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Expression of five inflammatory markers in bloodstream infectious diseases
and relevance of them with blood culture”
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Abstract: Objective  To explore the expression of procalcitonin (PCT), high-sensitivity C-reactive protein (hs-CRP), white
blood cell(WBC) ,neutrophil(NEUT) ,and monocyte(MONO) in bloodstream infectious diseases and relevance of them with blood
culture. Methods A total of 88 cases of blood-culture positive patients were divided into brucellosis, bacteremia, septicemia and py-
emia group according to the disease type PCT,hs-CRP,WBC,NEUT,MONO were detected and compared. Results The PCT and
hs-CRP levels of four groups all increased and while the increasing extent of brucellosis group were lower than the other 3 groups,
the differences were statistically significant(P<Z0. 05). The PCT positive rates all were 100. 0% in 4 groups. The hs-CRP positive
rates were 100. 0% in brucellosis group and pyemia group. The WBC and NEUT levels and positive rates in brucellosis group were
apparently higher than those in the other three groups(P<C0. 05). The MONO level and positive rate in other three groups were ap-
parently higher than those of brucellosis group (P<Z0. 05). The PCT and hs-CRP had highly relevance with the blood-culture in all
4 groups(P<C0. 05). The WBC and NEUT had no relevance(P>>0. 05) ,and MONO had significant relevance with the blood-culture
in brucellosis group(P<C0. 05). The WBC and NEUT had better relevance with the blood-culture in other three groups (P<C0. 05).
Conclusion The determinations of PCT,hs-CRP and WBC might act as the examination indicators of early stage for bloodstream
infectious diseases and might provide the basis in terms of the treatments of early stage and the rational use of antibiotics for these
diseases.
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