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Diagnostic value of combined detection of procalcitonin and platelet count for bloodstream infection
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Abstract : Objective To study the value of procalcitonin (PCT) concentration and platelet count (PLT) in
bloodstream infection. Methods A total of 219 blood samples were collected from blood culture-positive pa-
tients (study group) from May 2016 to January 2019, The blood samples were subjected to aerobic and anae-
robic culture in Back/Alert 3D blood culture apparatus. PLT was measured by Mindray Auto Hematology An-
alyzer BC-5800. Moreover,the chemiluminescence method was used to detect PCT concentration. According to
the results of bilateral double bottle blood culture, the patients in the study group were further divided into the
gram positive bacteria (G*) group (72 cases) and the gram negative bacteria (G~ ) group (147 cases). A total
of 93 healthy examiners in the same period were collected in control group and tested for PCT and PLT. Re-
sults The PCT level of G group was significantly lower than that of G~ group,and the difference was statis-
tically significant (P<C0. 05). There was no statistically significant difference on PLT between G group and
G~ group (P>>0.05). Compared with the control group, PCT increased significantly and PLLT decreased sig-
nificantly in G™ group and G~ group.with statistically significant differences (P <C0. 05). The ratio with PCT
of 0.5—10.0 ng/mL in the G* group was significantly higher than that in the G~ group.and the ratio with
PCT=10. 0 ng/mL in the G group was significantly higher than that in the G group, with statistically sig-
nificant differences (P<C0.05) The higher the PCT level was,the less the PLT was,and the PCT negatively
correlated with the PLT,with the correlation coefficient () was —0, 367. PCT=11. 38 ng/mL and PLT<
66.5X10°/L were the cut-off values for the diagnosis of G~ infection,and the specificity of the combine detec-
tion of PCT and PLT for diagnosis of G~ infection was 80. 7% and the positive predictive value was 83.3%.
Conclusion Combined detection of PCT and PLT is significance for the diagnosis of bloodstream infection
of G .
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