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Abstract Objective: To investigate the clinical value of fecal calprotectin(FC), CD64 index and high sensitiv-
ity C-reactive protein(hs-CRP) in the diagnosis of bacterial enteritis in children. Methods: A total of 100 patients
with infectious enteritis admitted to Xuzhou Children's Hospital from January 2021 to September 2022 were select-
ed and divided into bacterial enteritis group(50 cases) and viral enteritis group(50 cases) according to the results
of intestinal bacterial etiology examination. Fifty healthy children in the same period were selected as the control
group. Receiver operating characteristic curve(ROC curve) was used to analyze the diagnostic value of FC, CD64
index, hs-CRP and their combined indexes in the diagnosis of bacterial enteritis in children. Results: The FC,
CD64 index and hs-CRP of bacterial enteritis group were significantly higher than those of the control group(P <<
0. 05). There were significant differences in FC and hs-CRP between the viral enteritis group and the control group
(P<C0.05), but there was no significant difference in CD64 index between the viral group and the control group
(P>0.05). The FC, CD64 index and hs-CRP of bacterial enteritis group were significantly higher than those of
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the viral enteritis group, and the differences were statistically significant(P<C0. 05). ROC curve showed that the

area under the curve (AUC) of FC, CD64 index and hs-CRP in the diagnosis of bacterial enteritis were 0. 881,
0. 969 and 0. 792, respectively. The AUC of FC+CD64 index and FC+ hs-CRP were 0. 969 and 0. 884, respec-
tively. The AUC of FC+CD64 index+hs-CRP was 0. 967. The AUC of FC+ hs-CRP and FC+ hs-CRP+ CD64
index was significantly different(P<C0. 05), but there was no significant difference between FC+CD64 index and
FC+hs-CRP+ CD64 index(P >>0.05). Conclusion: The combined detection of FC+ CD64 index, and the com-

bined detection of FC, CD64 index and hS-CRP can effectively determine bacterial enteritis, and the diagnostic val-

ue is similar. Based on the simplicity and cost, the combined detection of FC+CD64 index is more recommended

in clinical practice.
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