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Clinical Value of Peripheral Blood Neutrophil CD64 Index
in Identifying SLE Complicated with Bacterial Infection and Active SLE

CHEN Fang-fang*,ZHANG Qun-yan®, XING Jie*, LI Xiao-jun®
(a. Department of Clinical Laboratory;b. Department of Integrated Traditional Chinese
and Western Medicine, Nanjing General Hospital, Nanjing 210002, China)

Abstract: Objective To investigate the clinical value of neutrophil CD64 expression in the differential diagnosis of systemic
lupus erythematosus (SLE) and combined bacterial infection. Methods ~ According to the SLE disease activity index (SLE-
DAD ,12 patients (SLE-DAIZ=9) and 10 patients with stable SLE (SLE-DAI<C9) were divided into SLE activity group. 12
cases of SLE complicated bacterial infection and 30 cases of healthy control were followed-up from Nanjing General Hospital
during the period from January to May 2017. Each group was tested for WBC, C-reactive protein (CRP) and erythrocyte sed-
imentation rate (ESR). The mean fluorescence intensity (MFI) of neutrophils CD64 was measured by flow cytometry. The
CD64 index (CD64 D and the optimal cut off value were calculated. The sensitivity and specificity of the CD64 1 combined
with other indicators in the differential diagnosis of SLE infection were compared by mapping the receiver operating charac-
teristic (ROC) curve. Results The CD64 T (0. 4740.40) in SLE combined bacterial infection group was significantly higher
than that in active group (0. 1740. 13) ,stable group (0. 144=0. 09) and healthy control group (0.12+0.64) (P<C0.05).
The sensitivity and the specificity of CD64 index was 81. 8% and 80. 0% ,respectively. Conclusion Compared with the three
inflammatory indexes,the CD64 I of neutrophils had higher accuracy in the diagnosis of SLE complicated bacterial infection,
which can be used as the differential diagnosis marker both active and complicated infection SLE.

Keywords: CD64 index; SLE;{low cytometry;infection
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