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[ Abstract] Objective To explore the diagnostic value of procalcitonin(PCT) in bloodstream infection. Methods

Diagnostic value of procalcitonin quantitative detection in bloodstream infection

During Feb. 2013 and Nov. 2013, a total of 356 cases,undertaking PCT and blood culture detection were divided in-
to non-bloodstream infection group and bloodstream infection group, according to results of blood culture. Mean-
while.cases in bloodstream infection group were divided into Gram-positive (G™ ) infection group and Gram-negative
(G7) infection group. The differences of PCT between each group were analyzed. Results Levels of PCT in non-
bloodstream infection group and bloodstream infection group were 0.21(0. 06 —1. 05) and 4. 36 (0. 78 —15. 60) ng/
mL ., with statistical difference (P<C0. 05). Levels of PCT in G' infection group and G~ infection group were 2. 04
(0.59—9.05)and 5. 60(1. 23—19. 90)ng/mL, with statistical difference (P<C0. 05). When 0. 50 ng/mL was set as
cut-off value of PCT for the diagnosis of bloodstream infection. the sensitivity, specificity, positive and negative pre-
dictive value were 83.1% ,64.1% ,41.3% and 92. 6 %. Conclusion Quantitative detection of PCT could be used for
the rapid diagnosis of bloodstream infection, which might be useful to identify the types of pathogenic bacteria and to

provide evidence for making plans of early anti-infection therapy.
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