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The value of peripheral blood CD64 index for assessment of severity and prognosis of acute pancreatiti”
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Abstract: Objective To investigate the value of CD64 index of peripheral blood in severity and prognosis
estimation for patients with acute pancreatitis(AP). Methods A total of 250 patients with acute pancreatitis
in our hospital from January 2013 to January 2016 were enrolled in the study. According to the severity of the
disease,these patients with acute pancreatitis were divided into low-risk group(87 cases) ,moderate-risk group
(87 cases) and high-risk group(76 cases). According to clinical prognosis, these patients with acute pancreati-
tis were divided into survival(215 cases) and death groups(35 cases). CD64 was measured by flow cytometry
and APACHE ]I score were analyzed. The correlation between CD64 index and APACHE ]| score were ana-
lyzed. Receiver operating characteristic(ROC) curve was analyzed to assess the performance of CD64 in acute
pancreatitis. Results The difference in CD64 index levels and APACHE [I scores among low-risk group,
moderate-risk group and high-risk group was statistically significant,in which high-risk group was the high-
est,followed by moderate-risk group,low-risk group was the lowest(P<C0. 05) ;Compared the survival group.
the death group had higher CD64 index levels(P<C0. 05). The CD64 index levels and APACHE ]I score were
positive correlated(r=0. 74, P<C0. 01). With CD64 index >>4. 69 considered as the boundary for poor progno-
sis of acute pancreatitis, the sensitivity was 83. 1%, the specificity was 87. 2%. Conclusion The CD64 index
levels and APACHE [[ score have a good correlation, which can be used as an effective predictor on the severi-
ty and prognosis of acute pancreatitis patients and have better clinical value.
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