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Value of 3 indexes in diagnosis of bacterial infections* CHEN Jin-hua', LIN Xiao-ren®, LUO Xiang-zxiang®,KE
Long-yang® . ZHANG Shu-shu® (1. Fujian Provincial Clinical Medical College of Fujian Medical University/De-
partment of Clinical Laboratory ,Fujian Provincial Hospital s Fuzhou,Fujian 350001 ,China;2. Department of In-
spection ,College o f Technique and Engineering , Fujian Medical University , Fuzhou,Fujian 350004 ,China)
[Abstract] Objective To explore the value of inflammatory indexes of neutrophil surface CD64, monocyte
HLA-DR and procalcitonin(PCT) in the diagnosis of bacterial infectious diseases. Methods 90 inpatients with pri-
marily diagnosed infectious diseases in the Fujian Provincial Hospital from October 2013 to March 2014 were ran-
domly selected and detected CD64, HLLA-DR,PCT,CRP, NAP integral and WBC count. According to the retrospec-
tive analysis at hospital discharge.the patients were divided into the bacterial infection group and non-bacterial infec-
tion (including fungal or mycoplasma infection) group;at the same period 30 individuals of healthy physical examina-
tion were selected as the control group. The detection results of inflammatory indexes were analyzed an compared a-
mong various groups. Results The CD64, PCT and CRP levels in the bacterial infection group were significantly
higher than those in the non-bacterial infection group and the control group with statistical differences(P<C0. 01) ,the
NAP integral and WBC counts were significantly higher than those in the control group with statistical differences
(P<C0.01),the HLA-DR expression was significantly lower than that in the control group and the non-bacterial in-
fection group with statistical difference(P<C0. 01);the CD64 and CRP levels, NAP integral and WBC counts in the
non-bacterial infection group were significantly higher than those in the control group (P<C0. 01, P<C0. 05), while
PCT and the monocyte HLLA-DR had no statistical differences between the non-bacterial infection group and the con-
trol group(P>0. 05). The correlation analysis indicated that CD64 was negatively correlated with HLA-DR (r=
—0.36,P<C0.01);PCT and CRP was positively correlated (»=0. 43, P<C0.01), HLA-DR also was negatively corre-
lated with CRP and WBC(P<C0. 01). The infection degree was graded according to the PCT level, the results showed
that the HLA-DR level in various PCT levels groups was significantly lower than that in the control group(P<C0. 05,
P<C0. 01) ,moreover which showing the decline trend;except for the 0. 05—0. 5 ng/mL group,the CD64 level in the
other PCT levels groups was significantly higher than that in the control group(P<C0. 05, P<C0. 01) ,moreover which
showing the ascending trend. Conclusion PCT,neutrophil CD64 and monocyte HLLA-DR are better indicators of bac-
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terial infection and their combined detection has an important significance for the diagnosis,evaluation and monitoring

of bacterial infection.
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