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Abstract Objective To investigate the expression levels and early diagnosis value of CD64 index of peripheral blood cells in sep-
sis patients with acute lung injury. Methods A tatal of 250 cases of patients with sepsis were enrolled in the study. The patients with
sepsis were divided into a mild sepsis group (n =180) and a sepsis with acute lung injury (n =70) according to the clinical manifesta-
tions, and 50 cases volunteers were served as healthy control group. CD64 was measured by flow cytometry. C - reactive protein (CRP)
and white blood cell count (WBC) were detected. The CD64 index, CRP and WBC levels in every group were compared. The correlation
between CD64 index and CRP, and WBC were analyzed. The early diagnosis value of CD64 index in sepsis with acute lung injury patients
was assessed. Results The CD64 index and CRP levels of sepsis with acute lung injury group were higher than those of the mild group
and control group (P <0.05). Compared with the mild group, there was no difference in the WBC levels in sepsis patients with acute
lung injury (P >0.05). After appropriate treatment, the CD64 index, CRP, and WBC levels in sepsis patients with acute lung injury
were significant lower than before treatment (P <0.05). The correlation analysis showed that CD64 index in peripheral blood and CRP
levels were positively correlated (r=0.85,P <0.01), but WBC was not (r=0.034,P >0.05). The ROC curve analysis showed that
when CD64 index > 6. 36 was considered as the boundary for diagnosis in sepsis patients with acute lung injury, the sensitivity and speci-
ficity of diagnosis were 84.8% and 88.5% , the area under the ROC curve (AUC) was 0.879 (95% C1:0.792 -0.913). Conclusion
The expression of CD64 is higher in sepsis patients with acute lung injury, which can be used as an effective indicator for early diagnosis
of sepsis patients with acute lung injury. It has an important clinical application value.
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