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patients. Methods The clinical data of 190 patients with sepsis ad-

rolled. Patients were divided into sepsis group( 129 cases) and septic
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shock group(61 cases) according to whether ther were shock,and divided into the survival group( 148 cases) and the death group(42
cases) accroding to the situation of survival in 28d. Neutrophil CD64,white blood cell, C-reactive protein ,procalcitonin and interleu-
kin-6 were collected within 24 hours after admission. Scores of APACHE Il and SOFA within 24h were calculated and statistically an-
alyzed. Results Compared with the sepsis group, the levels of APACHE 1l score, SOFA score, WBC, PCT, CRP, CD64, IL-6,
IL-8 and D dimer in the septic shock group were significantly increased. Multivariate logistic regression analysis shows that SOFA
score, APACHE I score, CD64 and PCT are independent factors influencing the severity of sepsis. The area under curve ( AUC) for
predicting the severity of sepsis is 0. 819, 0.799, 0.795, 0. 778, respectively. The AUC of CD64 is higher than any other single blood
sample detection item, with a sensitivity of 75. 7% and a specificity of 66.7%. Compared with the survival group, the APACHE II
score, SOFA score, PCT, CD64, 1L-6, IL-8 and D dimer levels of the death group increased, and the CD4" T lymphocytes and CD8"
T lymphocytes decreased (P<0.05). CD64 predicts the 28-day mortality AUC is 0. 742, which is significantly higher than PCT (AUC
=0.706), IL-6 (AUC=0.703), IL-8 (AUC=0.694) and D-dimer (AUC=0.667), slightly Lower than the SOFA score ( AUC =
0.757) and APACHE Il score (AUC=0.744), the best cut-off value of CD64 for predicting the prognosis of sepsis patients is 8. 87,

the sensitivity is 72. 3%, and the specificity is 65. 8%. Kaplan-meier survival curve results suggest that the 28-day mortality rate of

sepsis patients in the CD64=8. 87 group was significantly higher than that in the CD64<8. 87 group (P<0.001).

Conclusion

CD64 expression is valuable parameters for evaluate severity of sepsis and prognostic evaluation of sepsis patients.
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1.2.1 WA ®A W B IR IR TR, M0
AR ERE R, ABE 24 h N FEAT IMLH KL CRP .
PCT IL-6 . D- "SRRI, T3 ABE 24 h NI &
P P58 PE A RT3 (acute physiology and chronic
health evaluation, APACHE 11 ) .SOFA #4358 48Fr .
APACHE Il VP4 8348 =051« B0 2Pk A= BRIP4 AR08
VB g P BE T4, APACHE 11 34 A B8 B 0
B4 71 43, VE 43 8, i ™, SOFA 1431
K RGN B AR P R S eI RS A L
M RGP RS B RESE, Bk 24 47,
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1.2.2 CD64 IL-8 % #54% 49 ol = W dE 190 i i
NHRFEIE B W bR A, R 28 E BD A Rl FACS
canto [l N0 ML HEFT CD64 BRI, RAEHBEH
EDTA $i#EsMA ML 3 mL, FEARAIP08EE,2 h 9 AL
fr . Fia T HE A 10 pL CD64 ZéJtHiik
Je 50 pL A i, B4 5 & iR EDEIFF 40 min, FATA
500 wL ¥ M50 FE 40 TR 2) 10 min, LU 1500
t/min, B2 10 em, B0 5 min, 7 FIEWB, ITA
1 mL SRR 2% vh i (PBS) 1R A, FR IR B O 5 LI,
)5 A 300 pl PBS #2, W i 2 4l i A 2 47
CD64 A, i S [E VY 7] F IMMULITE1000 1t
22 RINCAIE T BT AR A2 K 6L EAT I3 1L-8
ARSI, SRAE B EDTA $LEESMNE I 2 mL, IR, F
A e RE BT IL-8 FUA R IAAR A 7.5 mL
B Wl R il s 1.2 1) 22 S R AR T TL-8 BT 42 v i AN
BEMIMIBIRA , SRIGTE 37 C FUIE 30 min, £t
BLLIEVE, 45 A hmic Pl ok A DU IR & AR
RO AN A ARG A R R 5 B AR U
IL-8 7K3F-, WBC .CRP .PCT A HES 5 . DIC 45 IfiL &
FEA FIFER LB E ABLSS 1 RIYZMEMARA 3~5
mL Jf & TR PUEEE Nk,

