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ABSTRACT Objective: To study the evaluation value of prognosis of neutrophil CD64 index combined with serum apolipoprotein
M (APOM) and high mobility group protein Bl (HMGBI) in patients with sepsis caused by bacterial bloodstream infection. Methods:
251 patients with sepsis caused by bacterial bloodstream infection were divided into survival group and death group according to whether
they experienced mortality after 28 days of admission. The influencing factors of 28 d mortality were analyzed by Logistic regression
model, the value of CD64 index, serum APOM, HMGBI1 and conventional infection indicators in predicting 28 d mortality in patients
with sepsis caused by bacterial bloodstream infection were analyzed by receiver operating characteristic(ROC) curve. Results: Compared
with survival group, the neutrophil CD64 index and HMGBI in death group were significantly increased, and the serum APOM was
significantly decreased (P<0.05). High APACHEII score, high procalcitonin, high neutrophil CD64 index, high C-reactive protein, high
HMGBI, and low APOM were risk factors for 28 d mortality in patients with sepsis caused by bacterial bloodstream infection (P<0.05).
ROC curve showed that, the area under the curve (AUC) of procalcitonin, C-reactive protein, neutrophil CD64 index, APOM and
HMGBI in predicting the 28 d mortality risk of sepsis patients caused by bacterial bloodstream infection was 0.917, which was greater
than that predicted by single index. Conclusion: The increase of neutrophil CD64 index, HMGB1 and the decrease of APOM are related
to the risk of 28 d mortality in patients with sepsis caused by bacterial bloodstream infection, and combined with procalcitonin and
C-reactive protein has a high predictive value.
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Table 1 Comparison of clinical data, routine infection indexes, neutrophil CD64 index, APOM and HMGBI1 levels between survival group and death group

Indexs Survival group(n=179) Death group(n=72) thy? P
Male [n(%)] 98(54.75) 45(62.50) 0.338 0.561
Drinking history [n(%)] 44(24.58) 23(31.94) 0.804 0.370
Smoking history [n(%)] 65(36.93) 29(40.28) 0.155 0.694
Combined with hypertension [n(%)] 56(31.28) 27(37.50) 0.080 0.777
Combined with diabetes [n(%)] 48(26.82) 21(29.17) 0.080 0.777
Combined with coronary heart disease [n(%)] 33(18.44) 17(23.61) 0.566 0.452
Combined with chronic obstructive
Pulmonary disease [n(%)] 31(17.32) 15(20.83) 0.289 0.591
Infection site [n(%)] 0.910 0.824
Respiratory system 79(44.13) 35(48.61)
Alimentary system 56(31.29) 23(31.95)
Urinary system 21(11.73) 6(8.33)

Else 23(12.85)

8(11.11)
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Table 2 Comparison of clinical data, routine infection indexes, neutrophil CD64 index, APOM and HMGBI levels between survival group and death group

Indexs Survival group(n=179) Death group(n=72) ty? P

Age( x5, years) 62.30+5.69 63.89+7.63 1.807 0.072

Body mass index( x+s, kg/m?) 22.16+2.56 22.83+2.29 1.931 0.055

Heart rate (x=s, times/min) 90.31+13.42 92.08+10.74 0.998 0.319

Breathing rate ( x+s, times/min) 19.46+4.01 20.22+3.83 1.375 0.170
APACHEII score( x+s, points) 13.76+3.04 20.45+4.36 13.823 <0.001
Leucocyte count( x+s, x10%/L) 15.66+2.54 19.34+3.28 9.516 <0.001
Procalcitonin( x+s, wg/L) 16.83+3.15 20.24+2.91 7.925 <0.001
C-reactive protein ( x+s, mg/L) 29.47+6.61 34.73+£5.26 6.026 <0.001
Neutrophil CD64 index( xzs) 6.84+0.98 8.13+1.94 6.968 <<0.001
HMGBI1( xs, ng/LL) 37.56+5.62 44.84+7.80 8.256 <0.001
APOM( x5, ng/L) 11.04+2.71 8.24+1.97 7.958 <0.001
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