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Abstract: Objective To investigate the predictive value of procalcitonin (PCT),CD64 positive cells per-
centage(CD64 %) ,neutrophil/lymphocyte ratio (NLR) and CRP in early blood stream infection (BSI). Meth-
ods One hundred and twenty-five cases of bloodstream infection were retrospectively analyzed,including 100
cases of blood culture positive and 25 cases of blood culture negative. The blood culture was conducted, mean-
while peripheral blood was collected to detect blood routine and PCT,CD64 % ,CRP levels. The differences in
above inflammatory serum markers were compared between the blood culture negative group and positive
group,and their predictive effect on BSI was analyzed. Results The PCT,CD64 % ,CRP,NLR and WBC levels
in the patients with BSI exceeded the normal threshold values. Except NLR and WBC, the levels of PCT,
CD64 % and CRP were equal in the blood culture positive group and the blood culture negative group,and the
difference was not statistically significant (P <C0. 05). PCT had the highest diagnostic efficiency, the area un-
der the ROC curve (AUC) reached 0. 92, the sensitivity was 90. 00% , and specificity was 100. 00%. At the
same time, PCT had good diagnostic sensitivity in Gram-positive (G' ) strains and Gram-negative (G~ )
strains. The PCT level in the G~ group was higher than that in the G group,and the difference was statisti-
cally significant(P<C0. 05). Conclusion PCT,CD64% ,CRP and NLR are helpful in diagnosing early BSI,in
which PCT is the highest in diagnostic efficiency and suitable for early BSI screening.
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