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Diagnostic value of quantitative measurement of serum procalcitonin in bloodstream infection WEN Wei-hong ,LI Jie-
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[Abstract] Objective To investigate the diagnostic value of quantitative measurement of serum procalcitonin
in bloodstream infection. Methods We adopted a prospective study. According to case-inclusion criteria and blood-
stream infection diagnostic criteria, we collected 30 cases of bloodstream infection and non-bloodstream infection, re-
spectively. T-test was used to compare the difference of serum PCT levels between bloodstream infection group and
non-bloodstream infection group. ROC curve assay was used to assess the value of serum procalcitonin levels in diag-
nosis of bloodstream infection. Results The difference of serum PCT levels between the bloodstream infection group
and non-bloodstream infection group was obviously significant (P<C0. 01). The area under the ROC curve of PCT in
diagnosis of bloodstream infection was 0. 911 (95% confidence interval;0. 841 —0. 941). When we used 1. 92 ng/ml

as a cut-off value, the value of serum procalcitonin levels in diagnosis of bloodstream infection was the best. The diag-

nostic sensitivity, specificity, positive predictive value,and negative predictive value were 96. 7% ,73. 3% ,80. 6% ,and

o

96. 8% , respectively. Conclusion
stream infection.
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