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Clinical significance of CD64 and procalcitonin in diagnosis of liver cirrhosis with spontaneous bacterial peritonitis
Li Chunying' , Zou Jinhai® ,Liang Yufei' ,Zheng Guoqi' , Sun Xinyi',Liu Chendi'
(1. First Department of Digestion ;2. Department of Nuclear Medicine ,
the Center Hospital of Cangzhou City,Cangzhou, Hebei 061001, China)

[ Abstract] Objective To detect the level of CD64 and serum procalcitonin (PCT) and investigate the diagnosis value of
CD64 and serum PCT in cirrhosis patients with spontaneous bacterial peritonitis (SBP). Methods Participants were categorized in-
to three groups including liver cirrhosis with SBP(45 patients) , liver cirrhosis without SBP (93 patients) and health personnel (50
persons). CD64 was detected by flow cytometry and serum PCT was measured by electroc hemiluminescence immunoassay. The li-
mosis vein blood samples were obtained from the patients with SBP at the time of 24 h after admission, before antibacterial drugs
use and 7 days after the effective treatment of antibacterial drugs. The CD64 and serum PCT were detected with the limosis vein
blood samples. At the same time, the complete blood count,liver, kidney and blood coagulate functions were tested. The participants
in other two groups were detected the CD64,serum PCT, complete blood count, liver, kidney and blood coagulate functions at the
same time. Results The level of CD64 and serum PCT in cirrhosis patients with SBP were significantly higher than those in liver
cirrhosis without SBP and normal controls (P<C0.01). ROC curve analysis showed that the sensitivity and specificity of CD64 and
serum PCT were 95.5%,93.8% and 96.1% ,85. 2% respectively. Conclusion CD64 and serum PCT can be determined as the im-
portant indicator in early diagnosis and efficacy criterion.
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