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Abstract:Objective To investigate the expression levels and clinical significance of neutrophil CD64 and
Toll-like receptor (TLR) in patients with coronary heart disease complicated with pulmonary infection. Meth-
ods A total of 86 patients with coronary heart disease admitted to the hospital from July 2019 to July 2022
were enrolled in the study. According to whether they were complicated with pulmonary infection, they were
divided into infection group (35 cases) and non-infection group (51 cases). In addition,50 healthy volunteers
who underwent physical examination were enrolled as the control group. The differences of neutrophil CD64
index, TLR2 and TLR4 levels in the three groups were compared,and the correlation between CD64 index and
TLR2 and TLR4 was analyzed. Receiver operating characteristic (ROC) curve was drawn to analyze the effica-
cy of CD64 index, TLR2 and TLR4 in the diagnosis of coronary heart disease complicated with pulmonary in-
fection. Results There were significant differences in CD64 index, TLR2 and TLR4 levels among the three
groups (P<C0.05). The infection group had significantly higher levels of the above indicators than the non-in-
fection group and the control group (P<C0.05). The above indicators in the non-infection group were higher
than those in the control group (P <C0. 05). Pearson correlation analysis showed that both TLR2 and TLR4
were positively correlated with neutrophil CD64 index (P <C0. 05). The ROC curve showed that the area under
the curve (AUC) of CD64 index, TLR2 and TLR4 for the diagnosis of coronary heart disease complicated with
pulmonary infection was 0. 922,0. 929 and 0. 662,respectively. CD64 index and TLLR2 had high diagnostic effi-
ciency. The sensitivity and specificity of CD64 index and TLR2 were 0. 943,0. 804 and 0. 914,0. 902, respec-
tively. Conclusion The expression of neutrophil CD64,TLR2 and TLR4 is significantly increased in patients
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with coronary heart disease complicated with pulmonary infection. CD64 index and TLR2 have high diagnostic

efficacy in coronary heart disease complicated with pulmonary infection.
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