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(WE] BH #Hd9PERigii CD11b (nCD11b) BRAZ A1 il CD14 (mCD14)FlHAZ 41 il CD86 (mCD86)FE ik
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Predictive value of nCD11b, mCD14, and mCD86 expression for the severity of neonatal sepsis. ZHANG Yi-tang,
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[Abstract] Objective To explore the predictive value of neutrophil CD11b (nCD11b), monocyte CD14
(mCD14), and monocyte CD86 (mCDS86) for the severity of neonatal sepsis. Methods Seventy-three cases of neonatal
sepsis admitted to Nanyang Central Hospital from February 2018 to February 2022 were selected as the disease group.
Children in the disease group were divided into a shock group of 26 cases and a non-shock group of 47 cases based on
whether they experienced shock. In addition, 73 full-term healthy newborns who underwent physical examinations dur-
ing the same period were selected as the healthy group. Flow cytometry was used to detect the expression levels of
nCD11b, mCD14, and mCD86 in the peripheral blood of all newborns. The expression levels of nCD11b, mCD14, and
mCD86 in the peripheral blood of each group of newborns were compared, and the receiver operating characteristic
curve (ROC) was used to analyze their predictive value for the severity of neonatal sepsis. Results The expression lev-
els of nCD11b and mCDS86 in the peripheral blood of newborns in the disease group were (220.00+12.58) MFI and
(62.89+7.69) MFI, respectively, significantly higher than (186.69+10.98) MFI and (41.27+5.09) MFI in the healthy
group, while the expression level of mCD14 in the peripheral blood was (38.85+6.27) MFI, significantly lower than
(54.03+£6.15) MFI in the healthy group, with statistically significant differences (P<0.05). The expression levels of
nCDI11b and mCD86 in the peripheral blood of newborns in the shock group were (227.69+11.62) MFI and (67.96+
6.18) MFI, respectively, significantly higher than (215.74+12.95) MFI and (60.08+8.29) MFI in the non-shock group;
the expression level of mCD14 in peripheral blood was (34.99+5.83) MFI, which was significantly lower than (40.98+
6.54) MFI of the non-shock group; the differences were statistically significant (P<0.05). ROC analysis results showed
that the area under the curve (AUC) of peripheral blood nCD11b, mCD14, mCD86, and their combined detection for the
severity of neonatal sepsis were 0.850, 0.804, 0.815, and 0.930, respectively. The AUC of combined detection was signif-
icantly higher than that of single detection (P<0.05). Conclusion The peripheral blood nCD11b, mCD14, and mCD86
can evaluate the severity of neonatal sepsis, and the combined detection can improve the predictive value.

[Key words] Neonate; Sepsis; Neutrophil CD11b; Monocyte CD14; Monocyte CD86; Predictive value

LTI H 2019 4R R4 BE AR OG-l B A LR T H (9% 5 : THGI20190913),
AR 5K X (1981—), 5, B FARBE I, FEHF5E 05 1 Ry LT 28 WP 3R G s
EIAER  Z/NE(1976—), 2, FAR BN, TR 7 ) Ay L4 AT , E-mail : zyt81818@163.com,

- 700 -



BEEF2024E3REISEESH

Hainan Med J, Mar. 2024, Vol. 35, No. 5

WA LA RS MR KT 56, AR R I R
9 A RS A g, A LIER e M S S E0R A LAE
- R E R A . B A ) LM e 2 PR TR i A= 4
N LI IR 7R G e FL i 0, 5 R ML A=
B IRE RN LR AL, HIlm RER B2 I ZH4k, 40
W WMETF BB 8 m" B e JLIBUALAE 1)
Il I8 Wi i B AR i 1 1% 2 45 A 0 (5Pl T i %
SR A LR I & BRI, S i B w5 A L
VLI 12 W 8 SR B A A KT rh s 24 Jif T
S5 20 RAE RN, 5 HBE R R R B A ST
Z , TR 4 i 6 B 23 F CD11 b (neutrophil CD11b,
nCD11b)Z 5 rh Mk 4 7 K 3 #2Y . nCD11b &
B &5 ZE R (1, AT etk b M 20 g ) SR A
oW BARZ AN R L HL A PR B A AR EE T, B LA
FAZ AR T AL AR R G0 ARE IR A b2
FGR A0 2 RRAE T DL 43 28 LB A A i L A28
LB 20 N ] Y A% AN i, 20 M R A AR R
5 CD14°CD16, (5 HL 255 90% ', CD86 Jy 4% i
JH LA o, %o IR LA o PR e R SRS
AR, AW 5T 3R I R 0 AR 5 B 2N M A
A5 Ak | BAAZ 4 i 1 CD86 33K B AE AT 5% , e A iE I
PACHE PR A5 WAL I S B 7™ B, {H C D86 72 W I AE AR AFF 5T i
EH A, ARHEST B ZESRTT nCD11b, B4 il CD14
(monocytes CD14, mCD14), . #% 4l il CD86 (mono-
cytes CD86, mCD86)7& 1k X7 A= J LI Il E g 17 /™ F 7%
JE A A1

