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Objective To investigate the value of peripheral blood neutrophil-lymphocyte-ratio (NLR) , cluster of dif-
ferentiation antigen 64 (CD64) index and C-reactive protein/albumin (CRP/Alb) ratio in the early diagnosis of bacterial
infections in patients with chronic renal failure and sepsis. Methods In the period of January 2019 to June 2021,82 pa-
tients with chronic renal failure and sepsis admitted to our hospital were selected as observation objects. According to the
results of bacterial culture,the patients were divided into 35 cases of non-bacterial infection group and 47 cases of bacterial
infection group. Automatic blood cell analyzer was used to determine blood routine and calculate NLR; flow cytometry
was used to detect CD64 index;enzyme-linked immunosorbent assay (ELISA) was used to detect serum CRP and Alb
contents,and calculate the ratio of CRP/Alb; ROC curve was used to analyze the diagnostic value of NLR,CD64 index,and
CRP/Alb ratio for early bacterial infection in patients with chronic renal failure and sepsis.  Results The peripheral
blood NLR.,CD64 index,and CRP/Alb ratio of the bacterial infection group were 7. 5141, 83,4.55+1, 21,3.21+£0. 62,
respectively, which were significantly higher than the 4. 2141.32,2.2440. 63,2. 3440. 55 of the non-bacterial infection
group (P<C0. 05) ; The sensitivity of NLR,CD64 index, CRP/Alb ratio,and their combined diagnosis for early bacterial in-
fection in patients with chronic renal failure and sepsis were 80. 00% ,77. 14% ,71. 43%,91. 43% , respectively, and the
specificities were 76. 60% ,78.72%, 82.98% ,93. 62% ,respectively. the area under the curve were 0. 867,0. 827,0. 833,
0. 952, respectively. The sensitivity and specificity of the combined diagnosis of the three indicators are higher than those

of the single indicator diagnosis.  Conclusion The peripheral blood NLR, CD64 index,and CRP/Alb ratio of patients
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with chronic renal failure and sepsis are elevated. The combination of the three has high value in the diagnosis of early

bacterial infections in patients with chronic renal failure and sepsis,and has certain clinical application significance.
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