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The value of different inflammatory indexes in early diagnosis of bacterial
bloodstream infection in patients with malignant tumor "
ZHANG Darong , LUO Guangli ,LYU Zilan™
(Department of Clinical Laboratory ,Chongqing Cancer Institute Hospital /Cancer Center ,Chongqing 400030 ,China)

Abstract; Objective To explore the value of procalcitonin, C-reactive protein and neutrophil percentage in early diagnosis of
bacterial bloodstream infection in patients with malignant tumor. Methods Retrospectively analyzed the clinical data of 413 cases
with tumor fever who were performed PCT,CRP,blood test and blood culture in the same day in our hospital from January to De-
cember in 2015. According to blood culture results, they were divided into observation group(211 cases) and control group(202 ca-
ses). The observation group was divided into Gram-negative(G™~ ) group and Gram-positive(G"™ ) group. The diagnostic efficacy of
PCT,CRP and NEUTY% on bacterial bloodstream infection was evaluated by receiver operating characteristic curve (ROC).
Results The specificity of PCT in the observation group was the highest and the sensitivity of CRP was the highest. The levels of
PCT,CRP and NEUTY in the observation group were significantly higher than those in the control group(P<0. 05). PCT level in
the G~ group were apparently higher than that of G group(P<C0. 05), while CRP and NEUTY% levels had no statistical signifi-
cance between the two groups(P>>0. 05). According to ROC curve,In the observation group, The AUC of PCT,CRP and NEUT %
were 0. 848,0. 796 and 0. 718, respectively. In G~ and G group,the AUC of PCT were 0. 877 and 0. 767 . respectively. Conclusion
PCT,CRP and NEUTY% were significantly increased in the malignant patient with bloodstream infection. PCT has showed better
diagnostic efficiency compared to CRP or NEUT % and better clinical value in distinguish between G~ and G bacterial infection
type. Combined detection of PCT,CRP,NEUTY can help for early diagnosing malignant tumor with bacterial bloodstream infec-
tion.
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