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Abstract:Objective To explore the value of quick sequential organ failure assessment (qSOFA) score
combined with neutrophil CD64 index (CD64 index) in early diagnosis of bloodstream infection in the patients
with hematological malignancies. Methods Forty-five patients with hematological malignancies bloodstream

infection in this hospital from June 2019 to June 2020 were selected as the research subjects (infection group) ,
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and 45 patients with hematological malignancies non-infection (non-infection group) in the same period were
selected as the controls. The CD64 index,tumor necrosis factor (TNF)-a,interleukin (IL.)-6 and procalcitonin
(PCT) levels were detected. The qSOFA score was evaluated. The correlation between qSOFA score and
CD64 index with TNF-a and IL.-6 was analyzed. The diagnostic value of each index was analyzed by adopting
the receiver operating characteristic (ROC) curve, and the risk factors of bloodstream infection occurrence
The qSOFA score, CD64 index, TNF-a and 11.-6
levels in the infection group were significantly higher than those in the non-infection group (P <C0. 05). The

were analyzed by adopting the Logistic regression. Results

qSOFA score,CD64 index, TNF-a and I1.-6 levels in the death patients of the infection group were significant-
ly higher than those in the non-death patients (P<C0. 05). In the patients with bloodstream infection,the qSO-
FA score and CD64 index were positively correlated with TNF-a and 1L-6 (P <C0. 05). The area under the
curve (AUC) of gSOFA score for diagnosing bloodstream infection in the patients with hematological diseases
was 0.637(95%CI:0.582—0.755) ,which of the CD64 index was 0. 705(95%CI :0.695—0. 813)and AUC of
qSOFA score combined with CD64 index was 0. 878(95%CI ;0. 831—0. 926). The qSOFA score,CD64 index,
TNF-a and 1L.-6 were the risk factors for the bloodstream infection occurrence in the patients with hematologi-

cal diseases (P<C0. 05). Conclusion The combined application of gSOFA score and CD64 index has a certain

value in the early diagnosis of bloodstream infection in the patients with hematological malignancies.
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