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Value of combined detection of procalcitonin and Vitamin D in diagnosis of bacterial bloodstream infections

AN Na,LI Bingyao ,LUO Jun,CHEN Xi,LUO Limei
Department of Clinical Laboratory sMianyang Central Hospital sMianyang »Sichuan 621000,China

Abstract: Objective To investigate the value of combined detection of procalcitonin (PCT) and Vitamin
D (VitD) in bacterial bloodstream infections (BSD) in children. Methods PCT and VitD were detected in 86
children with positive blood culture (positive group) and 86 children with non-infectious diseases (control
group) by the electrochemical luminescence. Results The PCT level in the positive group was higher than
that in the control group, while the VitD level was lower than that in the control group,and the differences
were statistically significant (P <C0. 05). The sensitivity and the specificity of PCT in positive group were
65.12% and 76. 74 % , respectively, the sensitivity and the specificity of VitD were 63. 95% and 52. 33% re-
spectively, and the sensitivity and the specificity of PCT + VitD combined detection were 83. 72% and
82.55%. The area under the receiver operating characteristic (ROC) curve of PCT,VitD and combined detec-
tion for diagnosing BSI were 0. 734,0. 664 and 0. 757, respectively. VitD level was negatively correlated with
PCT level (r=—0.275,P<C0.001). Conclusion VitD can be used to diagnose bacterial BSI,and the combined de-

tection with PCT can improve the detection efficiency of BSI in children, which has certain diagnostic value.
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