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Correlation between serum levels of CD64 ,IL-6 ,PDW and distribution characteristics
of pathogenic bacteria and infection prognosis in patients with

acute myeloid leukemia complicated with infection
RUAN Min, HUANG Zhen-qi, WU Wei, LIANG Li,ZENG Qing-shu
( Department of Hematology,The First Affiliated Hospital of Anhui Medical University ,Hefei Anhui 230000, China )

[ Abstract] Objective:To observe the correlation between the serum levels of CD64 , interleukin-6 (1L-6) , platelet distribution width
(PDW) and the distribution characteristics of pathogenic bacteria and infection prognosis in patients with acute myeloid leukemia
complicated with infection. Methods ; Ninety patients with acute myeloid leukemia complicated with infection were selected as the study
group,,and 90 patients with acute myeloid leukemia without infection were selected as the control group. The serum levels of CD64,1L-
6 and PDW in the two groups,the distribution characteristics of pathogenic bacteria in the study group,and the serum levels of the above
indicators in patients with different infection type and infection prognosis were analyzed. The influencing factors of infection prognosis
and death in patients with acute myeloid leukemia complicated with infection was explored,and the predictive value of the above serum
indicators for the infection prognosis and death in patients with acute myeloid leukemia and infection was analyzed. Results; The serum
levels of CD64,1L-6 and PDW in study group were higher than those in control group( P <0.05). One hundred and eighteen strains of
pathogenic bacteria were isolated from 90 patients in the study group,which were main Gram-negative bacteria,with a total of 78 strains
(66.10% ) ,followed by 30 strains(25.42% ) of Gram-positive bacteria and 10 strains(8.47% ) of fungi. In the study group,the serum
levels of CD64,1L-6 and PDW in patients with Gram-negative bacteria infection were higher than those in patients with Gram-positive
bacteria and fungi infection,the serum levels of the above indicators in patients with Gram-positive bacteria infection were higher than
those in patients with fungi infection,and the serum levels of the above indicators in dead patients were higher than those in survival
patients( P <0.05) . Logistic regression analysis showed that serum CD64,11.-6 and PDW were important risk factors for prognosis and
death of patients with acute myeloid leukemia complicated with infection( P <0.01). The ROC curve showed that the specificity and

sensitivity of combination of serum CD64,IL-6 and PDW to

predict the prognosis and death of patients with acute myeloid
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[ VEH B ] RER K — R E R N, A leukemia complicaled with infection were 82. 43% and
230000 81.25% , respectively. Conclusions: The serum levels of
[FEFETIN] Bt 81984 - ), %, EIREEIT. CD64 ,1L-6 and PDW in patients with acute myeloid leukemia
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expressions are closely related to the distribution characteristics of pathogenic bacteria and infection prognosis.

[ Key words | acute myeloid leukemia ;infection ; CD64 ; interleukin-6 ; platelet distribution width ;distribution of pathogenic bacteria
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Effect of butylphthalide injection on acute cerebral infarction and its influence

on serum N-terminal pro-B-type natriuretic peptide and homocysteine level
LI Wen-juan, LI Shuai
( Department of Emergency,The Third People's Hospital of Bengbu Affiliated to Bengbu Medical Callege ,Bengbu Anhui 233000, China)

[ Abstract] Objective:To observe the curative effect of butylphthalide injection in the treatment of acute cerebral infarction,and to
explore its influence on the levels of serum N-terminal pro-B-type natriuretic peptide ( NT-proBNP) and homocysteine ( Hey ) . Methods :
A total of 70 patients with acute cerebral infarction were randomly divided into observation group and control group,35 cases in each
group. The patients were given conventional treatment,and the observation group was additionally given butylphthalide sodium chloride
injection 100 mL each time, intravenous drip, twice a day, continuous injection for 10 — 14 days. The clinical efficacies of two groups
were compared ,and the levels of serum NT-proBNP and Hcy were measured before and after treatment. The neurological deficits of the
two groups were scored by National Institutes of Health stroke scale( NIHSS) before and after treatment , and the neurological status of
the patients was evaluated by modified Rankin scale( mRS). Results: The total treatment efficiency in the observation group was 94.
29% (33/35) ,which was significantly better than 71.43% (25/35) in the control group( P <0.01). Before treatment, there was no
significant difference in NIHSS score, mRS score and serum NT-proBNP and Hey levels between the two groups (P > 0. 05). After
treatment , NTHSS score, mRS score, NT-proBNP and Hey levels in the observation group were lower than those before treatment( P <
0.05) ,while NIHSS score ,NT-proBNP and Hey levels in the observation group were significantly lower than those in the control group
(P <0.01). Conclusions; Butylphthalide injection can improve the neurological deficit of acute cerebral infarction and reduce the
serum NT-proBNP and Hey levels.
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