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Diagnostic value of C-reactive protein combined with procalcitonin in the early detection of blood stream infection

Yang Li,Liu Tingjian
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Pudong New District ,Shanghai 201200, China)

Abstract; Objective To investigate diagnostic the value of the procalcitonin(PCT) combined with C-reactive protein(CRP)in
the early detection of bloodstream infection. Methods 109 patients with bloodstream infection were collected for the study group.
109 patients with other local infection were matched as the control group. Serum PCT,CRP levels, blood culture and strain identifi-
cation were detected of all subjects. Early diagnostic value of PCT united CRP for bloodstream infection was evaluated. Results
The serum PCT,CRP levels and positive rate was significantly higher in study group(P<C0. 05. The serum PCT levels in patients
with Gram-negative bacterial infections was significantly higher than the Grand-positive bacteria ones. The area under the ROC
curve of bloodstream infection was largest(0. 81)as the cut-off value PCT=0. 35 ng/mL and CRP=10 mg/L. Conclusion Procalci-

tonin combined with C-reactive protein has better diagnostic value in the early bloodstream infection, which could enhance the diag-

nostic performance with reduction of the PCT diagnostic level if necessary.
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