1.3 SitZESHH WA SPSS 22.0 Giit# b itfr
BHRAL I A5 I IE 2553045 0 T a8 TRk DL 34 B bR o
25 (xxs) Forn, AL LERCR ST FEAS ¢ 4G 50 5 AN AT
A IEZS o A i R LR 2 B (DU i g [ M
(QL,QU) ] TR , ZH ] Lt % Mann-Whitney U pia
5 VBT RN % 2R R X K 50 58 fisher B DIHE
Tk, RHZ N K logistic [BJTA R S0Hr ke 25K 78
SR il IR oS e 2 -2 v O D (B S 1 5 S
(receiver operator characteristic, ROC) 7y CD64 X}

e B0 ™ T E Y T A% RE , 23 1) Kaplan-meier A=
TR 53 Hr CD64 5 28 d )5 Y6 & , Kaplan-meier
HeAE M ZR A AT H R FH Log-Rank #5:46, LA P<<0. 05
NESFHGEIFE L,

2 8 R

2.1 MESEMRSENRTEHEERGFE MK
PEAR 5540 8. #% APACHE II ¥F4) . SOFA P4 WBC .
PCT .CRP .CD64 IL-6 IL-8 } D —RIA/K P F
WRFFIEL , 22 A S it22 3 L (P<0.05) ;2 4 /8
H R B SEREERE A B B A 2 S RS T2
X, CD4TT #REL 4R & CD8™ T ik EL 40 if 22 R IR G
GiiteEm (P 9>0.05), W1,

x1 KREEMKRSEATABFNIGRFEMLE =R

EHEME
v vy
il Eﬁfﬁj‘i %‘?‘E{gﬁféﬂ gith Pl
HERLH 0 (%) ] 73(56.6) 33(54.1) 0.103  0.748
R (xs, %) 70.0+14. 1 69.0+18.3  3.143  0.083
APACHE IIi%4% 14(10,18) 20(16,28)  -6.225 <0.001
SOFA 74 4(3,7) 10(6,12)  -7.424 <0.001
HERBRE (%) ]
154 1L 79(61.2) 32(52.5) 1.260  0.262
IR 44(34.1) 15(24.6) 2108 0.147
LR 57(44.2) 18(29.5) 3.757  0.053
T 29(22.5) 8(13.1) 2276 0.131
1544 15(11.6) 3(4.9) 2,672 0.102
WBC(x10°/L) 12.5(8.3,16.7) 15.1(9.2,21.5) -2.398 0.017
PCT(ng/mL) 8.5(2.2,26.6) 37.8(15.0,61.0) -6.253 <0.001
CRP(mg/L) 73(32,91) 96(62,112)  -2.481 0.013
CD64 JELIR %R 6.6(3.0,10.4) 13.0(7.6,18.0) -5.866 <0.001
IL-6( pg/mL) 54.5(20.2,88.0) 80.2(17.9,157.5) -2.239  0.025
IL-8(pg/mL) 41.2(23.0,84.9) 79.3(29.7,208) -2.404 0.016
D-ZEk(myL)  1.1(0.7,2.7)  2.8(1.0,5.6) -3.760 <0.001
T L 7. 233.8
fg:/&?ﬁ,ﬂiﬂﬂ (179.4,429.4) (117.1,412.0) ~L.576 0113
CD8*T L 4Hd 151.1 139.0
(/M) (72.9,246.7)  (57.1,254.2) ~0.6% 0,487

