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Expert consensus on laboratory detection and clinical application of the neutrophil CD64 index”
Laboratory Medicine Committee o f Chinese Association of Integrative Medicine

Abstract ; Flow cytometry measurement of the neutrophil CD64 index (nCD64 index) is a valuable clinical
tool for diagnosing infectious diseases, monitoring therapy, evaluating prognosis,and assisting in the assess-
ment of certain non-infectious conditions. However, the clinical implementation of nCD64 index remains hin-
dered by suboptimal laboratory testing procedures,a lack of standardized protocols,imperfect quality control
systems,and potential challenges in interpreting results. To resolve these limitations,experts organized by the
Laboratory Medicine Committee of Chinese Association of Integrative Medicine have developed comprehensive
guidelines that integrate domestic and international standards. These guidelines address laboratory testing pro-
cedures,quality control measures,and clinical applications,including early diagnosis and differentiation of in-
fectious diseases, therapeutic monitoring, prognostic evaluation, and the adjunctive assessment of non-infec-
tious disorders with the ultimate goal of standardizing the use of the nCD64 index.
laboratory testing: clinical applications
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