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Abstract: Objective To explore the application of detecting serum high affinity immunoglobulingamma Fe receptor I (IFCGR1A)
mRNA , interleukin-6 (IL-6), procalcitonin (PCT) and high-sensitivity C-reactive protein (hs-CRP) levels in the diagnosis of lung
infection in patients.Methods A total of 135 patients with lung infections who were admitted to respiratory department of First Af-
filiated Hospital of Hunan Chinese Medicine College from January to December 2018 were enrolled, including 61 cases with virus
infection and 74 cases with bacterial infection. Another 50 healthy people who underwent physical examination in the hospital dur-
ing the same period were enrolled as control group.The application value of serum FCGR1A mRNA,IL-6,PCT and hs-CRP alone
and their combination in the diagnosis of lung infection in patients was analyzed.Results There were significant differences in lev-
els of serum FCGR1A mRNA,IL-6,PCT and hs-CRP among the three groups (P <0.05).Compared with control group, levels of se-
rum FCGR1A mRNA,IL-6,PCT and hs-CRP were significantly increased in bacterial infection group and virus infection group (P
<0.05).The levels of the above factors in bacterial infection patients were higher than those with virus infection (P <0.05).In con-
trol group and virus infection group,area under the ROC curve (AUC),sensitivity, specificity and 95%CI of combination detection
were 0.791,70.00%,80.30% and 0.705-0.877, respectively.In control group and bacterial infection group,the above 4 indexes were
0.879,90.00%, 86.50% and 0.815-0.943, respectively.In virus infection group and bacterial infection group, the above 4 indexes
were 0.837,91.80%,82.40% and 0.760-0.913, respectively.In the 74 cases with bacterial infection, there were 36 cases with Gram-
positive (G*) infection,38 cases with Gram-negative bacteria (G) infection.There were no significant differences in levels of serum
FCGRIA mRNA,IL-6,PCT and hs-CRP between G* and G patient (P>0.05).Conclusion The diagnostic value of combination
detection with serum FCGRIA mRNA,IL-6,PCT and hs-CRP is higher for lung bacterial and virus infection in patients, butit can-
not distinguish between G and G’ infection.
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