2.2 HEHRMNKRSESEREN ROC fiZ% S
M 40T e B A 4 A0 R S AR SE A it
25 SIS T FE b o) e B AR e 17 ™ B R B T T
T R 25 20, CD64 1 T 1 £ (area under
curve, AUC) 4 0.795, fLIK T SOFA 143 (AUC =
0.819) . APACHE Il ¥4 ( AUC =0.799) , H 5 e 55
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ZPEFEEHN R CD64 AR IT(E N 9. 950, REUE N
75.7% K S RE N 66. 7% , WE 1,552,
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B1 FBIEFRMNRSETSEREERN ROC B

®2 JiEGRREESERENTNNE
P WSHE B 455RE
0.755~0.883 <0.001 5.50 0.846 0.644

0.736~0.862 <0.001 17.14 0.754 0.696
0.730~0.860 <0.001 9.95 0.757 0.667

BiH AUC 95%CI
SOFA ¥4} 0.819
APACHET PF4»  0.799
CDo4 R4 0.795

PCT 0.778  0.712~0.843 <0.001 15.59 0.800 0.593
CRP 0.672  0.593~0.751 0.003 79.50 0.692 0.570
D-Z Kk 0.664 0.582~0.746 0.009 1.36 0.708 0.615
1L-6 0.628 0.541~0.716 0.020 67.70 0.615 0.622

WBC 0.598 0.509~0.688 0.047 13.55 0.615 0.504
IL-8 0.602 0.517~0.686 0.033 62.95 0.583 0.783

2.3 KEEFERENSEZRASH LkE
e FRBEPER S AR o A8 o, D 2 40 B 2
ZERMB AR K H AR &, AT R 8 AP 2 &R logistic
(8] U5 53 B B9F 52 52 Wie) Jie 5 i A8 25 1 ™ R B 1Y) S
B2 73 H APACHE I ¥4 .SOFA 743 .CD64 K
PCT J& Mg L ™ 5 A BE A Bk ST 52 PR 2, L3k 3,

£33 BREMESERERZEZE logistic BVF5 17

BH BfE SE Wad ORf{  95%CI P
APACHE II3¥4F  0.155 0.047 11.007 1.184 1.065~1.324 0.003

SOFA 4% 0.385 0.108 12.716 1.470 1.189~1.816 <0.001
CD64 BRULFe%L  0.140 0.049 8.282 1.150 1.046~1.266 0.004
PCT 0.037 0.014 7.383 1.038 1.010~1.084 0.007

SOFA 1743 . PCT .CD64 . 1L-6 . 1L-8 & D — Bk /K F-
P FAEE 41, CD4™ T ik B 40 . CD8™ T ik I 20 filg
TG, ZR WA G2 X (P<0.05);2 4
FBE B R SRR AR Y S A R e g 2R 22
5,WBC,CRP KFERLEIT¥EX (P >
0.05), W#4,

R4 FEAMETHBERIRAKFENSSE ERERHE

2.4 TEEAMIETHEBERGSE 728 d BTy
FR 190 5] e BT R B AEE L 42 B R E AT FE TSR
H21.9%(42/192) . JET-4H ¥ APACHE I 34>,

| FEA(n=148) T4l (n=42) &t P
PRI n(%) ] 82(55.4) 24(57.1) 0.062 0.804
() 74.0(65.8,83.0) 78.0(67.0,84.0) -2.143 0.119

