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Value of procalcitonin and C-reactive protein in the prognosis of blood culture positive results among bloodstream infection children”
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Abstract: Objective To evaluate the application of procalcitonin(PCT) and C-reactive protein(CRP) in the prognosis of blood
culture positive results among bloodstream infection children. Methods 253 children with suspected bloodstream infections were
enrolled in the study. PCT and CRP of all the children were detected. In a total of 253 children, there were 53 cases proved posi-
Both the levels
of PCT and CRP of BC positive group were higher than those of BC negative group (PCT median 4. 36 ng/mL vs 0. 53 ng/mL,CRP
median 22. 18 mg/L vs 8. 02 mg/L,P<C0.01). ROC curves showed that PCT presented higher specificity for predetermined blood

tive in bacterial culture(BC positive group) , and other 200 cases were proved negative(BC negative group). Results

culture positive than CRP. Conclusion PCT as predictors of blood culture positive among children with bloodstream infection is

more sensitive and specific than CRP, and it can provide reasonable basis for early diagnosis and drug use,especially in the emer-

gency department.
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