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Cost-effective analysis of procalcitonin in the diagnosis of bloodstream infection
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[ Abstract |
positive (G ¥ ) septic bloodstream infections. Methods  Sixty-Six septic cases admitted by the Intensive Care Unit of our hospital ( The

Depariment of Intensive Care Unit ,the First Affiliated Hospital of

Objective To evaluate the significance of Procalcitonin (PCT) in distinguishing Gram negative (G~ ) and Gram

first affiliated hospital of Xiamen University) from 2012. 01 to 2013. 06 were entolled into this study,which were divided into G * septic
group and G~ septic group by the blood culture results. Further stratification can be done according to the severity of patients inflamma-
tion condition. Some inflammatory indicators,such as PCT, C-reactive protein, white blood cell count were collected and analyzed statis-
tically. Results PCT concentrations in G~ septic groups were significantly higher than that of G septic groups (P <0.01) ,also dif-
ferent between the severe septic patients and the moderate septic patients in the G~ groups (P <0.05). The area under the ROC curve
of PCT in diagnosis of distinguishing between Gram negative (G~ ) and Gram positive (G ) septic bloodstream infection was 0. 937
(95% CI.0.877 -0.997,P <0.01). When we used 7.71 ng/ml as a cut-off value,the value of serum procalcitonin levels in diagno-
sis of G*, G~ septic patients in blood- stream infection was the best. The diagnostic sensitivity, specificity, positive predictive value,
negative predictive value of PCT was 82.1% ,89.3% ,91.5% ,and 77.9% . Conclusion PCT could be used as one of good inflamma-
tory biomarkers for differentiating Gram negative from Gram positive septic bloodstream infections. Moreover, high PCT concentrations
have a positive predictive value for sepsis and correlate with the severity of inflammation. When 7. 71 ng/ml was used as a cut-off val-
ue, the diagnostic value of serum PCT on G~ septic infection is rather good sensitivity and specificity.
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