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Abstract: Objective To investigate the diagnostic value of heparin-binding protein (HBP) ,C-reactive pro-
tein (CRP), procalcitonin (PCT) and interleukin-6 (IL.-6) in patients with leukemia complicated with infec-
tion. Methods A retrospective analysis was made on 150 patients with leukemia in this hospital. According to
the infection degree of the patients, 42 patients were divided into the non-infection group,53 patients in the
mild infection group and 55 patients in the sepsis group. And the sepsis group was divided into two groups ac-
cording to the type of pathogenic bacteria,29 cases were infected by Gram-positive bacteria and 26 cases were
infected by Gram-negative bacteria. The levels of HBP,CRP,PCT and IL-6 in blood were compared,the diag-
nostic value of HBP,CRP,PCT and I1.-6 in leukemia patients with infection was evaluated by receiver operat-
ing characteristic (ROC) curve. Results The expression levels of HBP,CRP,PCT and IL-6 in sepsis group,
mild infection group and non-infection group were significantly different (P<C0. 05). The levels of HBP,CRP,
PCT and IL.-6 in sepsis group were significantly higher than those in mild infection group and non-infection
group (P<C0.05). The levels of PCT and IL-6 in mild infection group were higher than those in non-infection
group (P<C0.05). The levels of HBP and CRP had no significant difference compared between non-infection
group and mild infection group (P>>0.05). The area under the curve of single detection and combined detec-
tion of HBP,CRP,PCT and IL-6 were 0. 728,0.691,0. 804,0. 848 and 0. 934, respectively. The area under the
ROC curve of the combined detection of four indicators was the largest,it showed that it was of the highest di-
agnostic value. The levels of HBP and PCT in Gram-negative bacteria infection group were higher than those
in Gram-positive bacteria infection group (P<C0. 05),but there was no significant difference in CRP and 11.-6
between the two groups (P>>0. 05) . Conclusion The levels of HBP,CRP,PCT and IL-6 in leukemia patients
would increase when they are infected,and the expression will increase significantly when they has developed

sepsis. The combined detection of four indicators can further improve the diagnostic value, according to the

1B v A 2 Lo, AT HOW, NI B K BRI e T AT, BB EE  E-mail :149147019@qq. com,



I E 50K 2022 48 10 A% 19 %% 19

Lab Med Clin, October 2022, Vol. 19,No. 19 *+ 2681 -

level of expression,the type of pathogenic bacteria infection may be interpreted to suggest the clinical use of

drugs.
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