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Abstract: Objective To investigate the value of serum procalcitonin(PCT) and interleukin-6 (I1L.-6) levels
in differentiating gram positive (G ) bacteria and gram negative (G~ ) bacteria bloodstream infection. Meth-
ods A total of 195 patients with bloodstream infection who were treated in Guangdong Provincial People’s
Hospital from December 2017 to December 2019 were enrolled in the study,including 90 patients with G~ bac-
teria infection as G~ group and 105 patients with G* bacteria infection as G group. In addition, 100 patients
without bloodstream infection during the same period were enrolled as the control group. The results of PCT
and IL-6 tests were analyzed retrospectively,and compared among G~ group,G~ group and control group. The
diagnostic efficacy of PCT and I1.-6 were analyzed by receiver operating characteristic(ROC) curve. Results
In the 195 patients with bloodstream infection,90 cases (46.15%) were infected by G~ bacteria and 105 cases
(53.85%) were infected by G bacteria. The median levels of PCT in G~ .G and control groups were 4. 2,
0.8 and 0.1 pg/mL,and IL-6 were 247. 9,47. 0 and 11. 9 ng/mL, respectively. There were significant differ-
ences in the levels of PCT and IL-6 among the three groups(P <C0. 05). The area under the curve(AUC) of IL-
6 was 0.723,the diagnostic cut-off value was 105. 9 ng/mL, the sensitivity was 73. 6% , the specificity was
65.3% sthe AUC of PCT was 0. 652, the diagnostic cut-off value was 0. 255 pg/mlL, the sensitivity was
68.1% ,the specificity was 57. 4 %. Conclusion The changes of PCT and 11.-6 levels have certain reference val-
ue in the diagnosis of G' bacteria and G bacteria bloodstream infection.
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