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Diagnostic value of neutrophil CD64 expression for bacterial infection”
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Abstract ; Objective

To observe the diagnostic value of neutrophil CD64 for bacterial infection. Methods

CD64 positive rate,

white blood cells{ WBC) and percentage of neutrophil(Neu%) in peripheral blood of 115 hospitalized febrile patients, divided into

bacterial infection and non-bacterial infection group, were detected. Results

The CD64 positive rate in bacterial infection group

(75.42%) was significantly higher than that in non-bacterial infection group(39. 67 % , P<C0. 05). At cut-off value of 52.92% , the

diagnostic sensitivity and specificity of CD64 positive rate for bacterial infection were 92% and 82%. Conclusion

Neutrophil CD64

expression could be an sensitive marker for early diagnosis of bacterial infection.
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