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Application value of CD64 index and Procalcitonin in the early diagnosis of postoperative infection in fracture patients
NONG Xiangang
(Integrative Medicine Orthopaedic Hospital in Guigang City ,Guigang ,Guangxi 537100, China)

Abstract: Objective To explore the clinical value of neutrophil CD64 index and Procalcitonin(PCT) in early diagnosis. of post-
operative infection in patients with fracture. Methods Totally 80 open fracture patients who received surgical treatment form May
2012 to May 2015 were enrolled in the study and divided into the infection group with 37 cases and the non infection group with 43
cases. The levels of CD64 and PCT were detected on postoperative 3,5 and 7 d by collecting the venous blood in the group.and their
On day 1 af-

ter the surgeries,CD64 index in infection group was significantly higher than that in non infection group(P<C0. 05) ,however, there

sensitivity and specificity for diagnosing postoperative infection in patients with bone fracture were evaluated. Results

was no significant difference in the level of PCT between the infection group and the non infection group(P>>0. 05) ; The levels of
CD64 and PCT in infection group arrived at a peak on the third day,levels on postoperative 3,5 and 7 d were significantly higher
than that in non infected group,there were significant differences(P<C0. 05) ; The sensitivity and specificity of CD64 in diagnosis of
the postoperative infections were higher than those of the PCT. Conclusion The determination of the levels of both PCT and CD64
index is conducive to the early diagnosis of postoperative infection in {racture patients.
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