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Immunophenotyping for detecting susceptibility to infection and organ failure in
critically ill patients
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i Critically ill patients often die of multiple organ failure following infection.
Immunophenotyping (IP) method, a novel analysis system of diverse leukocyte surface antigens using the

protein array method for evaluation of host immunological status, was sufficiently implemented in timely
manner by bedside in critically ill patients. After the onset of organ failure, CD4 and CD36 decreased,

CD16b and CD66b increased, respectively. Proportion of CD4 and the severity of the organ failure were
inversely related in septic shock patients. The rapid bedside analysis of diverse leukocyte subsets with

our IP method was applicable and could be useful for predicting organ failure in critically ill patients.
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