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Relationship between nCD64 index, PCT and IL-6 Levels and the severity
of neonatal infectious pneumonia

LI Ying-min, YANG Xiao-qing,ZHAO Xu-jing
( Department of Neonatology ,Yuncheng Central Hospital ,Yuncheng 044000 ,Shanxi,China)

[ Abstract] Objective:To explore the relationship between neutrophil CD64 (nCD64) index,procalcitonin ( PCT) and interleu-
kin-6 (IL-6) levels and the severity of neonatal infectious pneumonia. Methods: The clinical data of 113 neonates with infectious
pneumonia were analyzed retrospectively. They were divided into severe group (n =36) and non-severe group (n =77) according to the
severity of the disease. The nCD64 index, PCT and IL-6 levels were compared between the two groups, and the relationship between
them and the severity of neonatal infectious pneumonia was analyzed. Results: The nCD64 index, PCT and IL-6 levels in the severe
group were higher than those in the non-severe group (P <0.05).nCD64 index,PCT andIL-6 levels were positively correlated with the
severity of the disease (r =0. 683,0. 605,0. 234, P <0.05). nCD64 index was positively correlated with PCT and IL-6 levels (r =
0.481,0.246,P <0.05) ,and PCT was positively correlated with 1L.-6 level (r =0.206,P <0.05). The area under the curve values of
nCD64 index,PCT and IL-6 alone and incombination to diagnose neonatal infectious pneumonia were 0.899 ,0. 846 ,0. 635 ,and 0. 942,
respectively. Conclusion; The nCD64 index,PCT,and IL-6 levels are closely related to the severity of infectious pneumonia in children,
and have important value in assessing the severity of neonatal infectious pneumonia.

[ Key words] Neutrophil CD64 index; Procalcitonin; Interleukin-6; Neonatal infectious pneumonia; Severity
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