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ShJH I HBP, IL-6, CDo64 fii%(, PCT, CRP fil SAA /K
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# E. B SIS ALPFEL4% G (HBP). G4% -6(IL-6). PHimit CD64 #4, 4545 B (PCT) .
C B & (CRP) fefn FHiE A& G A (SAA) oA Y (bloodstream infection, BST) # By b 4 2 fE & 4 F- 35695
Bt i, Ak KE 2018 FE MM AL A A ARG EL oS, WAL ABA.: @EALEATSH, LH
Beden 20 f), SR B BEARAE F 100 BIAE A TR 4L, 4 F| Ml E =445 IBP, IL-6, CD64 354k, PCT, CRP fe SAA
KF, R L REATBAE, fhiimAds HBP, IL-6, CD64 354, PCT, CRP #= SAA AR FREMHI;ZH,
ERHEHHTFEL (76.14-1461, H P<001) , SAHEFEILE, DR RLEARIBIFRERTESS, 259
HHitFESL (1=8.39~15.72. ¥ P < 0.01 ) ; HBP, IL-6, CD64 354k, PCT, CRP, SAA #Bf fmif & 45 AUC 4
#0903, 0.813, 0.798, 0.856, 0.751 #= 0.822, AALIRP WA R E94& 42 HBP, PCT, SAA , IL-6, CD64
#HHF CRP . Hit SPALSAHEFALREEFH A —ZHLBMME, AbEEFSFHL HBP, PCT, SAA
BB E ey R A, SRS,
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Application Value of Peripheral Blood HBP, Interleukin-6, CD64 Index, PCT,
CRP , SAA Level Detection in Blood Stream Infection Diagnosis
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Abstract: Objective The analysis compared the diagnostic value of heparin binding protein (HBP), interleukin-6 (IL-
6), neutrophil CD64 index, procalcitonin (PCT), C reactive protein (CRP), and serum amyloid amyloid aloid (SAA) in the
diagnosis of blood stream infection, especially in the early stage seismoids. Methods Collected 95 cases of blood culture
positive in 2018 and diagnosed as blood stream infection, divided into two groups: 75 cases of bacterial infection group, 20 cases
of fungal infection group, and selected 100 cases of health checkers as a control group, respectively, to determine three groups
of HBP, IL-6. CD64 index. PCT. CRP and SAA level. Results Compared with the healthy control group, the blood stream
infection group (bacteria and fungi) HBP, IL-6, CD64, PCT. CRP and SAA concentration levels increased, the difference was
statistically significant (+=6.14~14.61, all P< 0.01).Compared with the fungal blood stream infection group, the concentration
level of bacterial blood stream infection group increased, and the difference was statistically significant (7=8.39~15.72, all P<
0.01). HBP, IL-6, CD 64 index, PCT, CRP, and SAA diagnosis of blood stream infection AUC was 0.903, 0.813, 0.798,
0.856, 0.751 and 0.822.The best comparison of diagnostic value is in turn HBP, PCT, SAA, IL-6, CDG64 index and CRP.
Conclusion A variety of inflammatory factors in blood stream infection have a certain diagnostic value, in the early stage of
blood stream infection, with HBP, PCT, SAA sensitivity and specificity of the best, diagnostic value is the highest.
Keywords: heparin binding protein; interleukin-6; procalcitonin; C-reactive protein; bloodstream infection
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Wi, R, T RERIEY RS T EER
IR X BEE BT KT, R {EF A Sh bR AR
B\, oTEYE. REEOAMER, 2
HEENANGT . EETIE AR 5 T RS R i) 26t
TEbRARZA, . A4 (WBC) | ki
(NEU% ) . [&8Z 5 (PCT )M, C- b #E 1 ( CRP),
FREEEEH (HBP) . HAFE -6 (IL-6) . I
TEREEE T A (SAA) | PHRi 4 (CD64 ) FR4L.
LM IR . FESRPEE 755, & PR FE e 5
R, ASLIGILEAMNR P ZRiE bR, AR
SRR EE SR B v R T SRR o I 3 R R Yy 12
W, IR ST HR A K o B4R, 0 ELRIR
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1 #ME5AE®

1.1 AR e 2018 4F 2 i35 35 BH M 9 6 2
LR Y B 95 ), R LA M. A R
e N EL R IO A P R e 75 ), Ttk
41 7, Lot 34, EHTFRE 6 & HE IR
20 48], e 1@, ot o], SEXIAERE 60 % 3T
B el 4F FEE (e RS 2 100 FI7E Ry e FE st Bl (o
3A4-A R JoiEgs R . b e E AR ), H
th O3 58 o, Ltk 42 ], CEYAERE 51 %, =4l
IR R BEAG R LE i o, ZRESIHFE
X (P=0.05) .

