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[Abstract] Objective
tein (CRP), white blood cell count (WBC) , and neutrophil to lymphocyte ratio (NLR) in bloodstream infections.
Methods

To compare the diagnostic performance of serum procalcitonin (PCT),C reaction pro-

Clinical data of 140 adult patients, receiving blood culture, PCT, CRP and routine blood detection during
May. 2012 and Jun. 2012, were retrospectively analyzed. Diagnostic performance of these indicators were analyzed and
compared by using receiver operating characteristic (ROC) curve. Results ~ When taking 0. 2 ng/mL as cut-off val-
ue, the sensitivity and specificity of PCT for diagnosis of bacterial bloodstream infections were 68. 2% and 96. 6% ,
with area under ROC curve of 0. 89. Conclusion The general diagnostic performance of PCT in bacterial bloodstream
infections could be better than CRP, WBC and NLR. When taking 0. 2 ng/mlL as cut-off value,the optimal sensitivity

and specificity could be obtained. PCT might be a valuable indicator for the auxiliary diagnosis of bacterial blood-

stream infections.
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