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The value of PCT and CRP to diagnosis of bacteremia
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Abstract : Objective  To detect procalcitonin (PCT) and C reactive protein (CRP) ,to explore the feasibility of bacteremia in pa-
tients,and to provide a simpler and quicker detective method for the diagnosis of bacteremia. Methods We studied 129 in-patients
enrolled between May 2013 and June 2013 in hospital who were suspected of bacteremia and also 20 healthy people as a control
group. The blood samples were collected to carry out blood culture,detection of PCT by immune chromatography and CRP by rate
nephelometry. Results The levels of PCT,CRP in research groups were significantly higher than those in control group, the differ-
ence was statistically significant (P<0. 05). 129 cases of research group patients.blood culture was positive in 41 cases, the positive
rate was 31.78% ; PCT was positive in 83 cases, the positive rate was 64. 34% ; CRP was positive in 104 cases,the positive rate
was 80. 62%. The sensitivity and specificity of PCT were 89. 04 % and 67. 86 % ,the same as CRP were 94. 87% and 56.22%. The
results by receiver operating characteristic curves (ROC curve) of PCT and CRP showed that PCT was a better diagnostic effect of

bacteraemia, the area of curve was 0. 846. However the area of CRP was 0. 71. Conclusion PCT is an early and better auxiliary di-

agnosis index in diagnosing bacteremia,its diagnostic performance is better than the CRP. .
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