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Abstract: Objective To evaluate procalcitonin test combined with time to blood culture positivity(PCTTs) in the prognosis for
patients with severe septicemia. Methods 45 patients with severe septicemia were enrolled in the study,which were divided into 2
groups.survival group(n=24) and non-survival group(n=21),according to the clinical ends. Procalcitonin(PCT) , time to blood
culture positivity (TTP) and PCTTs of the patients enrolled were analyzed,and the characteristics of the receiver operating charac-
The mean values of PCT,TTP and PCTTs were compared

between non-survival group and the survival group. Survival group:12. 41 ng/mlL,8. 81 h, 8. 42 score, respectively; non-survival

teristic curve(ROC) were compared between the 3 indicators. Results

group:4. 83 ng/ml.,12. 13 h,5. 17 score, respectively. PCT, TTP and PCTTs were significantly different between non-survival
group and the survival group(P<C0. 05). The area under ROC curve(AUC) of the measurement PCT,TTP and PCTTs between
non-survival group and the survival group were 0. 777,0. 725 and 0. 803, respectively; the optimal cutoff values were 5. 345 ng/mlL.,
7.4 h and 4. 5 score; the sensitivity were 70. 8% ,50. 0% and 91. 7%. The specificity were 71. 4% ,90.5% and 57. 1% ,respectively.
Conclusion The PCTTs in the prognosis of mortality for the patients with severe septicemia has better accuracy and sensitivity.
Combined measurement of plasma PCT and TTP could provide better clinical value in prognosis for the patients with severe septice-
mia.
Key words: procalcitonin;  septicemia; time to blood culture positivity; ROC curve
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