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Abstract:Objective  To investigate the value of procalcitonin (PCT), C-reactive protein (CRP), white
blood cell count (WBC) and neutrophil percentage (NEUY%) in early diagnosis of bloodstream infection.
Methods The PCT,CRP,WBC and NEUY% test results of 134 blood culture positive patients (blood culture
positive group) and 109 blood culture negative patients (blood culture negative group) treated in Shenzhen
Luohu Hospital Group from January 2018 to January 2020 were retrospectively analyzed. The results of four
indicators of Gram-positive and Gram-negative bacteria infection in the blood culture positive group and the
two groups were compared,and the receiver operating characteristic curve (ROC curve) was drawn to evaluate
the diagnostic efficacy of PCT,CRP, WBC,NEU% single and combined detection for bloodstream infection.
Results Of the 134 strains pathogens isolated,57 strains (42.5%) were Gram-positive, mainly Staphylococ-
cus aureus and Enterococcus;77 strains (57.5%) were Gram-negative, mainly Escherichia coli and Klebsiella
pneumoniae. The results of PCT,CRP, WBC and NEUY in the blood culture positive group were significantly
higher than those in the blood culture negative group (P <C0. 05). The PCT level of blood culture negative
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group was significantly higher than that of blood culture positive group,the difference was statistically signifi-
cant (P<C0.05),but the CRP, WBC,NEU % were not statistically significant (P>>0.05). The area under the
curve (AUC) of PCT,CRP, WBC and NEUY% single detection in the diagnosis of bloodstream infection was
0.849,0.749,0. 727 and 0. 833 respectively;the AUC of PCT,CRP,WBC and NEU% combined detection was
0. 895. Conclusion PCT,CRP,WBC.NEUY% can effectively diagnose bloodstream infection disease, PCT sin-
gle detection of AUC is the largest,auxiliary diagnostic value is higher than CRP, WBC,NEU % ,and PCT can
better distinguish the type of bacterial infection;combined detection of PCT,CRP,WBC,NEUY% can improve

the diagnostic value of bloodstream infection patients.
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