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Analysis of the value of combined detection of CD64 index,IL-6 and PCT in early
diagnosis of Henoch-Schonlein purpura complicated with infection in children
YU Lina s HOU Hairui ,ZHANG Yanni .LIU Mei®
Department of Clinical Laboratory , Hankou Hospital of Wuhan ;Wuhan , Hubei 430016 ,China

Abstract : Objective To investigate the value of neutrophil cell CD64 index and the levels of interleukin-6
(IL-6) and procalcitonin (PCT) in early diagnosis and severity assessment of Henoch-Schénlein purpura
(HSP) children complicated with infection. Methods A total of 472 children with HSP admitted to the hospi-
tal in 2018 were selected as the research objects,they were divided into infected group (221 cases) and non-in-
fected group (251 cases) according to whether they were co-infected,and 50 healthy children with physical ex-
amination during the same period were selected as the control group. According to the symptoms, children
with HSP were divided into skin type,joint type.abdominal type,kidney type,and mixed type. The CD64 in-
dex and IL-6,PCT, high-sensitivity C-reactive protein (hs-CRP), white blood cell (WBC) count levels of all
subjects were detected,and the differences in these indexes were compared in the infected group,non-infected
group, control group and different types of HSP children. The receiver operating characteristic (ROC) curve
was used to analyze the diagnostic efficacy of CD64 index,IL-6,PCT,hs-CRP,and WBC in children with HSP
co-infection. Results There were significant differences in CD64 index,Il.-6, PCT and hs-CRP levels among
infection group.non-infection group and control group (P <C0. 05). The CD64 index,I1.-6, PCT and hs-CRP

levels in the infected group were higher than those in the non-infected group and the control group.and those
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in the non infected group were higher than those in the control group (P <C0. 05). There were significant
differences in CD64 index,IL-6 and PCT levels among children with five types of HSP (P <C0. 05). The CD64
index,11.-6 and PCT levels of children with renal HSP were significantly higher than those of skin,joint and
abdominal HSP (P <C0. 05). The area under the ROC curve of CD64+ 1L-6 +PCT in the diagnosis of HSP
complicated infection was 0. 913, the sensitivity was 74. 3% ,the specificity was 94. 6 % ,the positive predictive
value was 79. 8% , the negative predictive value was 92. 1% ,and the accuracy was 88. 4% , which was better
than that of CD64 index,1L.-6,PCT, WBC and hs-CRP alone. Conclusion The CD64 index,1l.-6 and PCT are

significantly increased in children with HSP co-infection. The combined detection of the three can be used for

the early diagnosis of HSP co-infection,and it has good diagnostic efficiency.
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