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The value of quantitative detection of serum PCT in the early diagnosis of
postoperative bloodstream infection and the application of antibiotics
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Abstract: Objective To investigate the early diagnostic effect of procalcitonin (PCT) and the value of
guiding the use of antibiotics on post-operative bloodstream infections (BSI). Methods Retrospective analysis
of 133 patients (72 cases in BSI group and 61 cases in localized infection group) with post-operative infections
from March 2017 to June 2020 in People's Hospital of Zhongshan. All the collected 133 blood samples were
detected and analyzed the indicators including serum calcitonin original (PCT) ,interleukin (IL.)-6,white blood
cell count (WBC), neutrophils absolute value (NEU # ), neutrophil percentage (NEU %), neutrophils and
lymphocytes ratio (NLR) ,lymphocyte absolute value (LY # ), lymphocyte percentage (LY %) and soon. Re-
sults The expression of WBC,NEU # ,NLR,PCT,IL-6 in BSI group were higher than those in localized in-
fection group (P <C0. 05). The diagnostic efficiency of combined detection of PCT and IL.-6 was optimal, which
sensitivity and specificity were up to 83. 64% and 68. 66 % respectively. Moreover,in BSI group, significantly
higher expression of PCT were found in patients with gram negative bacteria infection when compared to gram
positive bacteria infection (P<C0. 05). In gram negative bacteria infection, the bacteria were mainly E. coli and
Klebsiella pneumoniae, whose PCT were 2. 64 (0.81,5.91) and 6. 31(1.17,10. 79)ng/mL,while in gram posi-
tive infection, the mainly bacteria were Staphylococcus aureus and Streptococcus pneumonia, and the corre-
sponding PCT level were 0. 67(0. 32,0. 94) and 2. 18 (0. 90,3. 05)ng/mL. Conclusion PCT could be an early
predictive marker of post-operative BSI,and the expression level could help to speculate the possible type of
pathogen, which help to provide the basis of early diagnosis of postoperative BSI as well as the accurate usage

of antibiotics.
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