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[ Abstract] Objective; To discuss the application of inflammatory factor, coagulation index and endothelial cell injury
markers in the early diagnosis of malignant hematologic diseases with sepsis. Methods: A total of 225 patients with malig-
nant hematologic diseases diagnosed and admitted to Chengdu Fifth People’s Hospital from January 2014 to December 2018
were further assigned to the sepsis group (77 cases) , the infection group (63 cases) and the noninfection group (85 cases).
Inflammatory index, coagulation index and endothelial cell injury markers in the three groups were detected, and differences
among the three groups were compared. Receiver operating characteristic (ROC) curve was used to evaluate the diagnostic
efficacy of procalcitonin (PCT) , hypersensitive C-reactive protein (hs-CRP) , interleukin-6 (IL-6) and the positive rate of
CD64 for sepsis. Results: There were significant differences in patients’ age, body temperature, red blood cell count
(RBC) and hemoglobin ( Hb) among the three groups (P <0.05). Compared to the noninfection group, average age in the
sepsis group and the infection group were older, and RBC and Hb level were significantly lower, while temperature in the
sepsis group was significantly higher than that in the infection group and the noninfection group. Compared to the noninfection
group, inflammatory indexes (hs-CRP, PCT, IL-6, CD64) in the sepsis group and the infection group were significantly
higher, and inflammatory indexes in the sepsis group were higher than those in the infection group. Compared to the nonin-
fection group, prothrombin time (PT), activated partial thromboplatin time ( APTT), D-dimer and von Willebrand factor
(VWF) level in the sepsis group and the infection group were significantly higher, while antithrombin [[I (AT-IIT) level was
significantly lower. Compared to the infection group, PT, APTT, D-dimer and VWF level in the sepsis group were signifi-
cantly higher, while AT-III level was significantly lower. ROC curve was used to test the clinical value of hs-CRP, PCT, IL-
6 and CD64 in early diagnosis of malignant hematologic diseases with sepsis. The results showed that the detection efficiency
of CD64 (area under the curve 0.998, sensitivity 99.2% , specificity 98.9% ) was the highest. Conclusion; Inflammatory
indexes such as hs-CRP, PCT, IL-6, CD64 can provide references for early diagnosis of patients with malignant hematologic
diseases and infection, and CD64 has the highest efficiency in early diagnosis of patients with malignant hematologic diseases
with sepsis.

[ Key words] Sepsis; Hematologic malignancy; Inflammatory factor; Coagulation Index; Endothelial cell injury
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Table 1. General Data and Routine Blood Test in Three Groups of Patients with Malignant Hematologic Diseases

Variable Noninfection group (n =85) Infection group (rn =63) Sepsis group (rn=77) x2/F/Z P
Male/Female * 53/32 38/25 48/29 0.079 0.961
Age (x £s, y) 49.1+14.2 57.5+14.8° 58.2+15.3° 6.332 0.002
Temperature(x +s,°C) 36.5£0.7 37.5+0.9 38.4+1.1° 4.962 0.036
WBC[M(Q), x10°/L]* 6.31 (3.66 ~7.55) 4.09 (2.95~8.74) 2.17 (1.08 ~6.99) 3.101 0.052
RBC(x +s, x10°/L) 3.9+0.9 2.8+0.9° 2.8 +0.8" 26.060 <0.001
Hb(x +s,g/L) 117.5 £23.8 89.2 £25.4° 88.0 +£20.2° 38.624 <0.001
NEUT[M(Q), x10°/L]* 3.26 (2.05~5.16) 2.44 (1.08 ~3.96) 1.20 (0.14 ~3.52) 3.114 0.078

* . x° test;*: Compared to the noninfection group,P <0.05 ;% Mann-Whitney U test, one-way ANOVA is used for the rest.
WBC ; White blood cell count; RBC;Red blood cell count; Hb: Hemoglobin ; HEUT ; Neutrophil count.
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Table 2. Inflammatory Indexes in Three Groups of Patients with Malignant Hematologic Diseases

Variable Noninfection group(n =85) Infection group(n =63) Sepsis group(n =77) F/Z P

Hs-CRP(x +s,mg/L) 4.2 £3.1 44.2 £19.8* 167.9 +64.2% 336.612 <0.001
PCT (x £s,pg/L)* 0.04 (0.02~0.07) 0.15 (0.05~0.39)* 0.81 (0.34 ~2.47)* 5.178 <0.001
IL- 6(x +s,ng/L) 5.9+3.8 35.5+33.2¢ 149.8 £118.7% 87.090 <0.001
CD64 (x 5,% ) 35.5£21.1 53.4+13.2° 69.3 £20.4% 59.264 <0.001

@ Compared to the noninfection group,P <0.05 ;" ; Compared to the infection group,P <0.05 ¥ Mann-Whitney U test, one-way ANOVA is used for the

rest.

Hs-CRP; Hypersensitive C-reactive protein; PCT; Procalcitonin; IL-6; Interleukin-6.
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Table 3. Coagulation Indexes and Endothelial Cell Injury Markers in Three Groups of Patients with Malignant Hematologic

Diseases
Variable Noninfection group(n =85) Infection group(n =63) Sepsis group(n =77) F/Z P
PT(x%s,s) 11.6 £1.4 13.5 +4.8* 14.2 £2.5* 12.752 <0.001
APTT(x £5,s)" 28.8 7.8 34.9 +£10.1° 41.4 9.4 39.538 <0.001
D-dimer(x +s,mg/L)* 0.43 (0.33 ~1.57) 2.36 (1.02 ~4.13)* 5.25 (2.14 ~9.88)® 3.992 <0.001
AT-M(x +5,% ) 100.5 +£10.8 98.8 +14.2° 81.9+15.7% 41.008 <0.001
VWF(x +5,% ) 125.8 £52.7 195.1 £66.0" 355.1 £152.7% 104.496 <0.001

@ Compared to the noninfection group,P <0.05 ;% ; Mann-Whitney U test, one-way ANOVA is used for the rest;”; Compared to the infection group, P <

0.05.

PT : Prothrombin time; APTT: Activated partial thromboplatin time; AT-II: Antithrombin Il ; vWF: Von Willebrand factor.
%4 Hs-CRP.PCT.IL-6,CD64 3% i ik 17 Bk 35 1iE 19 2 HA 12 B S0 B
Table 4. Efficacy of hs-CRP, PCT, IL- 6 and CD64 in the Early Diagnosis of Malignant Hematologic Diseases

Variable Critical value AUC 95% CI Sensitivity ( % ) Specificity ( % ) P
Hs-CRP(mg/L) 151.2 0. 866 0.789 ~0.923 89.6 81.2 0.037
PCT( pg/L)* 3.1 0.977 0.981 ~0.994 96.6 95.8 <0.001
IL-6(ng/L) 138.8 0.950 0.890 ~0.983 91.1 92.3 0.045
CD64 (% ) 65.7 0.998 0.966 ~0.999 99.2 98.9 0.001

Hs-CRP. Hypersensitive C-reactive protein; PCT; Procalcitonin; IL-6: Interleukin-6; AUC: Area under the curve.
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