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[ Abstract )

monocytes by dynamically monitoring the expression of membrane CD 14 on circulating monocytes . Methods A total

Objective To find out how to predict the outcome of sepsis with membrane CD 14 on circulating

of 32 adults with sepsis and 20 adult healthy volunteers were included in the study . A double-immunofluorescent
whole-blood technique was used to investigate membrane CD 14 and HLA-DR expression on the 1st,3rd,5th,7th,and
14th day after sepsis was confirmed. White blood cell count ( WBC ) was simultaneously performed. Results  The
mean levels of percentages of CD 14-positive cells (CD14% ) ,mean fluorescent intensity of CD 14( CD14MFT) ,CDI14
index (CDI14IND, determined as CD14% x CD14MFI x WBC) of the sepsis group were lower than those of health
control group , respectively. When CD14% < 1.20, CDI4MFI < 35.94, CDI14IND <4.40 were used as cutoffs to
predict the outcome of the patients , sensitivity and specificity were 80. 0% and 90.9% ,90.0% and 90.9% ,90. 0%
and 95. 5% ,respectively. Conclusions CD14% ,CD14MFI,CD14IND correlated strongly with the outcome of sepsis
patients. Dynamically monitoring the expression of CD 14 during the whole septic episode is useful in outcome
predicting for sepsis patients .
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