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Clinical application of detection of procalcitonin and high sensitivity C-reactive protein in the
early diagnosis of bloodstream infection
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Abstract : Objective
(hs-CRP) in early diagnosis of bloodstream infection(BSI). Methods The serum levels of PCT and hs-CRP of 58 BSI patients(test
group) and 58 non BSI patients(control group) were detected. The early diagnosis value of PCT and hs-CRP was evaluated by ROC

To investigate the clinical value of detection of procalcitonin(PCT) and high sensitivity C-reactive protein

There were significant difference between the serum PCT and hs-CRP levels of test group and control group(P<C
0.05). The ROC AUC of PCT and hs-CRP were 0. 902(95 % CI ;0. 850—0. 955) and 0. 706(95 % CI ;0. 611—0. 801) , respectively.
With 2. 24 ng/mL being the diagnostic cut-off value,the diagnostic sensitivity,specificity, positive predictive value,and negative pre-
dictive value of PCT were 77. 6% ,91. 4% ,90. 0% ,and 80. 3% , respectively. With 64. 83 mg/L being the diagnostic cut-off value, the di-
agnostic sensitivity, specificity, positive predictive value,and negative predictive value of hs-CRP were 74. 1% ,62.1% ,54.4% ,and 59. 5%,

curve. Results

respectively. Conclusion Detection of serum PCT and hs-CRP has important clinical value in early diagnosis of BSI.
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