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Significance of flow cytometry CD64 detection in identifying rheumatoid arthritis complicating infection
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Abstract : Objective

(RA) complicating infection. Methods

To investigate the clinical significance of CD64 detection in rheumatoid arthritis
According to the RA classification criteria and scoring system revised
by the American Rheumatism Association and European League against Rheumatism, 64 patients with RA in
this hospital from September 2016 to June 2017 were selected and divided into the RA complicating infection
group (29 cases) and active stage group (35 cases). Contemporaneous 30 persons undergoing healthy physical
examination were included as the control group. The levels of neutrophil CD64,CRP,ESR and PCT were de-
tected and their correlation was analyzed. The receiver operating characteristic (ROC) curve was drawn.
Results
cantly higher than that in the RA active stage group and control group,the difference was statistically signifi-

The CD64 level in the RA complicating infection group was 4. 08(3. 24 —6. 29), which was signifi-

cant (P<C0.05). The CD64 level in the RA complicating infection group was positively correlated with PCT
(r=0. 409, P<C0. 05) ; while the CD64 level in the RA active stage group had no correlation with CRP, ESR
and PCT (P>0.05). The ROC curve analysis showed that the sensitivity of CD64 for diagnosing RA compli-
cating infection was 82. 8% and the specificity was 97. 1%. Conclusion Neutrophil CD64 level has higher sen-
sitivity and specificity in discrimination between RA complicating infection and active RA, and provides help
for early diagnosis and treatment.
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