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ABSTRACT Objective: To study the clinical value of combined detection of serum calcitonin (PCT), c-reactive protein (CRP) and
interleukin-6 (il-6) for the diagnosis of bacterial bloodstream infection (BSI). Methods: From August 2015 to October 2015, 216 cases of
patients with suspected bacterial BSI were selected for this study, blood culture were performed after admission, according to the result of
blood culture, the patients were divided into the positive group (102 cases) and the negative group (114 cases). The bacterial BSI positive
rate, gram-positive bacteria infection and gram-negative bacteria infection rate were calculated. The serum PCT and CRP, IL - 6 levels
were compared between the two groups of patients. The ROC curve and the sensitivity, specific, positive predictive value, negative
predictive value were drawn and compared. Results: The positive detection rate of all suspected BSI patients was 47.22%, among which
there was no difference in the infection rate of gram-positive bacteria (P>0.05). The serum PCT, CRP and il-6 levels of positive groups
were significantly higher than those of the negative group (P<0.05). The AUC of il-6 was significantly larger than PCT and CRP(P<0.05).
The sensitivity, specificity, positive predictive value, negative predictive value and Jordan index of PCT, CRP and il-6 were significantly
higher than those of the single test (P<0.05). Conclusion: Serum PCT, CRP and IL-6 had some diagnostic value for the diagnosis of BSI,
the combined detection can obviously improve the diagnostic value for BSI.
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Table 1 Comparison of the serum PCT, CRP, IL-6 levels between the two groups(vs)

Groups n PCT(ng/L) CRP(mg/L) IL-6(ng/L)
Positive group 102 9.31 2.10* 112.97+ 31.05* 162.27+ 42.51*
Negative group 114 3.21+ 0.834 74.69% 20.16 5.17+ 0.34

Note: compared with the Negative group, *P<0.05.
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Fig.1 ROC curve of serum PCT, CRP and IL-6 for the diagnosis of BSI
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