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Abstract ; Objective To investigate the application value of single detection and combined detection of 4
kinds of inflammatory indicators of procalcitonin(PCT) ,high sensitivity C-reactive protein(hs-CRP) ,interleu-
kin-6 (II.-6) and white blood cell(WBC) in diagnosing type 2 diabetes mellitus(T2DM) bloodstream by analy-
zing the levels of peripheral blood PCT,hs-CRP,IL-6 and WBC in the T2DM bloodstream infection group and
T2DM non-bloodstream infection group. Methods The clinical data in 85 patients with T2DM bloodstream in-
fection (T2DM bloodstream infection group) and contemporaneous 80 cases of T2DM non-bloodstream infec-
tion(T2DM non-bloodstream infection group) in this hospital from January 2013 to July 2016 were retrospec-
tively analyzed. The levels of various inflammatory indicators in peripheral blood were analyzed. The receiver
operating characteristicC(ROC) curve of various inflammatory indicators was drawn, the area under the curve
(AUC) and the best cut-off value were calculated. The detection schemes included 24 kinds of schemes such as
the single indicator, 2-indicator, 3-indicator and 4-indicator. Results The levels of PCT, hs-CRP, IL-6 and
WBC in the T2DM bloodstream infection group were significantly higher than those in the T2DM non-blood-
stream infection group,the difference was statistically significant (P<C0. 05). AUC of PCT, hs-CRP,IL-6 and
WBC were 0. 909,0. 818,0. 838 and 0. 760 respectively, with best cut-off values of 0. 493 ng/mlL,11. 19 ng/
mL,40. 95 pg/mL and 11. 87 X10° /L respectively. The Youden index of PCT was highest (0. 65) and the ac-
curacy of IL-6 was highest (83. 33%) in the single indicator detection scheme. The Youden index and accuracy
of the scheme of PCT/hs-CRP and PCT+hs-CRP-+1L-6 were highest in the combined detection scheme. Con-

clusion PCT detection has the prominent value in the assisted diagnosis of T2DM bloodstream infection. In
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the combined detection scheme,PCT/hs-CRP and PCT+hs-CRP+1L-6 have the highest value in the assisted

diagnosis in T2DM bloodstream infection.

Key words: type 2 diabetes mellitus;
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S 5 R BH P 0 {35 100, 00%, PCT/IL-6 (PCT 5f  MIEH L HMA G/ . Wk 3.

IL-6 Hod 1 A~ RAEFE bR Ry BH D RBRE o1 3 L 29 %
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18 DR 1L 37 Sk e 41 85  1.480(0.260~4.790)  71.210(14.270~71.210) 95.580(32.040~95.580) 12.830(8.290~17.710)
B AR L 4l 80 0.081(0.052~0.210) 7.130(1.130~24. 240) 8. 200(3. 530~29. 660) 8.610(7.330~11.410)
Z —7.944 —5.853 —5.348 —4.250

P 0. 000 0. 000 0. 000 0. 000
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1L-6 70. 00 88. 89 83.33 0.59 72.41 87.67
WBC 60. 00 82.50 70.91 0.43 78.46 66. 00
2 TiH
PCT+hs-CRP 73.02 95.83 85.19 0. 69 93.88 80. 23
PCT/hs-CRP 88.89 59.72 73.33 0. 49 65. 88 86. 00
PCT+IL-6 56. 67 100. 00 85.87 0.57 100. 00 82.67
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hs-CRP+IL-6+WBC 56. 00 94.92 83.33 0.51 82.35 83.58
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