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in the detection of infectious fever were compared. The sensitivity, specificity, positive predictive value and
negative predictive value of PCT and ET for the diagnosis of bacterial infection as well as PCT and G test for the
diagnosis of fungal infection were analyzed. Resnlts In bacteria infective fever group, PCT and ET levels in
systemic infection group (23 cases) and local infection group (63 cases) were significantly higher than those of
non—infective fever control group, and PCT (ng/L: 26.517 +8.193 vs. 7.165+2.242) and ET (ng/L:
43.149 £ 11.768 vs. 19.581 + 8.684) in systemic infection group were significantly higher than those of local
infection group (P all < 0.05). In fungal infective fever group, PCT and G test value in systemic infection group
(22 cases) and local infection group (33 cases) were significantly higher than those of non-infective fever
control group, and PCT (ug/L: 11.23£3.20 vs. 7.90+2.99) and G test value [(1, 3)- B -D-glucan (ng/L):
447.98 1 112.76 vs. 94.29 +:31.71] in systemic infection group were significantly higher than those of local
infection group (P all < 0.05). PCT levels combined with ET detection could improve the detection rate of
bacterial infection to 100%, which was significantly higher than the PCT, ET alone detection of 95.35%, 88.37%;
PCT combined with G test detection could improve the rate of fungal infection detection to 96.3% (53/55), which
was significantly higher than the PCT, G test alone detection of 89.09% and 74.55% respectively. In bacteria
infective fever, PCT had higher sensitivity and negative predictive value than ET, and the specificity and positive
predictive value of ET was relatively higher than PCT, PCT combined with ET detection could improve the
sensitivity and specificity for Gram—negative (G") bacteria infection detection. In fungal infective fever, G test
had high specificity, PCT had high sensitivity, G test combined with PCT detection could further improve the
sensitivity, and specificity did not reduce at the same time, the negative predictive value increased significantly,
and false negative rate was decreased. Conclusion PCT, ET and G test quantitative determination has the

characteristics of rapid, sensitive, reasonable, and determination of joint can be used as important indicators to

detect infectious fever ICU patients.
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