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Study of the Change Level of PCT in Bloodstream Infection Caused by GNB and GPB

Song He Xiubi Deng Yong Luo Wenzhen Dai Liangyu Wang

Bishan Hospital Affiliated to Chongqing Medical University Chongqing 402760
Abstract: Objective: To evaluate the diagnostic accuracy of procalcitonin (PCT) in differentiating gram-negative bacteria (GNB) and
gram-positive bacteria (GPB) bloodstream infections, and to determine Relationship between PCT levels and pathogen types. Methods:
The clinical and laboratory data of patients with blood culture (BC) positive bloodstream infection from January 2020 to December
2021 were collected. To compare the relationship between PCT levels and GNB and GPB bloodstream infections. Results: The level of
PCT in 98 cases of GPB group was 2.35 (0.97-10.61) ng/ml, and the level of PCT in 340 cases of GNB group was 15.59 (3.1£53.64)
ng/ml, P<0.05, the difference was statistically significant. Under the ROC curve of infection in the GNB and GPB groups, the AUC
was 0.741, the 95% CI was 0.688-0.794, P<0.05, the sensitivity was 79.6%, and the specificity was 54.4%. There was no significant
difference in the level of PCT caused by GNB among Escherichia coli, Acinetobacter baumannii, Klebsiella pneumoniae,
Pseudomonas aeruginosa, and Proteus mirabilis. There was no significant difference in PCT levels caused by GPB among
Staphylococcus aureus, Staphylococcus epidermidis, Staphylococcus human subsp., Enterococcus and Streptococcus pneumoniae.
Conclusion: GNB and GPB infections can be distinguished empirically according to the PCT value.
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