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ABSTRACT Objective: To analyze the etiology characteristics and the clinical significance of serum procalcitonin (PCT), cluster of
differentiation 64 (CD64) and soluble triggering receptors expressed on myeloid cells-1 (STREM-1) in preschool children with bacterial
diarrhea. Methods: 214 children with infectious diarrhea who were admitted to Dongguan People's Hospital Affiliated to Southern
Medical University from January 2017 to March 2018 were selected as research subjects. It included bacterial diarrhea (bacterial group,
n=101) and viral diarrthea (viral group, n=113), and 113 healthy school age children who were admitted to hospital during the same
period were selected as control group. The types of pathogens in the bacterial group were counted, and the differences of serum PCT,
CD64 and sTREM-1 levels between the two groups of diarrhea children and the control group were compared, and the positive rates of
three serological indicators and the diagnostic efficacy of the three indicators for children with bacterial diarrhea were also compared.
Results: Among the 101 Bacterial diarrhea in children, 213 bacterial strains were cultured in feces. The positive rates of Escherichia coli,
Shigella and Salmonella were the highest, accounting for 41.78%, 23.01% and 15.96% respectively. The levels and positive rates of
serum PCT, CD64 index and sSTREM-1 in bacterial group were higher than those in viral group and control group, and the STREM-1
level in viral group was higher than those in control group (P<0.05). The sensitivity, specificity, positive predictive value and negative
predictive value of the three indexes were compared, the differences were not statistically significant (P>0.05). Conclusion: The main
pathogens in preschool children with bacterial diarrhea are Gram-negative bacteria.The PCT, CD64 index and sTREM-1 could be used as
early sensitive indicators for judging bacterial diarrhea.
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Table 1 Comparison of basic data of children in three groups

Groups Gender (male/female) Age (year) Ourse of disease(d )
Bacteriological group(n=101) 56/45 4.42+ 1.06 521+ 1.54
Virus group(n=113) 61/52 427+ 147 5.46% 1.62
Control group(n=113) 59/54 4.16+ 1.52
F/x/t 0.226 0.787 -1.153
P 0.893 0.456 0.250
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Table 2 Etiology distribution of children in bacterial group

Pathogenic bacteria

Number of positive strains Positive rate( % )

Gram-negative bacteria Shigella

Escherichia coli
Salmonella
Klebsiella
Pseudomonas aeruginosa
Proteus
Gram-positive bacteria Enterococcus
Candida albicans

Fungus

Total

49 23.01
89 41.78
34 15.96

5 235
3 1.41
14 6.57
18 8.45

1 0.47
213 100.00

2.2 Z4BJ)LE %S PCT.CD64 1 sTREM-1 f7Kk F EL &
HH# 3 W%, 404 IS PCT.CD64 #l sSTREM-1 /K-

PIE FRR R LRI BRAL, EERZLAY sSTREM-1 7K F X iR
N, ZFHE G L(P<0.05),

%3 =Z4AJLEMmEH PCT,CD64 F STREM-1 BI7K F Lb 42 (s )
Table 3 Comparison of serum PCT, CD64 and STREM-1 levels of children in three groups (x:s )

Groups PCT(pg/L) CD64( MFI) STREM-1(pg/mL)
Bacteriological group(n=101) 8.01x 3.17 1521+ 522 56.97+ 7.51
Virus group(n=113) 0.06+ 0.01%* 3.13+ 1.25% 22.16% 4.82%*
Control group(n=113) 0.04+ 0.01* 2.92+ 0.91* 15.28% 2.47*
F 73.013 62.608 48.714
P 0.000 0.000 0.000

Note:compared with the bacterial group,*P<0.05; compared with the control group, “P<0.05.

23 =4R)LEMEFIERBAEERILE
i35 4 A5, ZH@ZHAY PCT .CD64 F1 sTREM-1 [ B3

YR EE TIREAMN ML (P<0.05); TipeaE2H FIXS R4 %)
b, 5 T80 L (P>0.05),
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Table 4 Comparison of positive rates of serological indicators of children in three groups[n(%)]

Groups PCT positive CD64 positive STREM-1 positive
Bacteriological group(n=101) 86(85.15) 89(88.12) 91(90.10)
Virus group(n=113) 18(15.93 )* 19(16.81)* 26(23.01)*
control group(n=113) 14(12.39)* 13(11.50)* 18(15.93)*
¥’ 52.830 64.483 44.823
P 0.000 0.000 0.000

Note:compared with the bacterial group,*P<0.05.

2.4 =FhiEtRxt 4R M B B LAYIS BT R R L B
dy e 5 R, SRR RRAY R BT SR | PEE S (E 5
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Table 5 Comparison of diagnostic effectiveness of three indicators for children with bacterial infection

Testing items Sensitivity Specificity Positive predictive value Negative predictive value
PCT 82.56%(71/86) 73.33%(11/15) 94.67%(71/75) 42.31%(11/26)
CD64 87.64%(78/89) 83.33%(10/12) 97.50%(78/80) 47.62%(10/21)
sTREM-1 85.71%(78/91) 80.00%(8/10) 97.50%(78/80) 38.10%(8/21)
« 0.919 0.888 3.637 0.421
P 0.632 0.641 0.162 0.810

TR QIR FEEEOWE, AR M BRI T,
7 LA B U IR T R

SR PR A T 7005 B A Hh =2 10 B AR AR DGR YT, LA
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