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[ Abstract] Objective
Methods 30 cases of neonatal septicemia and 50 neonates with no-infection were enrolled and detected for the levels
of peripheral blood CD64, CD3, CD4 and CD8 by flow cytometry. CD64 and C-reactive protein (CRP), white blood
cell (WBC) counting and blood culture were taken for comparison. ROC curves of CD64 and CRP were prepared to

Clinical value of CD64 and T lymphocyte subsets in neonatal sepsis

To explore the clinical value of CD64, CD3, CD4 and CD8 detection in neonatal sepsis.

calculate and compare the area under ROC curve (AUC) , sensitivity and specificity for the diagnosis of neonatal sep-
The level of CD64 in sepsis group was significantly higher than that of non- infection group[ (6. 7+
2.9 % wvs (3.1£1.2)%,P<<0.01]. According to ROC curve, the AUC and cut-off value of CD64 were 0. 903 and
3. 45, with diagnostic sensitivity and specificity of 87. 0% and 88. 0%, which were higher than CRP. The positive
rate of CD64 in sepsis group was 86. 7%, higher than that of blood culture. The levels of CD3 and CD4 in sepsis
group were significantly lower than those of non-infectious group[ CD3:(46. 2+12.4)% ws (61.1+12.5)%,P<<
0.01,CD4:(32.0+10. 1) % wvs (45. 4=+13.4) %, P<C0. 01]. The level of CD8 had no difference between the two

groups. Conclusion CD64 could be an effective marker for the early diagnosis of neonatal sepsis. The function of cel-

sis. Results

lular immunity might be disorder in neonatal sepsis. Combination of CD64 and T lymphocyte subsets could be useful
for the diagnosis, therapy and prognosis of neonatal sepsis.
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