e 3178 - BIE¥5 K 2024 £ 11 A% 21 %% 21 %  Lab Med Clin, November 2024, Vol. 21,No. 21

After treatment,the levels of VEGF and VEGF-A in the experimental group were lower than those in the con-

trol group (P<C0. 05). There was no statistical difference in the total incidence of adverse reactions such as

hypoglycemia,diarrhea and hypotension in the patients between the experimental group and the control group

(P>>0.05). Conclusion The treatment of GLLP-1 receptor agonist liraglutide combined with engaglipin in dia-

betic nephropathy patients has good glucose-lowering effects and safety. It also improves cardiac and renal

function,inhibits the overexpression of VEGF and VEGF-A,and reduces insulin dosage.
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The early diagnostic value of combined serum PCT,CRP testing and blood bacterial culture in bacteremia”
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Abstract: Objective To investigate the early diagnostic value of combined serum procalcitonin (PCT),C
reactive protein (CRP) testing and blood bacterial culture (blood culture) in the diagnosis of bacteremia.
Methods A total of 285 patients with suspected bacteremia admitted to the Fourth Affiliated Hospital of
Guangzhou Medical University from January 2021 to December 2022 were selected as study subjects. All pa-
tients underwent serum PCT,CRP testing and blood culture. According to the blood culture results, patients
were divided into bacteremia group and non-bacteremia group. The bacteremia group was further subdivided
into Gram-positive bacteria group and Gram-negative bacteria group. The diagnostic value of the combined de-
tection of the three indicators was analyzed,and changes in serum indicators before and after disease control
were also observed. Results The serum levels of PCT and CRP in the bacteremia group were significantly
higher than those in the non-bacteremia group (P<C0. 05). The PCT and CRP levels in the Gram-negative bac-
terial group were significantly higher than those in the Gram-positive bacterial group (P <C0. 05). The com-
bined positivity rate of PCT,CRP and blood culture in patients with bacteremia was 99. 35% , which was high-
er than that of individual test,with a statistically significant difference (P <C0. 05). The comparison of serum
PCT and CRP levels before and after disease control in patients showed a statistically significant difference
(P<C0.05). Conclusion The combined detection of serum PCT,CRP and blood bacterial cultures is valuable
for the early diagnosis of bacteremia,which helps in timely adjustment of antimicrobial treatment and impro-
ving prognosis.

Key words: bacteremia; procalcitonin; C reactive protein; blood culture; combined detection
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