2SR eAE 2018 4R 9 J1 25 HEE 36 55 5 M
450 Journal of Pharmaceutical Practice ,Vol .36, No .5, September 25,2018

- AR E -

MR EEMBRESZFEKESHKEENEXES T

WO A
J 221004 )

BE 2= AL (1 SR RE B A — EE B 25250 TT 0 SR 215006 32 AR BR3¢ B 252 B JTT 0 1%

(BE] BB FE0T0 DU 20 MG B M B85 2R (procalcitonin , PCT /K- 595 R A A G, ik
[l P AL o PN R 2= B IR 35— R Bt 2011 4 9 F &8 2016 4F 12 £ B 88 0 A 254 ok F v [R)— B 2047 PCT A4S0 A ifi.

Bide  HIGFR A5 R P — i S5 B 1 I AR R XIS SR A S PCT ACE#ATARDCHE /T, R A 119 B AT S
AZHARME L G 37 41 (31, 1% ) ,PCT HFEH 0.49(0 .16~1.59) ng/ml,G [ 82 f4i] (68 .9% ), PCT B H 0.71(0 .27~
2.74) ng/ml,G M G B PCT AFTLWEMEXEF (P=0.109), G BT LUZHERE IR PCT Wi , 4 3.35(0.95~
28.79) ng/ml .G~ EH LB HEIE K PCT M= . 5.25(0.22735 .89) ng/ml A F R EYL K PCT /K FAETE BEMEE
F(P=0.001), £t XTOMAPIRELAY MFUEYERE I PCT KFICEHIWTE G BB R G HEYL,

[OR4BIR | M/ s 3% SRS 2R B 259

[(RESYES ] Q584 [XEFRER] A

[DOI] 10.3969 /j.issn .1006-0111 .2018 .05 .015

[XEHS ] 1006-0111(2018 )05-0450-03

Correlational analysis of procalcitonin levels between gram-positive and gram-neg-

ative bloodstream infection
XIE Cheng' , HANG Yongfu' , ZHOU Y€’ , LI Chunhua' (1.Department of Pharmacy , First Hospital Affiliated to Soochow
University , Suzhou 215006 ,China ;2 .School of Pharmacy ,Xuzhou Medical College , Xuzhou 221004 ,China)

[Abstract | Objective

bloodstream infection who were already administered antimicrobial therapy . Methods Retrospective collected the patients with

To investigate the relationship between procalcitonin (PCT ) levels and bacteria in patients with

monomicrobial bloodstream infection who were already administered antimicrobial therapy in First Hospital Affiliated to Soo -
chow University from Sept . 2011 to Dec . 2016 . Blood samples for PCT testing and culture were collected at the same time .
Correlational analysis of PCT levels and bacteria was performed . Results 119 patients were in accordance with the inclusive
criteria . 37 patients (31. 1% dwere infected with gram-positive (G~ ) bacteria and 82 patients (68 .9% dwere infected with gram-
negative (G ) bacteria .The median (interquartile range , IQR) of PCT were 0.49 (0.16-1.59) ng/ml and 0.71 (0.27-2.74)
ng/ml for G and G infection , respectively (P=0.109). Enterococcus and enterobacter had the highest PCT levels among
G and G~ bacteria , the median (IQR) of PCT were 3.35(0.95-28.79) ng/ml and 5.25 (0.22-35.89) ng/ml, respectively .
PCT levels in different cohorts existed significant differences ( P=0.001) . Conclusion For patients with bloodstream infection

who were already administered antimicrobial therapy . PCT levels were unable to distinguish G from G bacteria .
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