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Bacteremia in patients with bacterial infection and changes

in serum PCT and hs—-CRP levels
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[ Abstract ]Objective ; To investigate the specificity of serum procalcitonin (PCT) , high—sensitivity C-reactive protein(hs—CRP) levels
in the diagnosis of bacterial infection,and to explore the feasibility of taking them as index for judging the bacterial infection severity
and antibiotic sensitivity. Methods : Hospital patients from July 2013 to July 2015 were selected as the research objects. Patients
with negative results from laboratory blood culture and no bacterial infection were taken as control group(group A,20 cases). A total
of 120 patients had lab blood culture and were confirmed to be bacterial infection, including local bacterial infection group(group B,
40 cases) , bacterial infection SIRS group(group C,40 cases) and sepsis group(group D,40 cases). Antibiotics was used in each bac—
terial infections. Serum PCT,hs—CRP levels before the treatment and 24 hours,4 days,7 days afier treatment were detected. Analysis
of variance and ROC curve analysis were performed. Results : Single factor analysis of variance showed that there were statistically
significant differences in PCT and hs—CRP levels among four groups(F=22.27,P=0.000; F=132.20, P=0.000). SNK method was used
to do multiple comparison and the results showed that the PCT level was higher in group B, group C, group D than in group A(P=

0.000) ,and there was no statistically significant difference be—
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(2017-01-05) creased;after the bacterial infection being successfully con—

tween three infection groups(P>0.05). There were statistically

significant differences in hs—CRP level among A,B,C,D four
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trolled , the patient’s serum PCT level was decreased rapidly, reaching normal levels, while CRP level was declined slowly (P<0.05).

The specificity(87.02%) and sensitivity(80.98%) of serum PCT in the diagnosis of bacterial infectious diseases were higher than those

of hs—CRP, with statistically significant differeénces (P<0.05). Conclusion :Serum PCT and hs—CRP levels have high specificity in the

diagnosis of bacterial infections and have high feasibility as index for judging bacteria infection severity and antibiotics sensitivity,

therefore worth clinical promotion.
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%1 4AFBETFEITH PCT.hs-CRP K FHINTLE3HT
Tab.1 Comparison of PCT,hs—CRP levels in four groups

of patients

EzB ] Bil%x PCT (ng/mL) hs—CRP (mg/L)
A# 20 0.44+0.21 8.39 +3.23"
B 40 1.56 £ 0.61° 34.57+20.11°
C4 40 4.00£0.23 73.87 +15.03
D4 40 6.08 £1.01° 85.99 + 18.78"
F1{& 22.270 132.200
PfE 0.000 0.000

a5 A HXF L, P<0.001;b: BB Z 8] L3, P<0.001

22 MFHEfEiEEE 0F PCT hs—CRP % F M EKFHE
fe o

B EE MR E490, PCT KPR S 2R B
B8N, B B T HEEE(F=947.59, P=0.000) ;hs—CRP
AOERgERTE AN E R B EF S FEB Y, 2R TREE
(F=761.55,P=0.000), W% 2,

F2 BRB|MfELAERE MF PCT.hs-CRP i&TRIEKERNTL
S (x+5,n=40)
Tab.2 Analysis of serum PCT and hs—CRP levels in sepsis
patients before and after treatment ( x +s5,n=40 }

A PCT(ng/mL)  hs—CRP(mg/L)
WRITHET 48.12+11.21 85.99 + 18.78
AR 24 h 40.29 + 6.89 88.23 £ 16.71
4d 7521234 66.78 £ 10.02
7d 1.01+£047 38.23 £7.70
F{& , 947.590 767.550
P& 0.000 0.000
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Tab.3 Specificity and sensitivity of serum PCT and hs—-CRP
bacterial infectious diseases ( n=80 )

. it 4 R
P HER(%) Big BUEE(%)
PCT 76 95.0 80 100
hs-CRP 64 80.0 58 725
Xy 8.229 25.507
PE 0.004 0.000

#£ 4 PCT.hs-CRP K FHETER BREHRE.
PR FRMME AN R 4
Tab.4 ROC curve, specificity, sensitivity, positive and negative
predictive values of serum PCT and hs-CRP

mWH PCT (pg/L) Hs—CRP ( mg/L)
ROC #k F EH 0.867 0.746
BEE (%) 80.98 79.91
BRE (%) 87.02 65.23
PR HIME (+LR ) 27.91 11.98
B BisE (-LR ) 0.15 0.31

L LBE, SX R4 E,P<0.05
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