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Abstract: Objective To explore the application value of CD64 in children with respiratory infectious dis-

eases. Methods From June 2014 to June 2016,137 cases of mycoplasma pneumonia, 85 cases of bronchial asth-
ma,379 cases of herpetic angina, 238 cases of lobar pneumonia,513 cases of bronchopneumonia were collected,
and 73 cases of healthy children were collected as the healthy control group,the expression levels of CD64 in
neutrophils of patients were analyzed by flow cytometry,and the CD64 expression index was calculated. The
difference of CD64 index in each group was compared. Results The CD64 index from low to high followed by:
healthy control,mycoplasma pneumonia,bronchial asthma,herpetic angina, bronchopneumonia,lobar pneumo-
nia. The CD64 expression index of patients with Mycoplasma pneumoniae infection was low,and patients with
high CD64 index tend to be infected with bacteria. In disease gruops,the CD64 index of MPP was the lowest.
The higher CD64 index of patients tended to bacterial infection. Conclusion The CD64 expression index of pa-
tients with disease is significantly different. The CD64 expression index has a certain guiding value for the di-
agnosis of respiratory infectious diseases in children. It can help mycoplasma infection from bacteria and virus
infection,and to some extent distinguish bacteria and virus infection.
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