APACHE [T ¥4} 15(12,20) 20(17,26)  -5.047 <0.001
SOFA P43 5(3,8) 8(6,12)  -5.129 <0.001
SERRER 0 (%) ]
& IR 83(56.1) 21(50.0) 0.386 0.535
BER T 48(32.4) 12(28.6) 0.186 0. 666
L 59(39.9) 17(40.5) 0.001 0.988
il 28(18.9 ) 9(21.4) 0.232 0.630
15 1 A 13(8.7) 6(14.3) 0.789 0.374
WBC(x10°/1) 13.1(8.5,19.0)  14.9(8.8,24.6) -0.138  0.890
PCT(ng/mL) 11.7(2.8,37.6) 27.8(18.5,44.7) =3.775 0.007
CRP(mg/L) 85(50,102) 94(43,113)  -0.654 0.513
CDo4 I 7.1(3.4,11.0)  10.4(8.0,18.0)  4.104 <0.001
IL-6( pg/mL) 49.2(17.6,108.3) 75.0(33.1,166.5) =3.650  0.009
IL-8( pe/mlL) 53.3(25.0,126.0) 75.2(29.7,168.5) =3.650  0.022
D-— R (mg/L) 1.1(0.7,2.9)  3.1(1.3,6.1) =3.468 0.004
T kL4
?T/EL(;{*E(M (172.2;5,;1(5)0.9) (110.125,%759.0) ~2.0670.039
T
A S e O 0

2.5 BEMRRSERE 28 dWEMESHT 4
BrLAE 2 1A Beit2 25 500 45 TR brov) e 0 i
FET TS Y T AN A, 25 SR 3R W] SOFA 3 41,
APACHE I ¥F43 1 AUC 435124 0. 757 0. 744, CD64
) AUC A 0.742, £ F PCT (AUC = 0.706) . IL-6
(AUC=703) IL-8( AUC=0.694) .D-—F&(AUC=
667) , HoH CD64 F R E54E B # 28 d A AF1E LY
HHERR BT 8. 87, RUE N 72.3%, ¥ 5t N
65. 8% , Wt — AR I ROC HIZER1E /Y CD64 1Y At
{H 8. 87 FMeHEAE 5 40 k1 CD64 =8. 87 41 il CD64
<8.87 4, % il Kaplan-meier A 17 #H 28 31>k FH Log-
Rank 638 7B XU o2, 25 SR 278 CD64 =8. 87 41
JHeREAE BB 28 d AL F 2 = T CD64<8. 87 41
(X*=11.984,P<0.001) , W& 5, & 2 Ff1¥ 3,
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RS5 BERXRSEREITMGR6E

Y| AUC 95%Cl P1E I HHE RS R RE
SOFA 4> 0.757 0. 682~0. 832 <0. 001 5.50 0. 886 0. 689
APACHE I 343 0. 744 0. 667~0. 821 <0. 001 16. 50 0.818 0. 681
CD64 JRILFE %L 0. 742 0. 667~0. 817 <0. 001 8.87 0.723 0. 658
PCT 0. 706 0. 624~0. 788 <0. 001 17. 04 0. 681 0.592
IL-6 0.703 0.618~0. 788 <0. 001 61.70 0. 705 0. 653
1L-8 0. 694 0. 620~0. 768 0. 001 69. 20 0.750 0.633
D-TRIK 0. 667 0.575~0.759 0.018 1.77 0. 682 0. 601
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El3 CD64=8.87 5 CD64<8. 87 ARk = iE £ EH Kap-
lan-Meier 477 # Z& 5 17
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FHRTEAE i PR UL B4 2 S BEAE S, A L
i T A B R AR N JE O, ST 5 R 2 A
DIREAN At B 2 fE e PR A 1 12 i
I 24 B XS 732 0] P AR SR A AT R 2B G E

HETPE ARG 2 H T IREAE B 5 12 W i1
PEASATE PEMY , TR AE 3. 0 ARUEIESE T SOFA
SYFEIZ W, TN RV Al e 5 RE 5 T A9 P 3¢, Raith
R FERIT SOFA P43 78 15 5 W 47 b
BRI BEEBEIET R IR % . APACHE 1T 3
S3VE R B B B P2 N B A fe TR RS
FEERE I R GG, 1ERRTEAE TS PEAG B 9 4E
W2 HKVE, APACHE 1194 & SOFA PF4r i8R e
BRUER AR IRAEAE VY 5 R P 52 4% AN b 3t ] 3

