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Expression and significance of neutrophil CD64 in the

acute exacerbation of chronic obstructive pulmonary disease
Wu Haiyan Zhao Dahai Lu Youjin et al
( Dept of Respiratory Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate association between the neutrophil CD64 mean fluorescence intensity index
and the acute exacerbation of chronic obstructive pulmonary disease. Methods The expression of CD64 in 162 ca—
ses with chronic obstructive pulmonary disease( 133 patients with AECOPD 29 patients with stable COPD) and 30
healthy controls were detected quantitatively by flow cytometry. Meanwhile PCT CRP and WBC were detected.
Results The neutrophil CD64 expression level in AECOPD group was higher than stable COPD group and healthy
control group( P <0.01) . Evidence showed that expression of CD64 was correlated with levels of PCT and CRP in
the AECOPD group( P <0. 05) . No correlation was found between CD64 and WBC ( P >0. 05) . At recovery stage
(1 week after treatment) the levels of CD64 in AECOPD group decreased obviously( P <0.05) which still was
higher than that in healthy control group( P <0. 05) . Accroding to the ROC curve the area under curve of CD64
was largest. The optimal cut-off level of CD64 was 3.3 where diagnostic sensitivity of bacterial infection with
80.5% and a specificity of 96. 7% . Conclusion The higher expression of CD64 in AECOPD patients may be a
laboratory data of bacterial infection and there is clinical value in judging the degree of infection and evaluating
treatment effects by observation of the CD64 level.
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