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Early diagnosis value of procalcitonin in septicemia caused by Gram-negative bacteria infection
CHEN Fengping ,LIU Ling . ZHAO Youyun
(Department of Clinical Laboratory , Hubei Provincial Hospital of Traditional Chinese
Medicine / Hubei Province Academy of Traditional Chinese Medicine .
Wuhan s Hubei 430074 ,China)

Abstract:Objective To explore the difference of procalcitonin (PCT) in the early stage of septicemia
caused by different kinds of Gram-negative bacteria,so as to provide reference for clinicians to formulate early
antibacterial treatment strategies. Methods From January 2017 to May 2019, patients with septicemia infected
by Gram-negative bacteria from Hubei Provincial Hospital of Traditional Chinese Medicine were selected as
the study objects. The difference of serum PCT level among various bacterial infections was compared,and the
diagnostic performance of PCT to distinguish septicemia caused by Enterobacteriaceae and non-Fermentative
bacteria was analyzed. Results In 194 cases of septicemia caused by single Gram-negative bacteria,the median
value of PCT of Enterobacteriaceae was 6. 87(3. 89,14, 18)ng/mlL,that of non-Fermentative bacteria was 2. 51
(1.60,5.07)ng/ml ,and the difference between the PCT of Enterobacteriaceae and that of non-Fermentative
bacteria was statistically significant (P <C0. 01). The area under the working characteristic curve was 0. 738
(95%CI ;0. 647—0. 828). When PCT cut off value was 3. 18 ng/mlL, the sensitivity and specificity of early
identification of septicemia caused by Enterobacteriaceac and non-Fermentative bacteria were 83. 1% and
65. 0% srespectively. Conclusion The level of PCT in serum is related to the type of infection bacteria, which
has a good clinical value in early identification of septicemia caused by Enterobacteriaceae and non-Fermenta-
tive bacteria.
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