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Relationship between peripheral blood CD64 infection index, IL-6 and prognosis of patients with
multidrug resistant Acinetobacter baumannii bloodstream infection

ZHANG Youhua, CAI Tianbin, LV Guangyu (Department of Intensive Care Medicine s Liuzhou People’s
Hospital s Liuzhou 545006, Guangxi, China) ™™

Objective  To explore the relationship between CD64 infection index, interleukin-6 (IL-6) and the
prognosis of patients with multidrug resistant Acinetobacter baumannii bloodstream infection. Methods A total of 102
patients with multidrug resistant A. bawmannii bloodstream infection admitted to our hospital from October 2017 to
October 2022 were selected as the study group, according to the prognosis of patients, they were divided into poor
prognosis group (n=57) and good prognosis group (n=45). In addition, 98 patients with pulmonary infection and
mechanical ventilation were regarded as the control group. Clinical data were collected and Cox multifactor analysis was
applied to analyze the factors affecting the prognosis of patients with multidrug resistant A. baumannii bloodstream
infection; ROC curve was applied to analyze the predictive value of CD64 infection index and 11.-6 level in peripheral blood
on the prognosis of patients with multidrug resistant A. baumannii bloodstream infection. Results Compared with the
control group,the peripheral blood CD64 infection index[ (6. 71+ 1. 06), (2. 85+ 0. 57)] and IL-6 levels[ (206. 91 +
22.92),(137.52£15. 34)ng/L] in the study group were obviously higher (P<C0. 05). Compared with the good prognosis
group,the peripheral blood CD64 infection index[ (8. 254 1. 39), (4. 77 £ 0. 84)] and IL-6 levels[ (245. 86 + 29. 51),
(157.57%£16.92)ng/L] in the poor prognosis group were obviously higher (P<C0. 05). The prognosis of patients with
multidrug resistant A. baumannii bloodstream infection was independently affected by the complicated
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(APACHE ID score.mechanical ventilation time,CD64 infection index and I1.-6 (P<C0. 05). ROC curve analysis showed

that the AUC of CD64 infection index alone predicting the prognosis of patients with multidrug resistant A. baumannii

bloodstream infection was 0. 869, the best cutoff value was 5. 66, and the sensitivity and specificity were 70. 27 % and

86.99% , respectively; the AUC of IL-6 alone in predicting the prognosis of patients with multidrug resistant A.

baumannii bloodstream infection was 0. 836, the best cutoff value was 239. 15 ng/L.and its sensitivity and specificity were

67.57% and 86. 30% , respectively, the AUC predicted by the combination of the two was 0. 926, obviously higher than
that predicted by the CD64 infection index alone (Z=3. 849, P =0. 000) and the level of IL-6 alone (Z=2. 233,P =

0.026).

Conclusion The CD64 infection index and IL.-6 level in peripheral blood are obviously increased in patients with

multidrug resistant A. baumannii bloodstream infection,the combined detection of the two has high predictive value for

the prognosis of patients with multidrug resistant A. baumannii bloodstream infection.

GG N multidrug resistant Acinetobacter baumannii bloodstream infection; CD64 infection index;interleukin-6;

prognosis; predictive value
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