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Abstract: Objective To study the changes and clinical value of procalcitonin (PCT) and neutrophil/lym-
phocyte ratio (NLR) in different types of bloodstream infections (BSI). Methods The clinical data of 251 in-
patients with positive blood culture from August 2017 to August 2018 were collected and divided into blood
culture contamination group and BSI group. The BSI group was further divided into Gram-negative bacteria
(G~ ) group,Staphylococcus aureus (SA) group and Coagulase-negative Staphylococcus (CNS) group. Blood
routine and PCT data were analyzed,and F-test and K-W rank sum test were used to analyse the NLR and
PCT in different groups. The receiver operating characteristic (ROC) curve was drawn to evaluate the clinical
a diagnosis value of NLR,PCT and their combination. Results Compared with the blood culture contamina-
tion group,NLR and PCT in the BSI group increased significantly and the differences were statistically signifi-
cant (all P<C0. 05). There were statistically significant differences of NLR between G~ group and contamina-
tion groups, SA group and contamination group, CNS group and contamination group, G~ group and CNS

group,SA group and CNS group (P <C0. 05). There were statistically significant differences of PCT between
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the G~ group and contamination group,the SA group and the contamination group,the CNS group and the
contamination group (P <C0. 05). The AUC of PCT in identifying BSI and blood culture comtamination, G~
and blood culture comtamination, SA and blood culture comtamination, CNS and blood culture comtamina-
tion,G~ and SA was 0. 895,0.951,0.877,0. 919,0. 680,showing a diagnostic value (P<C0. 05). The AUC of
NLR in BSI and blood culture comtamination, G~ and blood culture comtamination, SA and blood culture
comtamination, CNS and blood culture comtamination was 0. 922,0. 934,0. 929,0. 856, showing a diagnostic
value (P<C0.05). The AUC of PCT+ NLR combined detection in BSI and blood culture comtamination, G~
and blood culture comtamination, SA and blood culture comtamination, CNS and blood culture comtamina-
tion,G group and SA group was 0. 946,0. 950,0. 947,0. 856,0. 664, showing a diagnostic value (P<C0. 05).
Conclusion PCT and NLR inflammatory indicators have obvious advantages in judging contamination and
BSI,and have certain application value in distinguishing different types of BSI,which provides new ideas for i-
dentifying BSI.
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