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TTP combined with inflammatory indicators identifies CoNS bloodstream infection
and contamination in tumor patients
YANG Xiaofang s ZHANG Ying «ZHANG Xi ,YANG Wei”
Department of Clinical Laboratory ,Yunnan Cancer Hospital s Kunming ,Yunnan 650118,China

Abstract:Objective To explore the value of the time to positivity (TTP) combined with inflammatory
indicators for identifying coagulase-negative Staphylococcus (CoNS) bloodstream infection and contamination
in tumor patients. Methods A retrospective analysis was performed on totally 368 tumor patients with blood
culture-positive admitted to the hospital from September 2022 to April 2023,and 47 patients with blood cul-
ture-positive CoNS and complete clinical data were selected as research objects. The patients were divided into
CoNS infection group (24 cases) and CoNS contamination group (23 cases) according to the diagnostic criteria
of bloodstream infection and in combination with the clinical manifestations and laboratory examination re-
sults. In addition,5 tumor patients with blood culture Staphylococcus aureus positive admitted to the hospital
during the same period were selected as the control group. The TTP, percentage of immature granulocytes
(IG%) sabsolute value of immature granulocytes (IG # ), white blood cell count (WBC) , neutrophil percent-
age (NE%) ,neutrophil-to-lymphocyte ratio (NLR) ,C-reactive protein (CRP) and procalcitonin (PCT) levels
in all groups were compared. Results Among the 47 patient isolates of CoNS from blood cultures, Staphylo-
coccus hominis was the most common, accounting for 42. 55%. There were significant differences in TTP,
NE% ,NLR and CRP levels between CoNS infection group, CoNS contamination group and control group
(P<C0.05). The TTP in CoNS infection group was shorter than that in CoNS contamination group,and the
levels of NE% ,NLR,CRP and PCT were higher than those in CoNS contamination group,with statistical sig-
nificance (P<C0. 05). TTP combined with NLR,CRP and PCT had the largest area under the curve,which was
0.971 (P<C0.000 1) ,with a sensitivity of 91.67% ,specificity of 95. 65 % ,likelihood ratio of 21. 08, positive
predictive value of 91. 67 % , negative predictive value of 95. 65% ,and an accuracy of 93. 62%. Conclusion TTP
combined with NLR,CRP and PCT have important clinical value in the differential diagnosis of CoNS blood-
stream infection and contamination in tumor patients.
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CoNS ¥5 e 4 23 2.65(0.13,3.27) " 3.36(0.40,4. 20 0. 41(0. 06,0. 29) 10.54(7.59,13.47)

pogi| 5 7.57(0.31,18. 28) 1.14(0.65,1.80) 0.10(0. 05,0. 16) 8.59(6. 62,10. 84)

.5 CoNS YL L H:, © P<<0.05; SXF B4 4, * P<<0. 05,

2.4 TTP F4 RAEFa b1 %5 CoNS il i js e 575 G
) ROC 253t L2 Wi e WA K% CoNS gk
I CoNS J5 441 TTP.NE%.NLR,CRP,PCT /k
- H A 22 A Gt L (P <20, 05) , 40 ) bk dg
FriEfr ROC i £k 20 #r. ROC iy £ 73 #r 45 3R 8K,
PCT ) AUC s K, W3k 4.8 1,

2.5 TTPBA & RAEFE IR 4 5] CoNS Il /ik g 575
Py ROC Mo br Lz Wik e vEAr - i T CoNS &
YezH Fl CoNS J5 4«4 TTP.NE% .NLR,CRP,PCT
K8 25 5 Ge it 24 7 L (P <<0. 05), H AUC ¥
KF0.7.HILH TTP 5 LR AN EZ N HRIREEA

HAT ROC 43 #7. ROC i £ 70 Fr 45 5B 8w . &
TTP 5 PCT BkA KM AN, TTP 5 Lk A s 24~ 4%
i 8 B R G G D 147 R 2 v b R R CoNS i i Jk
s w2 ke, o LD TTP B4 NLR.CRP
M PCT #Y AUC ft K. 0. 971 (P <C0. 000 1), R i
FEHR 91, 67% K F A 95. 65% ISR LA 21. 08,
PPV 4 91. 67%. NPV K 95. 65%, #E ifi & K
93.62%. H W J& TTP Bt 4 NLR., CRP. AUC =
0.955(P<C0. 000 1), RN 83. 33%, Fe 5 & H
95.65% ISR LR 19. 17 . PPV 2 83. 33% NPV Jy
86. 96 % . MERAE A 85. 11% . L3 5. 2.

x4 FZIBHREF CoNS MR B L5548 ROC H£&i2 W &8k

o - AUC RAGEE i Bk PPV NPV » g
95%CID 0 73] (¢79) 0 73]
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+ 306 E Rl E¥ 4% 2025 4 2 A% 46 %% 3 Int ] Lab Med,February 2025, Vol. 46,No. 3
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TTP+NLR+CRP+PCT 0.971(0. 931~1.000) 91.67 95. 65 21.08 91. 67 95.65  <C0.0001  93.62
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TTP+NLR-+CRP 0.955(0.904~1.000) 83.33 95. 65 19.17 83.33 86. 96 <20.000 1 85.11
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TTP+PCT 0.779(0. 642~0,916) 75.00 73.91 2.88 91.67 78. 26 0.0010 85.11
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