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Clinical application value of inflammation indexes and liver function indexes
in bloodstream infection of brucella and other bacteria
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Abstract: Objective To explore the clinical application value of inflammation indexes and liver function
indexes in bloodstream infection of brucella and other bacteria. Methods A total of 160 patients with blood-
stream infection admitted to the hospital from January 2015 to December 2019 were selected as the research
objects. According to the bacterial identification results, 55 patients with gram-positive (G ) cocci infection
belong to the G cocci group,70 patients with gram-negative (G~ ) bacillus infection belong to the G~ bacillus
group,and 35 patients with special G~ bacillus (brucella) infection belong to the brucella group. The levels of
white blood cell count (WBC) , neutrophil percentage (NEUT) , procalcitonin (PCT), high sensitivity C-reac-
tive protein (hs-CRP),serum amyloid A (SAA) ,alanine aminotransferase (ALT) ,aspartate aminotransferase
(AST),y-glutamyltransferase (GGT) and alkaline phosphatase ( ALP) were detected, compared and ana-
lyzed. Results The WBC,NEUT,PCT and hs-CRP levels in G cocci group and G bacillus group were sig-
nificantly higher than those in brucella group,and the SAA level was lower than that in brucella group, the
differences were statistically significant (P <C0. 05). The WBC,NEUT,PCT, hs-CRP,SAA,ALT,AST,GGT
and ALP levels in G~ bacillus group were significantly higher than those in G* cocci group (P <C0. 05). The
positive rates of WBC,NEUT and PCT in G' cocci group and G~ bacillus group were higher than those in
brucella group (P<C0.05). The positive rates of WBC,NEUT and PCT in G~ bacillus group were higher than
those in G cocci group (P <C0. 05). The positive rates of ALT,AST,GGT and ALP in G~ bacillus group
were higher than those in brucella group and G* cocci group (P<C0. 05). Conclusion There are differences in
the levels of WBC,NEUT,PCT,hs-CRP,SAA in patients with G* cocci, G~ bacillus and brucella infections,

and the levels of liver function indexes are increased, which can be used for clinical differential diagnosis and
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disease evaluation.

Key words: brucella; bloodstream infection;

L 38 SRR G SR M IR b L 1) S TR R . — A AE
JR G BRI S AR o A U0 i T 1 28 B OB X P 5
TYUBRGIRIT M B T BUM R I AE A 8% g MR AR v,
PEAR AT 1K 30 %6 o i 45 35 28 A B2 a0 O R e A
U SE IR R ST Y AR R (H LR R T A L PH
AL S Z YU 25 W5 W, By BE DRGSR AL,
H A 040 53 A7 098 50 48 B A I FE I IR © )32 N
FH A 1 378 S8 e 1) SR A T R A ML AR Xt 9 J
1) 4 988 7 28 RS S B S IR 2 B T B 1) 1 I o A
v 2 WO D) RS AR A I R T AR R
JEE R . AN Y i o B R E 4R bR R D e 4 AR
T I 30 B Ge rh () K AR A R H A il 3t R e R 2
WiT R I AR R FH 1R
1 &ME5RE
1.1 —BeR BEHL 2015 48 1 H % 2019 4F 12
A BEWIA Y Il I B G BB 160 BIlVE RS X R . A
ABRHE : B R (PRIR =38, 0 “C) s Iif R #2112 8 i i2
Sk TR IMLRE SEMCILAE 5 A B J5 72 h P Il K5 3% PE M HL IR
Bof S2E A7 00 200 M 53 AT AR E 8 B R T RE A8 AR A . HE
A o < A8 A9 3 R Athy 2 Atk 1 5 -5 35OF ) B S
WH AR >85 B <15 % 5 #E AT A L SR AR AR I AT B
R PLE 2GR YT . AR A0 B X E A5 1L 160 9] 1 I
TG P 2L B (GO BRI R YL 55 (G OBRIA
) L BAMECG O FTF RS 70 B (G FF I 4D Ry
R G OFF I Cff 8 G R e 35 Bl (& R4 . G
BREE 41 B 21 i, Lo 34 Bl AR R 23 ~85 B, Ty
(66.4112.9) % ; 3 2R Fh oy 4 ¥ (05 %5 BR 1A 7 Bk
B FIEE [ B A M A5k . G PB4l B 33 i, 4 37
s A% 27 ~85 %, P-4 (68. 214, 0) % 5 LR A
KRG BAE R SO . B A 17 ],
218 il s AR 26 ~83 X, P (57. 919, DA £ &
PR A A G
1.2 Jrd: AR T ABLS 24 h Pl 1
FE KM 20 mIL 43 BHEA T SRS SR AR UG % WA 4k
IBU JVK I AE AT 0L 40 B 43 BT 9% E F8 A AT T R 48 A A
W, i 5% 5% 7 A YA 5L IR N\l A2 7 B9 BACT/A-

inflammation indexes;

liver function

LERT 3D I35 524X b 47 . >R A= Wty BLIR 2\ |) A=
771 VITEK-2 Compact 4 [ gl {4 ) % 7€ 25 8055 A
AR B R ) AT R B . SR H AR A R 36 B
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G~ A 70 58.2(23.6,131.1)7 48.6(21.0,133.0) 7 141.4(38.4,239.5)7 " 108.0(77.0,182.0) 7
H 21.609 13.296 19. 031 7.086
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