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[Abstract] Objective To study the clinical value of the CD64 index in the diagnosis of Clinical infection in
tumor patients and to help clinical early and rationally use of antibiotics. Methods Collected in patients with sepsis
12 cases;partial clinical infection patients 75 patients;suspected clinical infection 16 cases and healthy controls 14 ca-
ses. The neutrophil CD64 index in these samples were detected by Using flow cytometry and at the same time WBC,
The expression of CD64 and PCT in sep-

sis group were significantly higher than those in local infection group (P<C0. 05);CD64 index,the WBC, GR4# ,

C-reactive protein (CRP) and procalcitonin (PCT) were measured. Results

GR% .CRP and PCT in the sepsis and local infection group have statistically significantc, ompared with those in
healthy control group (P<C0.05) ;CD64 index,the WBC,GR % ,CRP and PCT in suspected infection group have sta-
tistically significant,compared with those in healthy control group (P<C0. 05). There was no statistically significant
in bacterial pneumonia and mycotic pneumonia; CD64 index declined after treatment, but there was no statistically in-
significant; CD64 index was positively correlated with the PCT and no correlation with CRP. The sensitivity of the
CD64 index in the diagnosis of was 75% , and specificity was 73% ; PCT sensitivity was 67. 7% , specificity was
57.7%. Conclusion The CD64 index is better than PCT in the diagnosis of infection to tumer,CD64 index will help
in diagnosing the infection of tumor patients.
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xR3 FEMARNZZERRVLERIER(TLs)

K e W E e SR R fREEX AL
CD64 1.4840.38* % 1.1740.25%  1.2640.38%  0.9740.10
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PCT 10.18+11. 22 10.83+12. 27 >0. 05

2.5 HARPRAH KM R Pearson A 3¢ 1% 43 H1 WR
CD64 #5485 PCT 2 1EAH 3 (»=0. 236, P<C0.001), {H CD64
85 CRP oM Sk 5 90 W 255 BF 5% 10 45 SRR K4 55 F 3
PR — 2L

2.6 CD64 il PCT [ R BB FFE ST BESE R b4 ROC flli &



. 464 - BBES 5K 2016462 A% 1355 4 4

Lab Med Clin, February2016,Vol. 13,No. 4

545 CD64 15 5UAE 12 W7 IS0 AE 14 2 B8 g 75. 094 7
Jg73.0% s PCT RUFEH 67. 7% A B Jy 57. 7%, CD64 35
Bom AL PCT K. CD64 $5 Bl 26~ m AL (AUG) 2 0. 735,
95%CI & 0. 566, 0. 904, & W ¥ ¥ J&F 8¢ 4 ; PCT AUG Xy
0.704,95%CI 3 0.564.0. 844, 4 WF5¢ F W, CD64 8 511 R
THCE R S Y R L Ay ok 87. 0% ~97. 0% Al 88. 0% ~
90. 0% , AR4H CD64 H5 5 1) R M5 B 15 45 5 B AR X 5241, v R 2
FEARR AL, WE 1.2 figk 6,

1.0

| 5y
LR
| oo
POT0.5
0.8 L
0.6
{4
&
M
0.4
0.2
007 0.2 04 06 0.8 10

-5 5RE
B 1 MmiE CD64 3585 PCT ROC # £k

1.0

77| SR
7 | —coe4
// PCT<0. 5
oo / / Ee)
08 10

B2 BEEF CD64 58S PCT ROC # £
6 WMImE ROC H LR

95%CI
bi H AUG Sig
TR R
CD64 0.735 0.006 0.566 0. 904
PCT 0. 704 0.017 0.564 0. 844

2.7 Z£JullH Logistic 04T Logistic [8] 54 #F 45 S B/~ A
o T 96 e e HE R HE bR £ B CRP A PCTLOR {H#1 95% CI
3R 0. 9410, 898 ~1. 008) 1 0. 914 (0. 854~0. 978) (P<<
0.05), WLz 7,

*£ 7 %IEVI Logistic 4747

AR B SE Wals Sig OR 95%CI

CD64 —0.050 0.027 0.683 0.001 0.941 0.898~1.008
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