed to lower eosinophils can

reduce the count.

For trend monitoring, collecting samples at a similar time of day and under similar conditions

may help comparison. Do not stop a prescribed medicine simply to change the result.

Wear clothing that allows easy access to your upper arm. Tell the person taking the sample if

you have previously felt faint during blood tests.
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What happens during the test

A healthcare professional usually takes blood from a vein in your arm. A band may be placed

around your upper arm, and the skin is cleaned before a small needle is inserted.

Blood is collected into a tube and sent to a laboratory. The needle is usually in place for less

than a minute.

The laboratory counts the different white blood cells. If an automated machine detects

unusual cells or an unexpected pattern, a laboratory professional may examine a blood smear

under a microscope.

Understanding your results

Results may be shown as cells per microlitre, abbreviated cells/µL, or as a number multiplied by

10^9 per litre. The report may also show eosinophils as a percentage of white blood cells.

Use the reference interval on your report. Ranges and interpretation vary by laboratory, age,

pregnancy status, medicines, and clinical context.

A result above the laboratory range is called eosinophilia . Possible causes include allergic

disease, medicine reactions, certain infections, skin or lung inflammation, and less common

immune or blood disorders. The size of the increase may guide assessment but cannot identify

the cause.

A low or zero count is often not concerning by itself. Counts naturally fluctuate and can fall with

stress responses or corticosteroid treatment.

The absolute count is generally more informative than the percentage. The percentage can

appear high when another white blood cell type is low, even if the actual number of eosinophils

is normal.

What affects the results

Eosinophil counts can change without a laboratory error or new disease. Influences include:

Eosinophils can move from the bloodstream into tissues, so a blood result may be normal even

when they are contributing to inflammation in an organ.

For trend monitoring, compare results obtained under similar circumstances where possible,

including medicine timing and collection time.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3 of 6



sofidex sofidex.com

- Time of day: Counts follow a daily rhythm and are often higher overnight

- Corticosteroids like prednisone or hydrocortisone : Steroid treatments can lower the
count

- Targeted medicines: Treatments aimed at eosinophils can markedly reduce it

- Recent inflammation or infection: Counts may rise temporarily

- A new medicine: Many medicines can cause eosinophilia, with or without symptoms

- Physical stress: Surgery, acute illness, and intense exercise can alter white blood cell
distribution

- Pregnancy and age: These can affect interpretation

- Transfusion or substantial fluid treatment: These may complicate blood count
interpretation

Accuracy and limitations

Modern automated blood counters usually measure eosinophils reliably. Accuracy may be

lower when the count is extremely small, cells look unusual, or another cell type is

misclassified. A blood smear or repeat sample can help clarify an unexpected result.

A temporary rise caused by allergic symptoms, a short-lived infection, or recent medicine

exposure may not indicate an ongoing problem.

The test can also miss eosinophilic inflammation if eosinophils are mainly in tissues, the count

fluctuates, or corticosteroids have lowered it.

Most importantly, the count does not explain why eosinophils are raised. Depending on the

situation, additional tests may include repeat blood counts, a blood smear, organ function

tests, selected infection tests, imaging, or a tissue or bone marrow sample. These are not

needed for every abnormal result.

Risks and complications

The risks are those of a routine blood draw. You may have brief discomfort, a small bruise, or

minor bleeding where the needle entered.

Some people feel light-headed or faint. Infection at the needle site is uncommon.
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What happens next

A result within the laboratory range may need no specific follow-up. Your healthcare

professional will interpret it alongside the reason for testing and the rest of your blood count.

A mild, unexpected increase is often checked again, especially if you feel well. Follow-up may

include reviewing new medicines, allergy symptoms, travel, animal or soil exposure, and

whether the increase persists.

A larger or persistent increase may lead to focused testing based on your symptoms and

history rather than the eosinophil number alone.

An abnormal count by itself is rarely an emergency. However, seek urgent medical assessment

if you develop a new widespread rash with fever, facial swelling, mouth sores, or feel seriously

unwell after starting a medicine.

Call emergency services for trouble breathing, swelling of the tongue or throat, fainting, or

other signs of a severe allergic reaction. Do not wait for an eosinophil result.

Common questions

Can I drink coffee before the test?

Yes, if this is the only test being done. If other blood tests were ordered, follow their fasting

instructions.

Does the time of day matter?

It can. Special scheduling is not usually needed, but similar collection times can help when

comparing repeated results.

Can I exercise beforehand?

Normal activity is usually fine. Avoiding a hard workout shortly before a monitoring test may

make comparisons clearer.

Should I stop steroids before the test?

No. Corticosteroids can lower eosinophils, but stopping them suddenly may be unsafe. Take

prescribed medicines as directed and ensure your treatment is considered when the result is

interpreted.

Is an absolute eosinophil count an allergy test?

No. Allergies can raise eosinophils, but a normal count does not rule out an allergy, and a raised

count does not identify a specific allergen.

Why is my absolute count normal when the percentage is high?
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The percentage depends on other white blood cells. If another cell type is reduced, eosinophils

can make up a larger percentage even though their actual number is normal.
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