. 1214 - A E¥5IEK 2024 55 A% 21 %% 98 Lab Med Clin, May 2024, Vol. 21,No. 9

“i %+ DOI:10.3969/j. issn. 1672-9455. 2024. 09. 006
HE L 40 B CD64 8 8T #T A JLIRN A K B2 B (B

'7'% &El 7/6%3-"[&1A 9’?%%2 vé&ﬁgﬁﬁk% 7#%é-$%l 5%#@’?1 9%"’:{;}**1 9'%5‘(%)}{1 vj%‘}?r?!i%l 7}}"\, “‘%l
Ly Bk a s RAaRTARERSRA, ) iR 541002;2. 7 A A G REATARER
# A LA, ;@AM 54100253, S B A S X dE L ERERA, S AR 541002

 E.HH b PHE®i CD64(nCD64) 45 2 £ #1 A LB N X5 e L, ik LR 2021
FT7T AR 202257 AEBRRTARERE Z3 P RAMRERF K 105 6 F £ ILAF R AT L ARIEE RS
Wrek B B BNMERT £ 85 6l (R M) Fo R K ABNME £ 20 4 (38 2), £ FmAH AL & i+t &
(WBO) . " fwmiesd 5 (NY%) 28B4 C B EEZ G (hs-CRP) K F, it H nCD64 F4k, 24 X F 44
(ROC) #1 £ 5 #7 nCD64 5 # . WBC. N % . hs-CRP *F#7 £ JUB A B K 5 Wi eg 24k, SR B $28 nCD64 35
# WBC. N%3 & T, £ %A %it 3 &L (P<T0.05); & #2 hs-CRP K F & T2 B4 .2 £ F &%t
FEXL(P>0.05), ROC &5 A 4R 257 .nCD64 F5 3 £ 15 B 37 £ LR NI X 69 & T @ ARAUC) H
0.882(95%CI:0.802~0.961), Z A FE 4 F HE o A 4 88.2%.75. 0% s N% # ¥ &9 AUC 4 0.672(95%CI :
0.537~0.806) , FHE 4 FE 53 A 83.5%.60.0% ; WBC #4789 AUC 4 0. 650(95%CI ;0. 516~0. 783) , & #&
RS A 57.6%.75.0% ., G5 nCD64 35 H A2 #7 & LR NI £ B 094 i P B 4 3 18 1873 16 R
.

XEiF P A CD64 353; #FAILBANEMNE,; G@iits; BHCREEZE®G; ¥

FEESES:R725.6 XERARERD A XERS:1672-9455(2024)09-1214-04

Application value of neutrophil CD64 index in diagnosis of neonatal aspiration pneumonia”
LI Juan',SHI Qingfeng'® ,LI Chunliang® ,YIN Nagiu® .YANG Yifeng', HUANG Chaoyu',
ZHANG Xuelin' , JIANG Wengin' s HUANG Jiajin' s HE Jiyun'
1. Department of Laboratory Medicine ,Guilin People’s Hospital ,Guilin sGuangxi 541002 ,China ;
2. Department of Neonatology sGuilin People’s Hospital sGuilin Guangxi 541002 ,China ;
3. Department o f Laboratory Medicine  Nanxishan Hospital of Guangxi Zhuang
Autonomous Region ,Guilin ,Guangxi 541002,China
Abstract: Objective To investigate the value of neutrophil CD64 (nCD64) index in the diagnosis of neo-
natal aspiration pneumonia. Methods From July 2021 to July 2022,105 neonates with meconium or amniotic
fluid aspiration during delivery in Guilin People's Hospital were selected for the study,and divided into 85 ca-
ses with neonatal aspiration pneumonia infection (infection group) and 20 cases without aspiration pneumonia
(control group) according to the clinical diagnosis. The levels of white blood cells (WBC) ,neutrophil percent-
age (N%) and hypersensitive C-reactive protein (hs-CRP) were detected in the two groups,and the nCD64 in-
dex was calculated. The efficacy of nCD64 index with WBC,N% and hs-CRP for the diagnosis of aspiration
pneumonia in neonates was analyzed by plotting receiver operating characteristic (ROC) curve. Results The
levels of nCD64 index, WBC and N% in the infection group were higher than those in the control group(P <<
0. 05) ;the hs-CRP level in the infection group was higher than that in the control group, but the difference had
no statistical significance (P >>0. 05). The results of the ROC curves showed that the area under the curve
(AUC) for the diagnosis of aspiration pneumonia in newborn infants by nCD64 index alone was 0. 882 (95%
CI:0.802—0.961),with a sensitivity and specificity of 88.2% and 75. 0% ,respectively; the AUC of N% for
the diagnosis of aspiration pneumonia was 0. 672 (95%CI :0.537—0. 806) , with a sensitivity and specificity of
83.5% and 60. 0% ,respectively;the AUC of WBC for the diagnosis of aspiration pneumonia was 0. 650 (95%
CI:0.516—0. 783), with a sensitivity and specificity of 57. 6% and 75. 0%, respectively. Conclusion The

nCD64 index has a high value in the diagnosis of neonatal aspiration pneumonia infection, which is worthy of
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clinical promotion.
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