12 A EAXH  TECAN sunrise iR ( i+
AR ); I3 HBP i FAAL I b % 2= 4E %) HBP
SE RN 7] & (ELISA ) 3 IL-6 X7 & I
TGRE R E R A PR Al (ELISA ) 5 ik
Hi4HE CD64 5 %k N i 55 B BD /24 A2t VIDAS
BEVEAT TN FACSAria T1 37 2 40 oA B 955 ekt
FRiCE e bEBUA: PCT HEIIE A9 T A
PRSI (fh2ekootis) 5 SAA Hdbat ik
Rt (RS RAEENTE ) 3 CRP RIS
FTRHE GO Lhabi ) B4 A0 B R R % 8 R T
FE B VITEK2 Compact F1 3D 240 4 H 5h MLk
I

1.3 #ewsE BREHEABMY (6h ) %

HLAT AT AE R Z iR LR bk, 4% 2 R U8
o of AL B AR A 5 £ B IH 5 4 3 JE 1T HBP,
IL-6, P40 il CD64 §5 %, PCT, CRP, SAA
LT FR ARSI . BT iE R IR, RITEA AL
JHN LTS NS & IR bR PE ) 2
#r #E: HBP >120 ng/ml ; IL-6 >160 ng/ml ; PCT
= 0.5ng/ml; CRP>10mg/L ; SAA>5Smg/L; [l
FEPHYE CAEFRAE ARl ] Z20CR AR );
rh bR 4 i CD64 F58d% RN AFGHR . ik g
fifd CD64 J& e 35 %5 = wh PR b 4 il CD64/ ik B 24 i

CD64 .
14 %itFEH4 K SPSS #A4F 20.0 T4
SR, IES MR VTR AL + bRfEZE (X +5)
Fon, MAECRH (4558, LLP <001 bR
it E X, IR ROC #hZkiF i & % HEtein i
2 H#R
2.1 iR BB 40 b 4d ot B4R 5N ) e HBP, IL-6,
CD64 # #¢, PCT, CRP, SAA R EKFibsx I
% 1, A3 S hrife, SIdmed i ik,
I i 3% Y 40 HBP, IL-6, CD64 #5 %%, PCT, CRP
I SAA M AT- B EHFAR, ZRYA5ITHER
Y (P<001) .

F 1 MiEEASERERASNEMm HBP, 116,

CD64 f5%, PCT, CRP, SAA REKELLE (x+5)

MR  ERRRRA

5H (n=95) (n=100) : P
HBP(ng/ml) 51.06+1043 634201 11.62 <0.001
[L-6(ng/ml)  39262+26.71 10.19x4.21 9.07 <0.001
CD64 1% (%) S52.1+182 20.1+£4.0 11.64 <0.001
PCT( ng/ml) 841033  0.04£0.02 6.14 <0.001
CRP(mg/L) 5739+469 278045 13.21 <0.001
SAA(mgl) 81.83+3067 326051 14.61 <0.001

22 MARFAL LH &AL HBP, IL-6,
CD64 35 #¢, PCT, CRP, SAA ¥k EKFrkiz I
%2, LA FRHE D ShniE, 4R d SR
J& Y 41 M 1 HBP. IL-6, CD64 #5 %%, PCT, CRP
I SAA WRIE KT i, 22 A0 FE (P
<001) .

*2 MWENA. EFERESAESNEMm HBP, 116,

CD64 5%, PCT, CRP, SAAREKFELLE (x+5)

BNl HIEA (n=75) HEA (2=20) t )

HBP(ng/ml)  6598+1556  35.61+13.66 9.11 <0.001
[L-6mg/ml)  5422+4679  2018+1327 1126  <0.001
CD64 5% (%) 69.1+20.1 299+2.1 1287 <0.001
PCT( ng/ml) 1049+ 0.28 0.82+0.12 8.39 <0.001
CRP(mg/L) 65.69+6.17 22.85+4.21 1219 <0.001
SAA(mg/L)  10125+3563 12171362 1572 <0.001

23 #Er AN R ROC IRV &% R
EiEE N ORPL LT e P S 11 A (WSS oA
(AUC) | BT, R, Wk 3.
3 itie

