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Abstract: Objective To evaluate the value of neutrophil CD64 (nCD64) and monocyte CD169 (mCD169)

in rapidly differentiating respiratory virus infection from bacterial infection. Methods Totally 392 patients di-
agnosed with upper respiratory tract infection in fever clinic of our hospital from April to July 2023 were se-
lected as the study objects,including 287 patients with respiratory tract viral infection (viral infection group)
and 105 patients with bacterial upper respiratory tract infection (bacterial infection group). Another 171
healthy volunteers without infection were selected as healthy control group. The mean fluorescence intensity
(MFD of CD64 and CD169 of lymphocytes, monocytes and neutrophils in peripheral blood of each group was
detected by flow cytometry,and the nCD64 index and mCD169 index were calculated by modeling the fluores-
cence intensity of each group of cells. The difference of infection indexes among the three groups was com-
pared,and the diagnostic efficiency of each index for acute bacterial and viral infections of respiratory tract was
evaluated by drawing receiver operating characteristic (ROC) curve. Results There were statistically signifi-
cant differences among the three groups on nCD64, mCD169, CRP and WBC (P <{0. 05). nCD64 index, CRP
and WBC in bacterial infection group were significantly higher than those in healthy control group, while
mCD169 index and WBC in viral infection group were significantly higher than those in healthy control group,
and the differences were statistically significant (P <C0.001). ROC curve analysis showed that the area under
the curve (AUC) of nCD64 index, CRP and WBC for diagnosing bacterial infection were 0. 918,0. 950 and
0. 938, while the AUC of mCD169 index for diagnosing SARS-CoV-2 infection,influenza A virus infection and
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Coxsackie virus infection were 0. 934,0. 940 and 0. 974 ,respectively. Conclusion Both bacterial infection index

and mCD169 index have high diagnostic efficacy for respiratory tract infection. Flow cytometry rapid detection

of nCD64 index and mCD169 index is of great significance for classification management of fever.
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