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Difference of Procalcitonin Dynamic Change in Bloodstream Infections Caused by Various Pathogens. Zhu Lungang, Wang Yan, Jia
Chao. Department of Critical Care Medicine, Mianyang Central Hospital, Sichuan 621000 ,China

Abstract Objective To investigate the different dynamic changes of serum procalcitonin ( PCT) levels in patients with blood
stream infections caused by different pathogenic microorganisms. Methods Totally 52 patients with positive blood culture of a single strain
were carried out from February 2013 through December 2014 | and the serum PCT levels were detected simultaneously on days 1,2,3,5,7
and 10 after infection. The comparisons of PCT levels were done among Gram — negative (G~ ) bacteria, Gram — positive( G ") bacteria
and fungi in patients with bloodstream infections. The diagnostic performance of PCT peak level was determined by the receiver operating
characteristic curve( ROC) . Results A total of 52 patients with blood stream infection were enrolled and categorized into three different
groups,namely G~ bacteria infection group(n =29),G * bacteria infection group(n =17) ,and fungi infection group(n =6). The peak lev-
els,average values,and daily changes were mainly found in G~ bacteria infections, followed by G * bacteria infections and fungal infections.
The median value of PCT level of G~ bacteria group was 38.52ng/ml, which was significantly higher than that of the other two groups with
14.23ng/ml in G " bacteria group and 3. 14ng/ml in fungi group, respectively (P <0.05). According to ROC,PCT at 6. 93ng/ml was used
to distinguish bacteria infection from fungi infection with sensitivity 97. 8% and specificity 100% . PCT level at 33. 44ng/ml could distin-
guish G~ bacteria infection from G * bacteria infection with sensitivity 65. 5% and specificity 82.4% . PCT at 7. 60ng/ml was used to distin-
guish G~ bacteria infection from fungi infection with sensitivity 100% and specificity 100% . While PCT at 6.93ng/ml was used to distin-
guish G * bacteria infection from fungi infection with sensitivity 94. 1% and specificity 100% . Conclusion Serum PCT level is valid for
distinguishing patients with blood stream infection caused by G ~bacteria from G *bacteria or from fungi.
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