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Diagnostic value of flow cytometry detection of neutrophil CD64 in infectious diseases
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Abstract: Objective To investigate the diagnostic value of the expression of neutrophil CD64 in infectious diseases. Methods
108 cases of infected patients were divided into sepsis group(group A) ,local bacterial infection group(group B) ,non-bacterial infec-
tion group(group C) and heathy control group(group D), according to the clinical manifestations and bacteriological test. Neutro-
phil CD64, peripheral blood leukocytes(WBC) , neutrophil percentage(Neu%) ,and C-reactive protein(CRP) were detected by flow
The CD64 index, WBC, Neu% and CRP were positively correlated (P<C0. 05) in bacterial infection groups
(group A and group B). CD64 index of bacterial infection groups (group A and group B) were significantly higher than that of
group C(P<C0. 05). According to ROC curve, the sensitivity was 83. 6% and the specificity was 90. 8% , when the CD64 index criti-

cytometry. Results

cal value was 1. Conclusion Neutrophil CD64 expression could be a sensitive marker for disease diagnosis and be better in the diag-

nosis of bacterial infections than WBC, Neu% and CRP.
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