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Abstract: The clinically commonly used auxiliary diagnostic indicators for infectious diseases include white
blood cell (WBC ) count, neutrophil, C-reactive protein ( CRP ) , procalcitonin ( PCT ) , erythrocyte
sedimentation rate ( ESR ) and interleukin 6 (IL-6 ) . However, these indicators all have the defects of low
accuracy, insufficient sensitivity and poor specificity to various degrees. In the prevention and treatment of infectious
diseases, how to take reasonable response measures as soon as possible is the key to successful treatment. In the
recent years, with the continuous in-depth study of heparin-binding protein ( HBP ) , its role in the early diagnosis
of infectious diseases has gradually been revealed. This review focuses on the clinical value of HBP in infectious
diseases.
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