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Investigation of inflammation indicators among children with positve blood culture
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Abstract; Objective  To investigate procalcitonin (PCT), C-reactive protein (CRP) and peripheral white blood cell count
(WBC) and the percentage of neutrophilic granulocyte (GR%) among children with positive blood culture. Methods Inflammation
indicators of PCT.CRP,WBC.GRY% were assayed among children with suspected bloodstream infection,and analysis was carried
out among 154 children with positive blood culture. Results There was no statistically difference with the level of 1gPCT,CRP,
WBC,GRY% among different pathogens such as gram negative bacteria, gram positive bacteria and fungi(P>>0. 05) ,and the pres-
ence of elevated PCT,CRP were gram negative bacteria (66. 2% ,39. 0% ). gram positive bacteria (72. 2%, 30. 6% ) and fungi
(100. 0% ,80.0%) , respectively. Taking streptococcus viridans and coagulase-negative staphylococci as probable contamination bac-
teria group,the higher level of PCT,.CRP were observed in gram positive pathogen [PCT(9. 984 26. 14)ng/mL,CRP(42. 15+ 31.
01)mg/L],than these of gram negative bacteria [ (5. 51417, 47)ng/mL, (20. 924 26. 84)mg/L] and probable contamination bacte-
ria group[ (3. 71424. 96)ng/mL, (15. 66+23. 03)mg/L],but no difference with WBC and GR%. The positive correlation of [gPCT
and CRP exists with coefficient(»=0. 569, P<C0. 01). Conclusion

PCT and CRP may be an effective way to rapid diagnosis and differential diagnosis.

For children with suspected bloodstream infection, detection of
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