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Quantitative Detection of Procalcitonin in Differential Diagnosis of Pathogenic Bacteria in Children with

Bloodstream Infection
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[ Abstract| Objective: To investigate the clinical application value of quantitative detection of procalcitonin ( PCT) in differential
diagnosis of pathogenic bacteria in children with bloodstream infection. Methods: The clinical data of 250 children with positive blood
culture bloodstream infection and 76 children with negative blood culture admitted into our hospital from Mar. 2013 to Mar. 2018 were
retrospectively analyzed. Differences of PCT concentration between different types of pathogen bloodstream infection were compared, and
the ROC curve was used to evaluate the diagnostic efficiency of PCT. Results: In 250 children with bloodstream infection, 110 cases
were infected with G~ bacteria, 119 cases with G* bacteria, 21 cases with fungi. Escherichia coli (35 strains) was the most common in G*
bacteria, Staphylococcus aureus (37 strains) was the most common in G bacteria and Candida albicans (14 strains) was the most
common in fungi. The median difference in PCT serum concentrations in children with different infection types was statistically significant
(Hc=13.568, P<0.01). The PCT serum concentrations in G~ bacteria group, G bacteria group, fungi group was higher than that in
blood culture negative group (P<0.01), the PCT serum concentrations in G~ bacteria group was higher than that in G* bacteria group
and fungi group (P<0.01). The positive rates of G~ bacteria group and G” bacteria group were significantly different among different PCT
serum concentrations (}° =27.307, 19. 649, P<0.01). There were significant differences in the distribution of number of cases in <0. 5
ng/mL, from 0.5 to 10.0 ng/mL, and >10 to 50 ng/mL between two groups (P<0.05). ROC curve analysis showed that the AUC was
0.792, with 1. 09 ng/mL as the cut-off point, the sensitivity was 61. 9% , the specificity was 82. 7% , and the yoden index was 44. 6% .
Conclusion: The value of detection of PCT for G~ bacteria bloodstream infection is higher, with 1. 09 ng/mL as the cut-off point, and
the diagnostic performance is better.
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