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Abstract : Objective To investigate the diagnostic value of combined detection of blood routine related in-
dicators and procalcitonin (PCT) in early differential diagnosis of mixed bacterial bloodstream infection. Meth-
ods A total of 295 patients with bloodstream infection in the General Hospital of Ningxia Medical University
from January 2021 to March 2024 were selected retrospectively as the research objects. Combined with the
positive time of blood culture and PCT,blood culture contaminating bacteria were excluded to aid in the diag-

nosis of bloodstream infection. According to the results of blood culture,the patients were divided into mono-
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bacterial infection group and multi-bacterial infection group. The polymicrobial infection group was further di-
vided into Gram stain negative group.,Gram stain positive group and Gram stain mixed group. The differences
of PCT and blood routine indexes between single bacterial infection group and polymicrobial infection group,
as well as Gram stain negative group,Gram stain positive group and Gram stain mixed group were analyzed.
Multivariate Logistic regression analysis was used to analyze the independent risk factors of mixed bacterial
bloodstream infection and mixed Gram stain bacterial bloodstream infection. The receiver operating character-
istic (ROC) curve was used to analyze the diagnostic value of each index alone and in combination for mixed
bacterial bloodstream infection and mixed Gram stain bacterial bloodstream infection. Results White blood
cell count (WBC) ,neutrophil percentage (NEUT %), absolute neutrophil count (NEUT # ), absolute mono-
cyte count (MXD), neutrophil-to-lymphocyte ratio (NLR) , neutrophil-to-platelet ratio (NPR), and systemic
inflammatory response index (SIRI),systemic immune inflammation index (SII) and PCT levelswere meas-
ured in the mono-bacterial infection group and multi-bacterial infection group,and differences were statistical-
ly significant (P <C0. 05). There were significant differences in WBC,NEUT% ,NEUT # ,NLR,NPR, SIRI,
SII,and PCT levels among Gram stain negative group,Gram stain positive group,and Gram stain mixed group
(P<C0.05). Multivariate Logistic regression analysis showed that increased WBC and PCT levels were inde-
pendent risk factors for mixed bacterial bloodstream infection and mixed Gram stain bacterial bloodstream in-
fection (P<C0. 05). The area under the curve (AUC) of combined detection of WBC and PCT in the differenti-
al diagnosis of mixed bacterial bloodstream infection was 0. 899,and the sensitivity and specificity were 83. 3%
and 84. 3% respectively. The AUC of combined detection of WBC and PCT in the differential diagnosis of
mixed Gram stain bacterial bloodstream infection was 0. 946 ,and the sensitivity and specificity was 93. 3% and
90. 0% respectively. Conclusion The combined detection of WBC and PCT has a high diagnostic value in the
differential diagnosis of early mixed bacterial bloodstream infection and mixed Gram stain bacterial blood-
stream infection.
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