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Abstract: Objective To evaluate the diagnostic value of procalcitonin (PCT) ,C-reactive protein (CRP),
serum amyloid A (SAA) ,interleukin- 6 (IL.-6) and tumor necrosis factors a (TNF-a) in sepsis caused by blood
stream infection caused by different pathogens. Methods A total of 140 patients with sepsis caused by blood-
stream infection treated in the intensive care unit of the hospital from January 2021 to November 2022 were
selected. According to the blood culture results, the patients were divided into 47 patients with sepsis caused
by Gram-positive bacteria bloodstream infection (Gram-positive bacteria bloodstream infection group) and 93
patients with sepsis caused by Gram-negative bacteria bloodstream infection (Gram-negative bacteria blood-
stream infection group). A total of 70 patients diagnosed with local inflammation and infection in this hospital
during the same period were selected as the local infection group,and 50 healthy patients who came to this
hospital during the same period were selected as the control group. The levels of the four groups of inflamma-
tory indicators were compared,and the correlation between PCT,CRP,SAA,IL-6, TNF-a and acute physiolo-
gy and chronic health status scoring system [[ (APACHE-I ) scores was analyzed. The diagnostic value of
each indicator in bloodstream infection induced sepsis was determined by receiver operating characteristic
curve (ROC curve). Results Gram-negative bacillus were more common in patients with sepsis. The levels of

PCT,CRP,SAA,IL-6 and TNF-a in Gram-positive bacteria bloodstream infection group, Gram-negative bacte-
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ria bloodstream infection group and local infection group were significantly higher than those in control group,
with statistical significance (P<C0.05). The levels of PCT,CRP and 1L.-6 were positively correlated with A-
PACHE-TI scores in Gram positive bacteria bloodstream infection group (r =0, 427, P <{0. 001;r =0. 328,
P<<0.010;-=0.283,P =0.026) ; ROC curve analysis showed that CRP had the highest diagnostic efficacy for
sepsis caused by gram-positive bacteria bloodstream infection,and the area under the curve (AUC) of CRP
was 0. 785 7. PCT had the highest diagnostic efficacy for sepsis caused by Gram-negative bloodstream infec-
tion, with an AUC of 0. 887 3. Conclusion There is a close relationship between serum inflammatory markers
and sepsis caused by different bacterial infections in blood. The expression level of serum inflammatory mark-

ers can be used to judge the severity of sepsis,combined detection of inflammatory markers can improve the

value of early auxiliary diagnosis of sepsis.
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