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ABSTRACT Objective: To explore the early diagnostic value of serum procalcitonin(PCT),C reactive protein(CRP)and endotoxin in
patients with sepsis induced by gram positive (G+)and gram negative (G-)bacteria bloodstream infection. Methods: Retrospectively
analyzed 123 cases of patients diagnosed with sepsis induced by bacterial bloodstream infection in our hospital from May 2010 to May
2015, detected their serum PCT, CRP and endotoxin levels, and analyzed the evaluation value of these three indexes for sepsis induced
by bacterial bloodstream infection by receiver-operating characteristic curve (ROC). Results: Bacterial etiology training results showed
that 35 patients infected with G+ bacteria and 88 patients infected with G- bacteria;The serum PCT, CRP and endotoxin levels in G-
group were significant higher than G+group (P<0.05); The serum PCT,CRP and endotoxin levels was positive correlated with each other
among G+ group, G- group and all bacteria group; ROC curves showed that the cutoff value of serum PCT, CRP and endotoxin for
diagnosis of patients with sepsis induced by G+ bacteria bloodstream infection were 1.58 wg/L, 95.25 mg/L and 16.71 ng/L, and their
sensitivity and specificity were (65.92%, 88.37%), (67.39%, 84.38%) and (56.34%,78.93%) respectively; and the cutoff value for
diagnosis of patients with sepsis induced by G- bacteria bloodstream infection were 2.45 png/L, 79.45 mg/L and 15.54 ng/L, their
sensitivity and specificity were(78.73%,97.13%), (68.89%, 92.38%) and (65.39%,95.33%) respectively. Conclusion: Detecting the serum
PCT, CRP and endotoxin levels is helpful to identify patients with sepsis induced by G+ or G- bacteria bloodstream infection, with high
sensitivity and specificity, which can be used in the early diagnosis of sepsis induced by bacterial bloodstream infection.
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Table 1 Comparison of the level of inflammatory factor between G+ bacteria and G- bacteria group in Bloodstream infections in patients with sepsis

Groups N PCT(ng/L) CRP(mg/L) Endotoxin(ng/L)
G+ bacteria group 35 1.02(0.27,2.65) 75.39% 32.83 5.21(4.11,6.34)
G- bacteria group 88 5.08(0.87,16.73) 113.23+ 43.82 17.38(7.94,25.39)
Zht 5.885 7.632 6.091
P 0.000 0.000 0.000
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Table2 The relevance of inflammatory factor between G+ bacteria and G- bacteria in Bloodstream infections in patients with sepsis

PCT and CRP PCT and endotoxin CRP and endotoxin
Groups
r P r P r P
G+ bacteria group 0.631 0.000 0.512 0.011 0.681 0.000
G- bacteria group 0.683 0.000 0.883 0.000 0.693 0.004
All groups 0.563 0.007 0.709 0.000 0.631 0.000
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Table 3 ROC curve for predicting G+ bacterial bloodstream infection in sepsis by three indexes

Projects Area under curve Critical value Susceptibility(%) Specificity(%) Youden index
PCT (ng/L) 0.814 1.58 65.92 88.37 0.5429
CRP(mg/L) 0.824 95.25 67.39 84.38 0.5177
Endotoxin(ng/L) 0.671 16.71 56.34 78.93 0.3527
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Fig. 1 Prediction of serum PCT, CRPP and endotoxin levels in patients

with sepsis induced by G+ bacterial bloodstream infection: a ROC curve
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Table 4 ROC curve of sepsis induced by G- bacterial bloodstream infection in three indexes

Projects Area under curve Critical value Susceptibility(%) Specificity(%) Youden index
PCT (ng/L) 0.891 245 78.73 97.13 0.7586
CRP(mg/L) 0.814 79.45 68.89 92.38 0.6127

Endotoxin(ng/L) 0.781 15.54 65.39 95.33 0.6072
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Fig. 2 Prediction of serum PCT, CRPP and endotoxin levels in patients

with sepsis induced by G- bacterial bloodstream infection: a ROC curve
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