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Diagnostic value of three items of emergency infection and blood culture in severe infection
SHE Jijia,LI Zhuocheng ,QIU Chuanghua
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Abstract:Objective To explore the methodology comparison between three items of emergency infec-
tion,including serum procalcitonin (PCT), high sensitivity C-reactive protein (hs-CRP) ,interleukin-6 (11.-6)
and blood culture in Department of Emergency,and to explore the clinical application value of three items of e-
mergency infection and blood culture in patients with severe infection. Methods 64 patients with severe infec-
tion (severe infection group),60 patients with local infection (local infection group) and 40 healthy people
(healthy control group) in the same period were collected as the study objects. Venous blood was collected
from all subjects for blood culture. Serum PCT,IL-6 and hs-CRP were measured, and the results of three i-
tems were analyzed quantitatively. The diagnosis of severe infection was taken as the gold standard,and the di-
agnostic value of blood culture and three items of emergency infection were compared and analyzed. Results
The positive rate of three items of emergency infection in severe infection group was significantly higher than
those in local infection group and healthy control group,and the differences were statistically significant (P <<
0.05). The sensitivity of PCT,hs-CRP and 11.-6 detection in severe infection group was 93. 0% ,96. 0% and
95.0% respectively,and the specificity was 78.0%,55. 0% and 66. 0% respectively. The sensitivity of com-
bined detection of three items of emergency infection and blood culture in the severe infection group was
97.29% and 78.82% ,the specificity was 98. 71% and 100% , respectively. Conclusion The three detections of
emergency infection can improve the sensitivity and specificity of early diagnosis of sepsis,and have important clinical
value in judging the severity and prognosis of sepsis. However,If it is used to guide clinical timely and rational use of
antibiotics, blood culture should be carried out at the same time.
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