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Procalcitonin as an early diagnostic marker for bloodstream infection in patients with acute
fever

ZHU Hong WANG Zhen YU Yanlin HOU Weishun YANG Jian
Department of Infectious Diseases The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the diagnostic value of by measuring the serum procalcitonin( PCT) level in bloodstream infectious patients with acute
fever.Methods: Clinical data were obtained from 157 cases of acute fever treated in our critical care unit between January 2013 and December 2013.Then
the cases were divided into bloodstream infection group( group I n=35) localized infection( group [ n=66) other disorders( group Il n=42) and
fever of unknown origin( FUO; group IV n=14) according to the final diagnosis.Results of blood culture PCT and C reactive protein( CRP) were compared
and statistically analyzed.Receiver operating characteristic( ROC) curves were generated to determine the diagnostic value of PCT and CRP for the blood—
stream infection.Results: Patients in group | had significantly higher level of PCT and CRP than those in the other three groups.The areas under the ROC
curves for PCT and CRP in predicting bloodstream infection were 0.732( 95% CI: 0.619-0.827) and 0.700( 95%CI: 0.592-0.808) .The optimal cut-off
level of PCT for accurately differential diagnosis of blood infection was 0.41 ng/mL.Conclusion: In febrile patients elevated PCT level may be accurate
predictive value in differentiating bloodstream infection and a cut-off value of 0.41 ng/mL is optimal exclusive characteristic in differential diagnosis of
such condition.
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