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Clinical value of procalcitonin detection and blood culture in early diagnosis of blood stream infection
Li Mingyou ,Lin Maorui s Huang Jiwei , Liu Guizhi .Yang Huawen ,Zhong Limei
(Guangdong No. 2 Provincial People’s Hospital sGuangzhou,Guangdong 510317 ,China)

Abstract: Objective To explore the clinical value of procalcitonin (PCT) and blood culture in the united diagnosis of early
blood stream infection. Methods The blood specimens of 625 patients were collected, the serum level of PCT was detected by EL-
FA ,and the blood culture was accessed at the same time. 23 cases of blood culture positive samples were received continuous detec-
tion of PCT,and the results were analyzed. Results Positive rate of PCT was 41. 01% (0. 05— 2. 58 pg/L)in patients with blood
culture negative results (negative group),and that in patients with blood culture positive results (positive group) was 80. 77 %
(0.05—200. 00 png/L). The positive rate of PCT in positive group was significantly higher than negative group (X2 =65.12,P<C
0.01). Positive rates of PCT in patients with infection of Candida tropicalis.kinds of bacteria.Gram-negative bacilli and Gram-posi-
tive cocci were 100, 00% ,100.00% ,92.11% and 56. 81 % , respectively. Continuous detection of PCT in 23 patients with blood cul-
ture positive results showed that patients with gradually decreased PCT level suggested a good prognosis,and patients whose PCT
levels were higher than 10 pg/L and were maintained at high levels had poor prognosis. Conclusion Simultaneously blood culture

and PCT detection was important to the early diagnosis and treatment of blood stream infection.
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