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Clinical research on early diagnosis of blood stream infection in ICU patients”

LI Jianfang s FENG Guangman . FENG Yeming . LIANG Yongming . ZHANG Yan fang .J IANG Wangzhen

(Department of Clinical Laboratory , Huang pu People’s Hospital , Zhongshan ,Guangdong 528429 ,China)
Abstract: Objective To investigate the value of combined detection of procalcitonin(PCT), C reactive protein(CRP) and D-
dimmer(DD) in the early diagnosis of bloodstream infection of ICU patients. Methods A total of 239 ICU patients were collected
and performed the blood bacterial culture(BC) and the detection of PCT,CRP and DD. The patients were divided into the blood cul-
ture positive group(BC positive) and BC negative group(BC negative) according to the BC results. The sensitivity, specificity, posi-
tive likelihood ratio(LLR+) ,negative likelihood ratio(LR—) , positive predictive value(PV+) and negative predictive value(PV—)
were analyzed. The receiver operating characteristic(ROC) curve was analyzed for evaluate the values of PCT,CRP and DD in the
early diagnosis of bloodstream infection. The cutoff value was determined. The sensitivity and specificity of combined detection of

The median of PCT,CRP
and DD in the BC positive group were 0. 60,33. 33,2 785. 70 ng/mL respectively, which were significantly higher than 0. 09 ng/m?*,

PCT,CRP and DD in the early diagnosis of bloodstream infection of ICU patient were calculated. Results

2.28 ng/mL,1 625. 00 ng/mL in the BC negative group, the differences were statistically significant(P<C0. 01). The ROC curves
showed that the areas under ROC curve(AUC) of PCT,CRP and DD were 0. 852,0. 715 and 0. 643 respectively. The optimal diag-
nostic cut-off values were 0. 405 8,3. 440 0 mg/L,2 083. 90 ng/mL respectively. Their sensitivities were 0. 775,0. 875 and 0. 656
respectively, specificities were 0. 825,0. 525 and 0. 629 respectively, LR+ were 4. 43,1. 84 and 1. 77 respectively, LR— were 0. 27,
0. 24 and 0. 55 respectively,PV+ were 0. 898 6,0. 823 5 and 0. 750 0 respectively and PV— were 0. 647 1,0. 714 3 and 0. 511 6 re-
spectively. The sensitivity and specificity of combined detection of PCT,CRP and DD were 0. 422 and 0. 971. Conclusion PCT,CRP
and DD have important value for the early diagnosis of bloodstream infection of ICU patients and their combined detection can im-
prove the specificity of diagnosis.
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