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[ Abstract] Objective To explore the clinical value of analyzing neutrophil alkaline phosphatase
Methods

and 425 cases with no infection, patients’ NAP positive rate and positive score were measured by AS-BI

(NAP) activity on G* bacteria infection detection. There were 141 cases with infection in ICU
technique. The two index of different patients were recorded and compared, respectively. Results The NAP
positive score in G' infection patients was (127.4 + 55.7), which significantly higher than that and in patients
with no infection (89.3 + 46.3) and patients with G infection (87.3 + 41.7) (P < 0.05). But there was no
significant difference between patients with G infection and patients with no infection (P > 0.05). And the
NAP positive score in patients with infection was (103.2 + 55.7), there was no significant difference compared
with patients with no infection (87.3 £ 41.7) (P > 0.05). Conclusion NAP positive score could be used as a
indication for G bacteria infection identification.

[ Key words] Infection; Neutrophil alkaline phosphatase activity; G* bacteria

H ar kR 40 M Bk % B2 B8 (neutrophil
alkaline phosphatase, NAP) [FHEFR 4> 2 H 15 41 B
G MR YERIAE I I CRARRInE D L 3
LERTE PR Ca B BEAF 4R JRUR PR /MR 2
SEFNECPE 20 o3 2200 ) 2P Ibk L 40 A 1 g
SRR AN B e B R IR DL AGER U B A
(195 155 0, O 22 B ORI 2 75 & F e g 1
TR T P A s G TR R Y I NAP B4 1 vy, o
ZERHYE (GY) B YLIT NAP BHME R o) 45 8 24 B v
i AHARATHE P W ST, BLKE 2013 4E AR ICU

DOI: 10.3877/cma.j.issn.1674-1358. 2014. 06. 012
FEFF AL 252600 TR T, T4 Ty 55 — N RGP e e e 4kt
JWIE#: %P4, Email: ginweihual 14@126.com

KO G BRI YL I8 D e RLBAT R, IR
i NAP £ G BB BT RO, DL F

BT

—. R

201341 H B20134E12 H, AFEICUY
WA A e BB L9191 o S R 1A B 1k e RN
PTG oK L4 B T SRk 08 .
oI R RE A L SIS WT S, e e T
SEIAIR B HERR . W A Al e I Y k1414, S
G YE 680, GBI E TN B2 AL
Y BRI HLE A2545) N FH A K O R v A )



Fp A R S I ks (L 1R) 20144F 12 H 558745 556 Chin J Exp Clin Infect Dis (Electronic Edition), December 2014, Vol. 8, No.6 - 45 -

(RI25K I, HEATNAPRH A Z R0 BH R AR A0

T v 0 o e Tl PR P 4 € T Vs

JIT A b A 35 SR T BRI DL A 7 T v I 4 Bk
PERE RIS (i AT AR BB IBE G (1, A7k
e R [ DR IR BT Il A 52 0.5 min,
Ak PP Ja . DB IR R A T
HTL PR 35T ) g ] 5 I 1 I i ife, JF &
37 C KRR A IR 0.5 b, 2K o
Pefa s AT IR ZR R AT 415 min, H
Ak Pk fE T, EGE BT R TS . B
N ARTE: B RN 2K P AR AT T

o Ky I 4 AT NAP B PE R4 G ik, RS
Jiik: QIR RN, 40 Hg b G BH 1 G 6 R0k 0
gy @AN i H AT WL /b ORE B R BOER AT Bk 1+
53 @40 M AT L R RURE B OR BLL L 2+ 43
@4 A b T DL URE Bl R B (B, AN A% T
h 3+ 4 @A M b o] DA = R R Ok K i
o, BOUR R, A0 MR ANTE B 4+ oy .
100 AN Jl 2 b PR 40 i BH T 23 2045 H B 1] ks A
I BH 2, R AN b AR 1) 05 50 LA £k F A
AR AR A I NAP BHPER )

N L

SKH SPSS 18.0 B AFo3#r, THETERERH S+ s
Fon, MM LLEBCRH 5 20T, PP ELRCR A
FKT K5, P < 0.05 A HASI R

H R

o YL ARG A R TP R 4 T B
PR BH 1 2 5 B AR 23 LA

YA ARG AL A B, e ok 4 i
i Tl R T (1 B P 3 0 B 1 AR ) 22 R B o e vt 27
S, B R 0 P R R ) 4 IO A G iR T
RS IR R R |

T GUERGL. GEY A S R B B
PR 20 B P Bl R I S P 6 5 B PR Ry () Lt

K PR B0 AR 52 45 4L E B E R 7 2 5 A
G EE Y (P <0.05) . WPt A G
BB YL 5 ORI I NAPIIPE R A L, =R A
Gt E X (1=257, P <0.01) ; G YA
B R BYHANAPBHTERU S LU, ZR TG E X
(t=1.57, P> 0.05 ; GRIEREAS5G FHIEKY
NAPRHPER iR, ZRAAGI¥EX (1=
1.88, P < 0.05) . F&ynidndill g & FINAPIIPE
U il 8 X 43 G B g 5 HiAh i3, JUNAP
FHAERU > 5 53 AP 4 R 16 2 S LA S 3 M R
Fk.

Wit

M6 K g L AR I G (N AP B R A L
PIALEF FINAPRIYE R TG Ge vt 2 2 57, B8Rk
SUWINAPII IR, T4l ANAPRH 47 TR A
DX A3 AT R G o AR NAPBI AR 3 ¥ LR ok
Pl YA RIEPANAPRIPER M B G2
X, R RESE BTG B G N AP PR
O3 5 ARG A, A NG A5 R AN v R
NAPRHPERR 3 o ARG, AW E RAA
FBICULHE MG EE. 2T NERE, AL
BEZ . MWNERZ, FAHRKREIKTE, BR
FESERTEVEDR ORI I I L 9K ELH 1 I
VAR R R . T DS U AR
DUEHERR, U547 5L 2 AN E R 32 nT RESZ AN AP FH E
BUNIEE RO Gk g 5 R K P NAPEH
PERUS BB GEvt Al B 22 5, WU OR G i B e g
NAPRIPERR A7 8 (AU R, X FICUE & NAP
BETEI, N EAAAEG IEG  RETE .

