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Research on correlation between CD64 infectious index and bacterial infection
CHEN Jiang , XIONG Yonghong ,YANG Xueqiang , HU Wei ,SHI Anhui
(Yibin Municipal Second People’s Hospital ,Yibin , Sichuan 644000, China)
Abstract: Objective To identify bacterial infection by CD64 fluorescence intensity detected by flow cytometry. Methods Sev-
enty-eight patients with bacterial infection(bacterial infection group) and 32 healthy controls(healthy control group) were selected.
The CD64 fluorescence? intensity, WBC count level and neutrophils percentage(Neu) were respectively in the two groups. The de-
tection results were compared and analyzed. Results The CD64 infectious index and WBC in the bacterial infection group were
higher than those in the control group.the difference was statistically significant(P<C0. 05). The areas under the ROC curve in the
bacterial infectious group was 0. 92, which was significantly superior to WBC(0. 75) and Neu(0. 77). The specificity and sensitivity

of CD64 infectious index were 96.0% and 76. 0% respectively. Conclusion The CD64 infectious index can be used to identify bac-

terial infection and is an ideal detection index.
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