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Clinical evaluation on procalcitonin in identifying bloodstream infection caused by different pathogens
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Abstract Objective: To explore the clinical value of procalcitonin (PCT) levels in identifying bloodstream infection caused by different
pathogens and for differentiating coagulase negative staphylococcus (CNS) bloodstream infection and contamination. Methods: Medical
records of 531 patients who underwent blood culture test and PCT at the same time were retrospectively analyzed. ROC curve was used to
determine the cut—off value of PCT. Nonparametric comparisons between positive and negative blood culture or multigroup comparisons
were done by rank sum test. T test was applied to compare CNS bloodstream infection and blood culture contamination group. Results: The
optimal cut—off values of PCT for predicting a positive blood culture, distinguishing Gram—positive(G*) bacteria and Gram-negative(G~)
bacteria , differentiating CNS bloodstream infection and contamination were 1.31 ng/mL., 16.45 ng/mL ,1.34 ng/mL respectively. PCT were
significantly elevated in patients whose blood cultures were positive than the patients who had negative cultures(P<0.05 ). In addition, PCT
was significantly higher in patients with G~ bacteria than in patients with a G* bacteria or fungi(P<0.05). It also had significant differences
between CNS bloodstream infection and contamination (P<0.05). Conclusion: PCT is highly effective in distinguishing negative and
positive bacteria or fungi bloodstream infection. In addition, PCT is also good for differentiating CNS bloodstream infection and
contamination.
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Tab1 Blood culture results and PCT test results of 484 patients
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Tab 2 ROC curve to evaluate the diagnosis performance of PCT
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Tab 3 32 strains of CNS strains species distribution(x )
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