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The value of pentraxin-3 in the diagnosis of bloodstream infection
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Abstract:Objective To provide some references for early diagnosis and assessment of the severity of
bloodstream infection by detecting the levels of serum pentraxin-3 (PTX-3), procalcitonin (PCT) and high
sensitive C-reactive protein (hs-CRP) in patients with bloodstream infection. Methods Serum PTX-3,PCT
and hs-CRP levels were measured in 42 patients with bloodstream infection (experimental group) and 42 pa-
tients without bloodstream infection (control group) on the first,fourth,seventh and fourteenth days after ad-
mission. The results of blood culture pathogenic bacteria in experimental group were statistically analyzed,lev-
els of indicators and the receiver operating characteristic (ROC) curves were compared between the two
groups. Results 46 strains of pathogenic bacteria were cultured from 42 patients with bloodstream infection,
among which 29 strains were Gram-negative bacilli(63. 04 %), mainly Escherichia coli, Klebsiella pneumoniae
and Acinetobacter baumannii, 17 strains were Gram-positive cocci(36. 96 %), mainly Staphylococcus aureus,
Enterococcus faecalis and Enterococcus faecalis. The levels of serum PTX-3,PCT and hs-CRP in patients with
bloodstream infection were significantly higher than those in the control group on the 1st,4th and 7th day af-
ter admission,and the differences were statistically significant (P<C0. 05) ,and the levels of each index showed
a downward trend with the passage of time. The ROC curve was drawn to analyze the early diagnostic value of
PTX-3,PCT and hs-CRP for bloodstream infection. On the 1st day of admission,the AUC values of PTX-3,
PCT and hs-CRP for bloodstream infection were 0. 928, 0. 876 and 0. 828, respectively. The sensitivity was
88.1%.83.3% and 76. 2% ,the specificity was 97. 60%,90. 05% and 85. 70% ,and the cutoff value was 12. 58
ng/L.,0.79 ng/mL, 39. 45 mg/L, respectively. On the 4th day of admission, the AUC values of PTX-3,PCT
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and hs-CRP were 0. 920,0. 909 and 0. 796 , respectively, with sensitivity of 90. 50 % ,88. 10% and 85.00% ,spe-
cificity of 92.90% ,85.00% and 78. 60% ,and cutoff value of 6. 65 ng/1.,0. 65 ng/ml and 29. 15 mg/L,respec-

tively. Conclusion
of bloodstream infections.
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Serum PTX-3 can provide laboratory evidence for the diagnosis,assessment and prognosis

assessment and prognosis
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