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ABSTRACT Objective: Observe the accuracy and sensitivity of peripheral blood neutrophil CD4 (nCD4) in the detection of patients
with leukemia complicated by bacterial infection, and evaluate its clinical application value. Methods: 100 patients with leukemia admit-
ted in our hospital from January 2016 to January 2019 were selected as the research object and included in the study group. Among them,
47 patients with bacterial infection were included in study group I , and the remaining 53 patients without bacterial infection were in-
cluded. Study II group, according to the results of blood culture examination, the study [ components were positive group (n=12) and
negative group (n=35). At the same time, 50 cases of healthy physical examination at the same period were screened into the control
group; The levels of PCT, CRP and nCD4 were compared, and the diagnostic accuracy and sensitivity of PCT, CRP, and nCD4 in the
positive and negative groups were compared. Results: The PCT, CRP, and nCD4 in the study group were higher than those in the control
group (all P<0.05), and the PCT, CRP, and nCD4 in the study group [ were higher than those in the study Il group (all P<0.05). The in-
tensity was higher than that of the negative group (P<0.05). nCD4 is better than CRP and PCT in the accuracy, sensitivity and specificity
of leukocyte bacterial infection. Conclusion: nCD4 has good accuracy and sensitivity in the detection of patients with leukemia compli-
cated by bacterial infection, and combined with PCT and CRP detection can significantly improve the detection accuracy, which can be
used as a diagnostic indicator for the diagnosis of leukemia combined with bacterial infection.
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Table 1 Comparison of PCT, CRP and nCD4 in each group (xt s)

Groups n PCT(ng/mL) CRP(mg/L) nCD4
I group 47 10.24+ 1.26** 72.58+ 10.68** 185.67 66.24*"
Study group
II' group 53 3.29+ 0.85% 15.22+ 2.48* 43,95+ 10.37*
Control group 50 0.45+ 0.09 2.11% 0.12 25.35+ 6.49

Note: Compared with the control group, *P<0.05; compared with the study Il group, ?P<0.05.
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Table 2 Comparison of the accuracy, sensitivity, and specificity of diagnosis [n (%)]

Testing indicators Accuracy Sensitivity Specificity
nCD4 91.00(91/100) 95.74(45/47) 86.79(46/53)
CRP 72.00(72/100) 70.21(33/47) 73.58(39/53)
PCT 75.00(75/100) 74.47(35/47) 75.47(40/53)
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