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Diagnostic value of CD64 infection index with procalcitonin for bacterial
infection in acute exacerbations of chronic obstrutive pulmonary disease
LI Ya-min ,CHANG Xiao-hong

(Department of respiration medicine , Affiliated Hospital of Yanan University, Yanan,716000 , China)
Abstract ; Objective To investigate the value of PCT and CD64 in the diagnosis of chronic obstructive pulmonary
disease (AECOPD) caused by bacterial infective. Methods A total of 88 AECOPD patients were divided into bacte-
rial infective group and non — bacterial infective group. The level of CD64 infection index and PCT were tested and
compared before and after treatment in each group. The correlation among the level of PCT and CD64 infection in-
dex with pulmonary function index FEV1 in infection group were analyzed. Results Before treatment,the level of
CD64 infection index and PCT in the three groups were significantly different, and they all have statistical signifi-
cance (P <0.05). CD64 infection index and PCT level were significantly decreased in the treatment group after
treatment. There was no significant difference in CD64 infection index and PCT level before and after treatment in
the non — bacterial infective group (P >0.05). The level PCT and CD64 infection index were negatively correlated
with FEVI(r =0.689, P <0.05 and r = 0.458, P <0.05). Conclusion PCT and CD64 infection index can be
used as important reference value in the diagnosis of bacterial infection in AECOPD patients.
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