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Serum procalcitonin levels in patients infected by either gram-positive or
gram-negative bacteria

GUMin, BAO Zheng-jun , ZENG Xin-rong » JIANG Zui-ming , JIN Jin, PENG Jun(Zhuzhou
No. 1 Hospital, Zhuzhou 412000, China)

[Abstract] Objective To evaluate the value of serum procalcitonin (PCT) levels for differentiating gram-positive
and gram-negative bacterial infection. Methods 133 samples of blood, sputum, urine, or the others were performed
bacterial culture, and serum PCT levels were measured and analyzed to find whether there was difference in PCT
levels between gram-positive and gram-negative bacteria infected patients. Results When bacteria were isolated from
blood culture, serum PCT levels in patients with gram-nagetive bacterial infection were obviously higher than that of
gram-positive group ([ 38. 45 £ 60. 30 ])ng/mL wvs [4. 64 = 7. 81 )ng/mlL, P<C0.001) ; According to receiver oper-
ating characteristic curve, if 5. 61 ng/ml was taken as critical value, PCT sensitivity in the diagnosis of infection
was 73.70%, and specificity was 81. 80%. When sputum and the other samples were isolated bacteria, there was
no statistical difference in patients” serum PCT levels (P>>0. 05). PCT level in positive blood culture group was
significantly higher than those of the other groups (P<C0. 001). Conclusion Serum PCT level is valuable to dis-
criminate blood stream infection caused by gram-negative from gram-positive bacteria, but the value to discriminate
lung and the other local infection need to be further studied.
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Table 1 Comparison between serum PCT levels in patients with blood culture positive for gram-positive bacteria and gram-neg-

ative bacteria (ng/mlL)

i H 57 % PCT 5 H W bRifE2E Hh o %K Bk P
G*Hi 22 0. 06~31. 07 4. 64 7.81 1.85 318.50 <<0. 001
G W 19 0. 90~240. 00 38.45 60. 30 12,63 542,50
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Table 2 Comparison between serum PCT levels in patients with sputum culture positive for gram-positive bacteria and gram-

negative bacteria (ng/ml.)

BRI IR % PCT {5 B8 bRz 3 4k il p
G M 14 0. 06~12, 52 2,48 3.29 1.69 465. 50 =0.05
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Table 3 Comparison between serum PCT levels in patients with the other samples culture positive for gram-positive bacteria

and gram-negative bacteria (ng/mlL)

HofthbrAs 3 5 %k PCT il %K PRifEZE %k B P
G*Hi 19 0. 11~3.90 1.30 1.21 0.78 378.00 =0.05
G- 20 0. 06~26. 00 4.21 7. 60 0.63 402. 00
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Figure 1 Serum PCT ROC of patients with positive blood
culture
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