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FHEREFLRAGE ELRR EZZEMX(P<0.05, £iXETHERFIEW XS B F, 9 A2 MCP-1,KL-6,
CD64 35 # BEAFAM )G R R & T @A A 0.876(95%CI:0.807~0.928), & T A& IAFE —Fml, A
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Joint predictive value and clinical significance of peripheral blood MCP-1,KL-6
and CD64 index on prognosis in patients with severe pneumonia”
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Department of Intensive Care Medicine ,Wuhan Puren Hospital ,Wuhan , Hubei 430081 ,China

Abstract:Objective To investigate the prognostic value of peripheral blood monocyte chemoattractant
protein-1 (MCP-1),sialic sugar chain antigen-6 (KL-6) and cluster differentiation antigen 64 (CD64) index in
patients with severe pneumonia and clinical significance. Methods 128 patients with severe pneumonia from
June 2018 to June 2020 were selected as subjects. The subjects were divided into good prognosis group (73 ca-
ses) and bad prognosis group (55 cases) according to the 28 days prognosis. Serum MCP-1 and KL-6 levels in
each group were detected by enzyme-linked immunosorbent assay. Fluorescence intensity of CD64 in neutro-
phils and CD64 in lymphocytes was detected by Thermo Fisher Attune NxT flow cytometer,and CD64 index
in each group was calculated. Results Age,acute physiological and chronic health evaluation system [ (A-
PACHEIl ) score, clinical pulmonary infection score (CPIS) , proportion of chronic obstructive pulmonary dis-
ease and sepsis, MCP-1,KL-6 and CD64 index in peripheral blood of poor prognosis group were higher than
those of good prognosis group,and the differences were statistically significant (P<C0. 05). COX regression a-
nalysis showed that age, APACHEIl score,CPIS,sepsis,peripheral blood MCP-1,KL-6,and CD64 index were
independent risk factors for poor prognosis in patients with severe pneumonia (P <C0. 05). Correlation analysis
showed that peripheral blood MCP-1,KI.-6,CD64 index were positively correlated with other prognostic risk
factors such as age, APACHE Il score,CPIS and sepsis in patients with severe pneumonia (P <C0. 05). Subject
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operating characteristic curve analysis,the combination of peripheral blood MCP-1,KI1.-6,and CD64 index pre-
dicts poor prognosis AUC of 0.876 (95%CI :0. 807 —0. 928) , which was higher than the single prediction of
each index. The cut-off values of MCP-1,KIL-6 and CD64 index in peripheral blood were divided into positive
and negative. The 28-day survival rate of patients with positive peripheral blood MCP-1,KL-6,and CD64 index
was lower than that of negative patients,and their mortality risk was 5. 752 times of that of negative patients
(95%CI :2.544—26.912),4. 385 times (95% CI:2. 138 —8.992),10. 618 times (95% CI :3. 406 —33. 097).
Conclusion The combined peripheral blood MCP-1,KI1-6,and CD64 index can be used as a new idea to pre-

dict poor prognosis in patients with severe pneumonia,and also provide a reliable reference for predicting the

risk of death.
Key words: severe pneumonia;

cluster differentiation antigen 64 index; prognosis
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