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The evaluation of the clinical diagnostic value of procalcitonin in blood infection by different detection systems”
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Abstract: Objective To evaluate the clinical diagnostic value of procalcitonin in blood infection by two
kinds of instruments. Methods 91 samples with positive blood culture alarm and 100 samples from healthy
persons were selected from Beijing Union Hospital. The samples were detected procalcitonin by Automatic
Immune Analyzer VIDAS 30 (VIDAS 30) and iFlash 3000 Chemiluminescence Immunoassay Analyzer (iFlash
3000). The correlation between the changes and the occurrence of blood infection and its diagnostic efficacy
were analyzed. Results The linear regression equation fitted by the two methods is Y=0. 823X —0. 374 (=
0.987,P<C0.01). When blood culture was taken as the "gold standard", the sensitivity of VIDAS 30 and iF-
lash 3000 method was 64. 7% and 61. 2%, specificity was 100. 0% ,accuracy was 84. 3% and 82. 7% , positive
predictive value was 100. 0% , negative predictive value was 77. 9% and 76. 3% , respectively. The area under
receiver operating characteristic curve (AUC) for diagnosing the blood infection was 0. 913 and 0. 876 (P =
0.001,0.002) ,the cutoff value was 0. 29 and 0. 27 ng/mL,and then the sensitivity of the two methods was
75.3% and 71.8% respectively, the specificity was both 100. 0%. Conclusion The procalcitonin detected by
two different instruments has good clinical value in the diagnosis of blood infection, and the sensitivity of
blood infection diagnosis can be improved by adjusting the best cutoff value reasonably.
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