ICU i b3 BEBe i e e AL A i i 5wy, R B
A A AT 5 B R A I TR) A B A 0 s i

= ALEE VRN U E R B AR S BHPE R LA (X +)

2159 LB FHMER (%) BIMERR Y (41
LA 141 90.8 +36.3 103.2 £55.7
Akl 425 80.5 +43.7 87.3+41.7
‘ 1.44 1.64
P > 0.05 > 0.05

F 2 B PR AN R e A R B 1 R A 1 B AR
2153 [k FHPERLY (49
G I 68 127.4+55.7°
G g 73 89.3 +46.3
E|FRS/ | 425 87.3+41.7

i AR, P < 0.01



S5 2 4%, Har k%45 % )i (procalcitionin, PCT)
L adi IS FH 7 I PR 40 A1 J % PR S T v, T S5 e
I TR IR AT 75 M A R B R AW, (R R R A
TARPHER 2, 75 HE R A0 B A S A By G IR e 3%
DRI 15 R 45 R B PEAS— 2 BeRf 2 A 4 ks, HAl
PR FRFERN G, BAE B, HBE s N 5 B B ek
Uiy R, ANRE A 40 R G RS W R T,
R PR AT R T R B SRR R A A
R,

R EERER e 697 $8 7 h BRI S B IR b A IS
SERUN R I R T A R TR #R
NN — 0 H RO e 10 St i £ TR0, EAT e S8
PUR 23 IEEYE N RS T 2 2R
BIT RN, 2R RIE S ISR R . A
WG B IG5 G I N AP BH AL 7 L%,
ZRHARENGI RN, $ERNAPR ) ik 2% 18
r iy, B IERIGTRYL N RE, WIRE S PCT4S KA
454y, PCTHINAPRHIMERN 2y B2 =, G
R PE B RO, N R N A B G
BT o

NAPJE H LA 0 Fs 00T i R TR0 — il
A ERIOE Qe (B R ] DL 4% S BN AP PR L
NAP 355 P AT DL W b 0L 40 i 1) R R B R0 1y
fit. NAPPHIER Y R R MR AN (+) S HRL
FEBOR AT, Egn s N DT R 2 . G
W, B, JEXTNAPH MR RO, e ek
NAPHIARAY,, X 0] GEAEAENAPBH M 2 A 4 BH % A
IRFR Ay X R BRI . NAPRH P FR 43460 2 AE 2,
[ J T, AR — Al hEP A g5 5, Sk
S99 R IR 5 0 T VAR LU RER B R, LA .

AT, FhE, FLE, F.
A6 T e ol SRR fe gm 22 & B FRR, 2014, 8(6) : 793-795.

L5 LRri&, NAPKHYPERA 7> o] LA e nG i K
BEKizlWr, Ji(EIREE, i ST,

&

5 % 3 #

1 NG, R, BRG] MRS MY R ROR R
#1:,1997:66.

2 Kubota M, Haruta T. Neutrophil alkaline phosphatase activity in
respiratory viral infection[J]. J Infect Chemother,2006,12(6):387-390.

3 Anna K, Laila K, Klaes D, et al. Neutrophil alkaline phosphatase
activity increase in bacterial infections is not associated with a
general increase in secretory vesicle membrane components[J].
Infect Immun,1995,63(3):911-916.

4 WRRGE, TEL T, S 2 FIRR R EIM]. ZKF
K2 AR AL, 2006:181-183

5 Yoshida Y, Katsurada T, Oguma S, et al. Absent or extremely low
neutrophil alkaline phosphatase activity levels in patients with
myelodysplastic syndromes[J]. Intern Med,2012,52(4):479-482.

6 Ozatli D, Timuragaoglu A, Alanoglu G, et al. BCR-ABL Transcript
level and neutrophil alkaline phosphatase activity in CML patients
treated with imatinib[J]. ] Hemato Onco,2010,20(3):77-81.

7 EJTE, ARIR, KA, . ICU AR IR I Y U 1
A5 S IETR 25 PE 53 HT[T/CD]. H 4 S8 Ml PR AL 2% s vl
J#%,2013,7(3):36-40.

8 LG, AL M0 b LA B AT B R 20 A B 25
[J/CD]. Sz I6 FT PRI G o 22 s - B 1R, 2012,6(1):39-42.

CE
4

[J/CD]. t HE S G FI PR % G A% 25 11, 2013,7(1):76-
79.

10 P7KEZL. QUG By 2T BONOR 41 R 2Pk, o ARl PRk
YL A4, 2011,8(6):129-130.

1 IR, 48R, TRAT S5 T VERLAR LR L B R BE (N AP) X
HZ W I EFUN (7). A B 7 T, 2010,5(12):67-68.

12 RTS8 P A 56 14012 W 5 S [T). v A Ak
SCH%,2012,9(19):91-93.

13 Dellinger RP, Levy MM, Rhodes A, et al. Surviving sepsis
campaign: international guidelines for management of
severe sepsis and septic shock, 2012[J]. Intensive Care
Med,2013,39(2):165-228.

Ol HIH: 2014-04-02)
CASC it FhRAE)

o bk o AR B B B PR M AR R 3 L FR M SR R Al ) o 64 5 R A [T/CD].



