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Abstract: Objective To investigate the value of peripheral blood neutrophil CD64 index (CD641) and u-
rine heparin-binding protein (U-HBP) in the early diagnosis of urinary tract infections (UTI) in children.
Methods A total of 200 children treated with suspected UTI in the pediatric outpatient department of a hos-
pital from January 2019 to June 2020 were selected as the research subjects. According to the retrospective a-
nalysis results, they were divided into UTI group,suspected UTI group and non-UTI group. During the same
period,50 healthy children in the children’s health care center of a hospital were selected as the control group.
All subjects were collected on the same day for urinary dry chemistry and urinary sediment examination of uri-
nary nitrite (U-NIT),urine sediment white blood cell count,urine leucocyte lipase,colony count and U-HBP.
Peripheral venous blood was collected for CD641,and the correlation between CD641 and U-HBP and UTI was
analyzed. Results There were significant differences in CD641, U-HBP, U-NIT, urine leucocyte lipase, urine
sediment white blood cell count and colony count between UTI group and suspected UTI group, UTI group
and non-UTI group,and UTI group and control group (P <C0. 05). CD641 was positively correlated with U-
HBP,U-NIT,urine leucocyte lipase,urine sediment leucocyte count and colony count (r were 0. 902,0. 679,
0.562,0.796,0.803,P<C0. 05,respectively). U-HBP,U-NIT,urine leucocyte lipase, urine leucocyte count and
colony count were all positively correlated (r were 0. 701,0. 603,0.878,0. 825, P<C0. 05, respectively). Re-
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ceiver operating characteristic curve analysis showed that CD641 and U-HBP were more efficient than tradi-

tional UTT indicators (U-NIT, urine leukocyte lipase, urine sediment white blood cell count) in diagnosing
UTT in children. Conclusion CD641 and U-HBP can be used as early diagnostic indexes of UTT in children.
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