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The diagnostic value of percentage of neutrophil CD64 -+ in severe bacterial infectious diseases”
LI Guanhua -MEI Jing . HAO Meng CHEN Xueli
(First People’s Hospital of Jiujiang City/]iujiang Hospital Af filiated of Nanchang University ,
Jiujiang, Jiangzxi 332000, China)
Abstract : Objective  To investigate the value of CD64 in severe bacterial infection diseases diagnosing. Methods Totally 82 pa-
tients were chosen and divided into two groups,infected group (n=60) and healthy control (n=22). Flow cytometry was used to
detect the expression of CD64[CD64 (MFI) and CD64 (%) ], peripheral blood leukocyte (WBC) , neutrophil percentage (Neu%),
C-reactive protein (CRP) and procalcitonin(PCT). Then the sensitivity and specificity of these indexes were evaluated. Results
CD64 (MFD) was positively correlated with PCT and CRP (r=0. 201 8, P<C0.01;r=0. 113 5,P<C0. 05) ,and CD64(%) was also
positively correlated with PCT and CRP (r=0. 181 1, P<C0. 01;r=0. 135 9, P<C0. 05). The sensitivity and specificity of CD64
(MFD in diagnosing bacterial infection diseases were 85.42% and 79. 36 % ,and the sensitivity and specificity of CD64 (%) were
89.96% and 82.20%. ROC results showed the diagnostic value of CD64 (MFI) and CD64 (%) was generally similar in infected
diseases, while in severe infection groups, the area under the curve of CD64 (%) was higher than that of CD64 (MFI). Conclusion
The expression of CD64 on neutrophil cell can serve as markers for diagnosing bacterial infection diseases,and neutrophil CD64
(%) in the diagnosis of severe infection efficiency is better than that of CD64 (MFD).
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