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Predictive effect of CD64 index and procalcitonin on the outcome

of multidrug-resistant pulmonary tuberculosis
ZHANG Yu-xiang, Asmuguli Nurmaiti

Department of Laboratory, The Sixth Affiliated Hospital of Xinjiang Medical University, Urumgi, Xinjiang 830002, China
Abstract: Objective  To analyze the predictive effect of CD64 index ( an integral membrane glycoprotein) and
procalcitonin( PCT) on the outcome of multidrug-resistant pulmonary tuberculosis ( MDR-PTB). Methods The clinical
data of 80 MDR-PTB patients who received standardized treatment from January 2016 to July 2017 were retrospectively
analyzed. According to the outcome of patients,they were divided into clinical cure group (n =50) and failure group (n =
30).CD64 index and PCT were measured and compared between two groups,and the associations of CD64 index and PCT
with the prognosis of MDR-PTB were explored by Pearson correlation analysis. Results CD64 index (2.05 +0.33 ws
6.78 £0.30) and PCT [ (0.06 £0.01) pwg/L vs (0.64 0. 10) pg/L] in cure group were statistically lower than those in
failure group(all P <0.01). In failure group,CD64 index(4.24 £0.22 vs 9.32 £0.20) and PCT[ (0.31 £0.10) pg/L vs
(0.97 £0.12) wg/L] in the newly treated patients were significantly lower than those in the retreated patients(all P <
0.01). Pearson correlation analysis showed that CD64 index and PCT were negatively correlated with MDR-PTB outcome
(r=-0.89,-0.85,P <0.01). Conclusion Indexes of CD64 and PCT are negatively correlated with the outcome of
patients with MDR-PTB and are helpful to determine the prognosis of patients.
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