BB E¥5IEK 2016 45 1 A% 13 %% 13 Lab Med Clin, January 2016, Vol. 13,No. 1

W8 #7812 i 2 & & M E B B

Bkt A TR B AAH (1. KFAEABEREBEFA, KA 610041;
2. HEFAFR/ N GAREREEA, RFE  610072)

[(HE] B ®RABE4SZRECT.CRAEEG(CRP) ., g @it (WBO S M F8H KT 65 F0 2484
HhmtMd, 7k KAOEEAL. SO FARERFSHKT 65 FEMA LY 1688 w4 & &40
PCT.CRP # WBC K., 58 16336 & E PR BH 2754, HhEfHhiF PCT 4 CRP K43 B h
E,%%%(P<0.05> E%Aﬁlr HET ELAMERAEEFPCTRIFHTELEBRALEF, £FAALT
FEHENL(P<0.05), ¥ EFHFHSHEFL165~T74 F)fe X540 2(=75 F)HAU, ik PCT.CRP K-F £ H
2ﬂl~ﬂ§_—;‘?—%‘%‘if’?%i([’<0. 05), L@ s, ,PCT #5%i& cut off A4 1.30 ng/mL, X4 F & 4 77.69%, & #
JE 4 81.81% ., CRP @ cut off 464 3.0 mg/L u, 4 E A 97.45% , PCT # B 1 s 42 49 ROC wh &, F @ A& (AUC)
A 0.835(95%CI:0.809~0.860),4 F CRP (AUC=0. 608,95% CI.0.571~0. 644) /&= WBC (AUC=0. 531,95%
CI:0.496~0.567), 2 F A 43 F &N (P<C0.05), &it EME hmey £ F &% ,PCT & CRP.WBC A £ 4764
W BAE  PCT T AR 4 TR % 4 1 o & o ik BT £ 69 4547,

(XAl %48%k; CrREZYG:; HhAxm; #FA

DOI:10.3969/j. issn. 1672-9455.2016. 01. 023 X #f#REL:A XEHS:1672-9455(2016)01-0055-03

Value of three indexes for diagnosis of elderly bacteremia JIANG Xiao-yan'?®,YU Hua®, HUANG Xiang-ning*,
HUANG Ying® , TAO Chuan-min'® (1. Department o f Laboratory Medicine sWest China Hospital , Sichuan Univer-
sity »Chendu, Sichuan 610041, China ;2. Department o f Clinical Laboratory »Sichuan Academy of Medical Sciences/
Sichuan Provincial People’s Hospital ,Chengdu,Sichuan 610072, China)

[Abstract] Objective To evaluate the value of serum procalcitonin (PCT), C-reactive protein (CRP), white
blood cell(WBC) count for diagnosing bacteremia in elderly patients aged more than 65 years old. Methods The ret-
rospective study was adopted. 1 688 elderly inpatients aged over 65 years old with suspected bacteremia in our hospi-
tal were detected PCT,CRP and WBC count. Results Among 1 688 cases, 275 cases were bacteremia. The serum lev-
els of PCT and CRP in the cases of bacteremia were significantly higher than those in cases of non-bacteremia( P<C
0.05). In the cases of bacteremia,the PCT level in the cases of Gram-negative bacteria infection was higher than that
in the cases of Gram-positive bacteria infection, the difference was statistically significant(P<C0. 05). According to the
age, the cases were divided into the old group 1(65—74 years old) and the older group 2(=75 years old). The serum
levels of PCT and CRP had statistical difference between these two groups(P<C0. 05). The optimal cut-off value of
PCT for diagnosing bacteremia was 1. 30 ng/mL,with the specificity of 77. 69% and the sensitivity of 81.81%. The
CRP cut-off value was 3. 0 mg/L,its sensitivity was 97. 45%. The area under the receiver operating characteristic
(ROC) curve of PCT was 0. 835(95% CI:0. 809 — 0. 860) , which was significantly superior to 0. 608 (95% CI;
0.571—0. 644) for CRP and 0. 531(95%CI:0.496—0.567) for WBC. Conclusion For elderly patients with suspec-
ted bacteremia, PCT has better diagnostic efficiency than CRP and WBC. PCT can serve as a rapid and reliable indica-
tor for forecasting elderly bacteremia.
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