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Serum procalcitonin levels in bloodstream infections caused by different pathogens”
YUAN Liang ,SUI Wenjun ,GU Haitong sYWANG Mei ,LIU Xiangyi
Department of Clinical Laboratory .Beijing Tongren Hospital . Beijing 100730,China
Abstract : Objective

bloodstream infection and to provide basis for clinical prediction of pathogen types. Methods

To analyze the relationship between serum procalcitonin (PCT) and pathogens of
From January
2018 to October 2020,a total of 526 blood culture positive samples in Beijing Tongren Hospital were collected
as research objects,including 238 strains of Gram positive cocci, 245 strains of Gram negative bacilli, 28 strains
of fungi and 15 strains of anaerobic bacteria. The serum PCT levels within 24 hours before the blood collection
time of first blood culture positive were counted. The cut off value of PCT level for predicting bloodstream in-
fection of different pathogens was determined by drawing the receiver operating characteristic (ROC) curve of
The PCT levels were 0. 76
(0.26,3.93)ng/mL in patients with bloodstream infection of Gram positive cocci,4. 86(0. 97,24, 94)ng/mL in

PCT level in patients with bloodstream infection of different pathogens. Results

patients with bloodstream infection of Gram negative bacilli,0. 80(0. 30,1. 44)ng/mlL in patients with blood-
stream infection of fungi and 2. 96(2. 25,5. 07)ng/mL in patients with bloodstream infection of anaerobic bac-
teria. The cut off values of PCT level for predicting bloodstream infection of Gram positive cocci, Gram nega-
tive bacilli, fungi and anaerobic bacteria were 1. 38,7.83,1. 22 and 3. 76 ng/mL,respectively. Conclusion The
level of PCT is related with bloodstream infection of different types of pathogens. The types of pathogens
could be predicted according to the level of PCT.

bloodstream infection
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