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Clinical evaluation of serum PCT,CRP.IL-6 and endotoxin in fever patients with bloodstream infection”
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Hospital Af filiated to School of Medicine of Shanghai Jiaotong University ,Shanghai 202150 ,China)

Abstract: Objective  To investigate the diagnostic value and clinical application of serum procalcitonin
(PCT) ,C-reactive protein (CRP) ,interleukin-6 (IL.-6) and endotoxin in patients with fever. Methods A total
of 278 adults patients with fever from May 2016 to March 2017 in hospital were enrolled in this study. The fe-
ver patients were divided into three groups according to the blood culture results. The first group was patients
with positive result of blood culture (141 cases) ,the second group was patients with nagetive result of blood
culture, whose clinical diagnosis was bacterial infection (95 cases),and the third group was patients with no
bacterial infection (42 cases). The first group was divided into gram negative (G ) bacteria blood infection
group (98 cases) and gram positive (G7) bacteria blood infection group (43 cases). The biomarkers such as
leukocyte count (WBC) ,neutrophil proportion (Neut%),PCT,CRP,IL-6 and endotoxin levels were compared
between the groups of fever patients in 24 h. The receiver operating characteristic curve (ROC curve) of fever
patients were drawn. The diagnostic value, sensitivity and specificity of each inflammatory factor were evalua-
ted according to the area under the curve (AUC) and the optimal diagnostic threshold. Results The difference
of PCT,CRP,IL-6 and endotoxin between the three groups was statistically significant (P<C0.01). There was
no significant difference between the WBC and Neut% of the three groups (P>>0. 05). The levels of PCT,
CRP,IL-6 and endotoxin in the G~ group were significantly higher than those in the G™ group (P<C0.01).
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The diagnostic efficiency of inflammatory markers in patients with infectious fever from high to low is PCT,
CRP,IL-6,and CRP , PCT , IL-6 for sensitivity,PCT , endotoxin , CRP , IL.-6 for specificity. Conclusion
The levels of PCT,CRP,IL.-6 and endotoxin in the blood of the fever patients with G~ bacterial infection were

significantly higher than those in the blood of the fever patients with G* bacteria. Biological markers PCT,

CRP,IL-6 and endotoxin can be used for the bacterial type identification and clinical early diagnosis of bacteri-

al infection in fever patients. It can provide important reference for clinicians to use antibiotics in an empiric

way.
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*1 BEELAEHNETREARN
il n PR B/ e on/n) (s, ) WBC(Z=+s, X10°/L) Neut(Z=+s, %)
kg 278 157/121 47.46+18. 79 11.4643. 95 82.2410.2
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4 3 42 23/19 45.34-+17. 87 9.66-+2.92 80.6+7.2
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