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0.05) ; CPIS.CD64 4544 . NLR | IL-6 ¥ J& 521 VAP % A (100 37 fa I [K 28 (1) P<0.05) 5 41 1fi CD64 45 £ \NLR . 1L-6 , CPIS i2
VAP ik F AL (AUC) 43514 0.853 ,0.882 .0.818 ,0.752 , LU AT Xif 1o R AF 4351 K 71.0% .79.0% . 75.8% .67.7% , 5 5 FE 43 31 Ky
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Early diagnostic value of the neutrophil CD64 index, neutrophil to lymphocyte ratio
and interleukin-6 in ventilator-associated pneumonia
HUANG Qionggiong
Author Affiliation:ICU, The First Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang 150001, China

Abstract: Objective To observe the levels of neutrophil CD64 index, neutrophil to lymphocyte ratio (NLR) and interleukin-6 (IL-
6) levels in the peripheral blood of patients with ventilator-associated pneumonia (VAP), and to explore their values in diagnosing VAP.
Methods A total of 149 patients in the intensive care unit (ICU) with mechanical ventilation who were admitted to the First Affiliated

Hospital of Harbin Medical University from May 2014 to April 2019 were prospectively selected. According to whether VAP occurred
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within 7 days, they were divided into a non-VAP group (87 cases) and a VAP group (62 cases), and 70 healthy people during the same
period were used as the control group. The basic data of each group were collected and analyzed; the neutrophil CD64 index in periph-
eral blood was determined by flow cytometry; the NLR level in peripheral blood of each group was measured; the serum IL-6 level of
each group was detected by enzyme-linked immunosorbent assay (ELISA); Pearson correlation analysis was used to explore the relation-
ships between peripheral blood CD64 index, NLR and IL-6 and clinical pulmonary infection score (CPIS) in patients with VAP; logistic
regression analysis was used to analyze the influencing factors of VAP occurrence; the diagnostic value of peripheral blood CD64 index,
NLR, IL-6 and CPIS for VAP was evaluated by receiver operating characteristic (ROC) curve.Results In the VAP group, white blood
cell count (10.15+3.22)x10%/L, body temperature (38.36+0.30)°C, CD64 index (6.75+1.92), NLR (9.67+2.58) and IL-6 (30.53+5.42) ng/
L level were significantly higher than those in the control group and non-VAP group (P < 0.05), and the CPIS (7.76+1.56) score in the
VAP group was significantly higher than that in the non-VAP group (P < 0.05); Peripheral blood CD64 index, NLR, IL-6 and CPIS of
VAP patients were all positively correlated (r = 0.487, 0.567, 0.559, P < 0.05); CPIS, CD64 index, NLR and IL-6 were all independent
risk factors for VAP (P < 0.05); the area under curve (AUC) of peripheral blood CD64 index, NLR, IL-6 and CPIS for the diagnosis of
VAP were 0.853, 0.882, 0.818 and 0.752, the corresponding sensitivities were 71.0%, 79.0%, 75.8% and 67.7%, and the specificities
were 87.4%, 83.9%, 83.9% and 67.8%, respectively; the AUC of the combination of CD64 index, NLR, IL-6 in peripheral blood for di-
agnosing VAP was 0.936, and the corresponding sensitivity and specificity were 90.3% and 87.9%, respectively, and its sensitivity and
diagnostic value were higher than CD64 index, NLR, IL-6 and CPIS.Conclusion The peripheral blood CD64 index, NLR and IL-6
are high in VAP patients and have certain diagnostic value, which suggests that the combination of the three can better diagnose VAP.

Key words: Pneumonia, ventilator-associated; CD64 index of neutrophils; Ratio of neutrophils to lymphocytes; Interleukin-6;

Diagnostic value
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