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Abstract; Objective To investigate the characteristics of etiology of ICU patients with bloodstream infec-
tion and the clinical value of inflammatory factors. Methods Sixty-five ICU patients with bloodstream infec-
tion from January 2015 to October 2018 were retrospectively analyzed and divided into the Gram-negative bac-
terial group (43 cases) and Gram-positive bacterial group (22 cases) according to the results of bacterial iden-
tification,and the sensitive bacteria group (21 cases) and drug-resistant bacteria group (44 cases) according to
the results of drug susceptibility test. The levels of inflammatory factors such as PCT, CRP,1L.-6 and WBC
were compared between the groups. The levels of the inflammatory factors in blood culture positive and blood
culture negative conversion were compared among all cases. Results ICU bloodstream infection was domina-
ted by drug-resistant Gram-negative bacteria. The detected Gram-negative bacteria were mainly Ecscherichia
coli,Klebsiella pneumoniae and Enterobacter cloacae; Gram-positive bacteria were mainly Staphylococcus au-
reus, Enterococcus faecium and Staphylococcus. Bloodstream infection mainly originated from deep venous
catheter related infection, pulmonary infection and intra-abdominal infection. The serum PCT level in the
Gram-negative bacteria group was significantly higher than that in the Gram-positive group (P<C0. 05) ,there
was no statistically significant difference in the levels of 11.-6 , CRP and WBC between the two groups (P >
0. 05). The levels of serum PCT,IL-6 and CRP in the sensitive bacteria group were significantly higher than

those in the drug-resistant bacteria group (P<C0.05). There was no statistically significant difference in the
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WBC level between the two groups (P>>0. 05). The levels of serum PCT,IL-6,CRP and WBC after blood cul-
ture negative conversion in all cases were significantly lower than those in blood culture positive (P <C0. 05).
Conclusion The bloodstream infection in ICU is dominated by drug-resistant Gram-negative bacteria. Serum
PCT detection has a certain effect on the identification of Gram negative bacteria and Gram positive bacteria.

The detection of PCT,IL-6,CRP and WBC has a certain value for judging the drug resistant bacteria and blood

culture negative conversion.
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