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Diagnostic value of Neutrophil CD64 for neonatal sepsis: A meta-analysis
Ding Chunmei s Liu Xiao fei s Hu Zhide s Hu Chengjin®

(Department of Laboratory Medicine ,General Hospital of Ji'nan Military Region . Ji'nan ,Shandong 250031 ,China)
Abstract: Objective To evaluate the diagnostic performance of neutrophil CD64 for neonatal sepsis. Methods English-lan-
guage studies published in Pubmed before March 2013, which focused on the diagnostic efficiency of neutrophil CD64 for neonatal
sepsis,were retrieved. The quality of included studies was evaluated by QUADAS tools. The diagnostic sensitivity, specificity,nega-
tive/ positive likelihood ratios and diagnostic odds ratio(DOR) were pooled by random-effects models. The overall diagnostic per-
formance was estimated by summary receiver operating characteristic(sROC) curves approaches. Results Eleven studies were in-
cluded in present meta-analysis. The summary estimates for neutrophil CD64 in the diagnosis of neonatal sepsis were as follows:
sensitivity,75% (95% CI. 72 % — 78 %) 5 specificity, 77 % (95 % C1., 75% — 78 %) ; positive likelihood ratio, 4. 62 (95% CI, 2. 95 —
6. 17) ;negative likelihood ratio,0. 30(95%CI,0. 20—0. 44) ;and DOR,15. 68(95%CI.8. 64—28. 44). The area under curve(AUC)
for neutrophil CD64 was 0. 87 with Q value of 0. 80. Significant heterogeneity was observed among included studies. Conclusion
Neutrophil CD64 has high diagnostic accuracy for neonatal sepsis.
diagnosis value; Meta-analysis
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