VE R WRFEAE 4 A bR i 9, B i 58 F0 4 FH i
JTIZ B CRP il PCT, CRP & —Fi L4 1 AE 55 5
PEAAEFE bR, TEMLAAR IR Be @t TR | 2k i
R O WIFEFE Ko X 1 595 H 34 0] T, HAE A Bk
BEAE ML AR A RE S B 25 I K CRP R
KE PR 2 W R I 43 )2 W A R &, PCT &
R4S 28 10 AT AAR , 2R i S 1o 98 1 4 i 88 SR 08 T F o
(tumor necrosis factor-ar, TNF-a) A1 IL-6 B /-F T H
LA BT R A ML, 7 ™ A 2 R SRk
F I PCT KB e R Ge k Aa Jm 2~4 h BEA]
T T, 24 ~48 h ik E| =g, PCT FEHLIAR T Bl Gy
JE T b b FL A e AR B £ A 56 BF
FEFH PCT ¥R 5 BT 0E 1) ™ B R FE S A8 T2 0
X, HHARFPEUIE & F CRP, IL% PCT ¥R EEXT X
G34 B RAE SN 25 A AR M BEAE ™ T M B R
TEIE PR e IS WA 1 v e

CDO64 JEREEREE H 1[G M E )] Fe gamma
[ BIZ 4R (FeyRY) , IE# A BEAE L, CD64 EE K
IR T PUAZ A | 0 200 R R R A A b D e
20 AR A B 1T, AE R AT i e Rk BRI, 2
PR B MR B, 7E y-T 482 (y-interferon) | [
B 2R -12 AR V& BB R - (CSF) \TNF-o 55 4t i
A7 K Jg 2 # (lipopolysaccharide , LPS) 9 $1 3 1F FH
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T, APk 40 2R T CD64 ik KAl 7E 4~6 h N
WE T I 20 HLE 36 h, H HZR KK 5 R AE R
T R B I A ST LR AR A 1 in mT LA
Jt BT HE SR AL T 4 TR SR YL 1 G928 BN, A 455 7
VR PO 40 it A5 7 200 i 75 4 1 0 4 i [
TR, PR, 76 1 32 HKHT 40 B SR e 1 2o A v e
KRR

VTAERABTFTIN A CD64 & —FiA ¥ 1 iR 4
PR, AT 5% 45 S 38 I 5 ko i A AH L, e B 1
IRFCA B H 1) CD64 Fih /K F-1 3 B8 (13.0 ws
6.6,P<0.001) , W57 5 R A A B 78 45 3 — 3,
Yin 250X 151 Bl 202 BHI T A BT FT R W ik
BEAE A AR 1Y CD64 7K1 T4 R 2R, H LK B
FWNE R T, De Jong 451 A 5T 2,
CD64 F8HT IX 1L 35 57 BH P ok B 4 e B fe 7 A
FLIF SR E R R IEAE, Cong 1200 ik
54 TGl PR 58 HE AT 19 25 26 43 A 22 B, v Mok 40 i
CD64 12 Wi e B AF 1) U M FRE 5% 535914 0. 88
(95%C1 0. 81~0.92) .0. 88(95%CI 0. 83~0.91) , 4%
FHIR CD64 Xt e AE K2 Wi (A0 T PCT Al 1L-
6, ABFSEFKEL B APACHE 11 343 SOFA PE4) .
CD64 Fll PCT 387 a] 4 Ry PP e v i )™ o 72 B2 9 A5
EHA YRR G Y, Horh CD64 T fife 25 /™ 5 7% 1
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d 5 H A 5 AR 0 00 68 1, W J5 K ICh CD64
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