AR IR LI ) B3 . JET A 84T
H wRa A AT VA I 37 e i A R
TR LAEE b Pk B T T 42 o R o R A oG,
{5 H AT N G — SR T A 2 ik, B K
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IR &0 A B AWI e, 7ERA RSkt
BT T 3 Y 3 R o 7 ¢S it E R O o A= R 21
T 5 & HAE S, 7ESEPR T AR anfar e, B al A
Je i HERR 2 W S n] LAA B BT e it e 2 G
%, HBP ff X # A Eo & CAP37, t SHARER
S5 PUTE 1984 474 B VR 43 25 JHBP 2 Hh #0E A9

PRL A M FR B — Fh 2 IhRE RT3 B, flRR A
[fi.  HBP /KFEARAIK (<10 ng/ml ) , B4 4™ Bk
BHIE / BRER VR  —Fp W2 bR B, AFR
ELiIESE HBP 5 Meae K 52 A9 & 22 P 1 0 2 5
JEADG, R OTHEAE TE FMAHIE / Atk T2
WrAIATT B R bR L ™

x3 SMEIM HBP, IL-6, CD64 #5%, PCT, CRP #0 SAA i 7k Fi2 BT S48 Lk %5
W H AUC (95%CI) I BEE (%)  #BRE (%) REE (%) REFE (%)
HBP( ng/ml) 0.903 (0.852~0.959) 120 86.8 85.2 132 148
1L-6(ng/ml) 0.813 (0.785-0.835) 160 772 653 28 47
CD64 1537 (%) 0.798 (0.773-0.867) 58 793 766 207 234
PCT(ng/ml) 0.856 (0.725~0.875) 0.5 82.1 81.9 179 19.1
CRP(mg/L) 0.751 (0.685~0.856 ) 10 762 539 238 46.1
SAA(mg/l) 0.822 (0.708-0.862 ) 5 81.1 715 189 25

IL-6 &1 212 M2 FEFR A1 i) Z T RERE R H ,
BAT 2 A8, LA B0 A B B 7K
AR HEH R E T HBA TR, M
AW R E R R 25 IL-6 AVdERRS
Frig, FIE 89S A —E R R BREE P

CD64 7E4ME i P4 20 b =% i K P&k
Xt IgG Ui BAT RAFR SRR, GG o A7
FHE R R 2EM Y. BRI ARERT R
A A ZE 2 il PR 41 i CD64 78 B 12 ik
gerb i 1.

PCT FZ S R AR C 4= : 9 116 N EIERE,
S NIRRT RRTARE 11, 1993 4E Assicot 25 17 Ukt
ARy e e (2 Wida bR, /S PCT AR i i 1%
YN e TR AE FOAR S BT T B, HETE pk
it 2 52 A Ry I 7 SR e HR IR T Y12 W A T
CRP JE:A&E 40 i B N R B 1 SR A R 3 A
filt 5 A ML CRP K FARAR (<5mg/L ) , 789 1 &
Pe] AT R E TS AN S, RN g R AE 4 B
AUy, HLR S SRR SR G, B
S — | F R (R R b BT LS A IG5 5 T
SAA JEUEMEEAR L ZIITE M TE RS 11 A HITA,
E— M ERHURR SRRV, RS . R
BE L EFEERGE S AW R TR, TR0 R
KNG 4 ~ 6h Il SAA MR IELTRFt, 8~12h k(i
LT I IT AR AR AT T 95 8 R OCTTE SAA T Il it Je&
e e A A FE T M

S8 A SIS s . HBP A X Tl R
FEMLF G I T S B, Fr R, HR L
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HBP FEE ™, i HBP REM i 5 0 1 553 5t
BEXT AL ANT ., B A A S Ak e, S
SR A A B SR A A IR KR, MR B, 4%

iE T REHOY” B IL-6 ROBU8EE M a], 455
W22, AILAMKA LA, ki il CD64 15 BAE sL
IR s AR, XL AR . A
AR E R AR LR R &, LR At B A B,
XAE— BRI s BRI T 129 H A4 R A R .
PCT i s e A2 PR A2 IR KO B
HilFR sz, RoEtkar, AR, SR TE
— MR R s 25 R PCT U2 R FH . AR
B PCT MBS 4 22 B 1 A g s DA e 09,
FiT LATE I R 17 s A 7E— 2 B S B i, a2 5 e
IR RS M. SAA LK F HBP, PCT JEilL4F
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5 5 R S B RRE R F, el HBP, PCT, IL-6
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BURIE, ZEE W KAWL HITE A 5T R B
A SAA, PCT il CRP A7 Bh 0} e 5 444K v 1) 10
IZWT A ARG A%, A6 SOFA FYFERE I #25
TR B9RUREE ™, iR 4 U 8 4R A
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