1 #&RERFE

1.1 —f&FH EE20184E2 F £ 202242 A
B BA AT Ao BE B A 1Y 73 1387 A LIS E 1E R B2
A, YRR R AR T 53 K a2 26 I AR R s 4
47 1] G ARRUE : (D)7 A JLIUNUAE BB LIAF & Gk
IR 2T 5 20 (2) -8 <28 d; (3) 2 F L ; (4) %
24N JE I nCD11b ., mCD14 F1 mCD86 # .  HE[& A%
#E (D) F 57 L5 )RR 5T 2 sl AR A B it L s B)fE B
WIRFET L5 (4) /5N H L 5 (5) e RIIE O IER 5 (6)
G R B el R A BB . Oy R
95 20 FR LA I DG TE A il B AACAG: I H {2k L
T3 BIVE AL . PR A A d 4B A= LR e L H
W& AU Z TE LA KGR B 7 & e 2 R RS A
X (P>0.05), HA R LuE, IR 1. A58 23R e fe HL
2 B (S0 S AP2018017) . T 9N ABFIE BT
A LW A AT B A H 258 S R 1.

12 %ok

12,1 S AFARE REFAEILABGE Y H#
PkifiL 2 mL & T ICE S E H , 8 ] Ficoll-Hypaque %
A B S 21 4 A S 0 4 5 Fh PR 4 ™, Percoll 3F
TSR 2 I B B0 0 S FRAZ A

122 4MEA&2nCD11b.mCD1442mCD86#4m]  fifi
- 710 -

®1 FWAFEILNERZRLEIF( %), xs]

Table 1 Comparison of neonatal basic data between the two groups
[n (%), x+s]

) I Tk Hi%(d)
BIRL 73 38(52.05)/35 (47.95) 10.71+1.44 39.48+0.65
fERE4] 73 37 (50.68)/36 (49.32) 11.04+1.28 39.30+0.77
2z 0.027 1.463 1.526
P{H 0.868 0.146 0.129
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Table 2 Comparison of peripheral blood nCD11b, mCD14, and

SIURZEIE () BIE
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26 (35.62)
0.263
0.608

mCD86 between disease group and healthy group (x=s, MFI)

20 51 % nCD11b mCD14 mCD86
P 73 220.00+12.58 38.85£6.27 62.89+7.69
{dELH 73 186.69+10.98 54.0346.15 41.27+5.09
i 17.044 14.767 20.031
P1E 0.001 0.001 0.001
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Table 3 Comparison of peripheral blood nCD11b, mCD14, and mCD86
between shock group and non-shock group (xxs, MFI)

2051 %k nCD11b mCD14 mCD86
N 26 227.69+11.62 34.99+5.83 67.96:6.18
Jetkmdl 47 215.74+12.95 40.98+6.54 60.08+8.29
B 3912 3.891 4234
P 0.001 0.001 0.001

2.3 4MA f2nCD11b. mCD14. mCD86 *F#7 4 JL
W e JE FZ AR S0 TR AN T Logistic [0 4347
A JE 1l nICD11b. mCD14 . mCD86 B4 il il 5 f2 . £
ROC %3 # #MJ& 1l nCD11b. mCD14 . mCD86 & % H
I A XoF i A J L ot o 17 R 5 ) L ¢4, 285
R, #ME i nCD11b,. mCD14 . mCD86 Fjt Jz Hik 4
KB ) AUC 4347 0.850,0.804,0.815 1 0.930, BE&
Rl AUC ¥4 5 F H SR (P<0.05) , L& 4 ATl 1.
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Table 4 Predictive value of peripheral blood nCD11b, mCD14, and
mCDB86 for shock in sepsis neonates

Eitn AUC SE BB P{H 95%ClI
nCDI1lb  0.850° 0.045  >223.020 MFI = <0.001  0.761~0.939
mCD14  0.804 0.051  <36.370 MFI <0.001  0.704~0.905
mCD86  0.815*  0.050 >63.600 MFI <0.001  0.716~0.914
BE 0.930 0.030 - <0.001  0.870~0.989
TE: GEE 2 LA, P<0.05,
Note: Compared with that of combined detection, *P<0.05.
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Figure 1 ROC of peripheral blood nCD11b, mCD14, and mCD86
for predicting shock in neonatal sepsis
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