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The value of CD64 index in hand foot mouth disease complicated with viral encephalitis and purulent meningitis "
FANG Daihua y DENG Luohua” ,LIU Yang , SUN Haomiao , Deng Xingqiang
(Xuzhou Children's Hospital , Xuzhou, Jiangsu 221006 ,China)

Abstract: Objective To explore the application value of CD64 expression on the neutrophils in the identification of children
with hand,foot and mouth disease complicated by viral encephalitis (HFMD-encephalitis) and purulent meningitis. Methods The
expression of CD64 on the membrane of neutrophils was measured by flow cytometry,and the CD64 index was calculated. AVOVA
was used to compare the expression of CD64 in the neutrophils of children with HFMD-encephalitis, purulent meningitis and con-
trols. The diagnostic efficacies of CD64 indexand CRP in diagnosis of purulent meningitis were compared by ROC curve. Results
The expression of CD64 on the neutrophils had significant difference in children with HFMD-encephalitis, purulent meningitis and

controls (P<C0.01). ROC curve analysis showed that the CD64 index with cut-off 0. 17 has higher sensitivity and specificity than

CRP. Conclusion
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viral encephalitis;

The CD64 index has important value in the diagnosis of HFMD-encephalitis and purulent meningitis.

purulent meningitis
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