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Abstract: Objective  To investigate the diagnostic ability of procalcitonin (PCT), C-reactive protein
(CRP) and endotoxin in the types of pathogenic bacteria in bloodstream infections and their clinical value in
bloodstream infections. Methods Selected patients with positive blood cultures from 2018 to 2019 in the Af-
filiated People’s Hospital of Jiangsu University and tested PCT/CRP/endotoxin for research. The levels of in-
flammatory indicators in patients with bloodstream infections caused by different pathogens were compared,
and the diagnostic efficiency of inflammatory indicators were evaluated. Results The PCT,CRP and endotox-
in levels of patients with gram-negative bacteria (G bacteria) bloodstream infection were significantly higher
than those of patients with gram-positive bacteria (G~ bacteria) bloodstream infections, and patients with
streptococcal bloodstream infections had significantly higher PCT levels than patients with staphylococci
bloodstream infections. The CRP level of patients with extended-spectrum B-lactamase-producing enterobacte-
riaceae (ESBL) bloodstream infection was significantly lower than that of patients with non-ESBL blood-
stream infections,and the differences were statistically significant(P<C0. 05). Conclusion PCT,CRP and en-
dotoxin can effectively predict the types of pathogenic bacteria of bloodstream infections caused by G bacteria
and G bacteria,and PCT has the highest predictive ability. In addition, PCT has the ability to differentiate
bloodstream infections caused by Staphylococcus and Streptococcus,and CRP can differentiate bloodstream in-
fections caused by ESBL and non-ESBL. Therefore, various inflammatory indicators are of great significance in
the early diagnosis and treatment of bloodstream infections.
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