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[Abstract] Objective To investigate the value of each one of inflammatory indexes in diagnosis of
bacterial bloodstream infections and in differential diagnosis of bacterial infections with different Gram staining
results. Methods Ninety patients (48 males and 42 females) were hospitalized in the Affiliated Hospital of
Chengdu University of Traditional Chinese Medicine and diagnosed as bacterial bloodstream infections from January
to June 2018 and they were assigned in the bacterial infection group; according to the results of Gram staining of
the blood bacterial infection group was further subdivided into two subgroups, Gram—positive (G*) bacteria and
Gram—negative (G7) bacteria, and another 50 healthy subjects (25 males and 25 females) served as a healthy control
group. Simultaneously the inflammatory indexes such as interleukin—-6 (IL-6), procalcitonin (PCT), C-reactive
protein— a (CRP), white blood cell count (WBC), neutrophile percentage (NEU), mean neutrophile volume (MNV),
mean neutrophile conductivity (MNC), mean neutrophile scattering value (MNS), etc were detected in various groups,
and the expression situations of inflammatory indexes in the two groups were recorded and statistically analyzed.
The receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic value of each inflammatory
index for the bacterial blood stream infection and the differential diagnosis value for different Gram staining bacterial

infections. Results Compared with the control group, the levels of IL-6, PCT, CRP, WBC, NEU, MNV and MNS
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in bacterial bloodstream infection group were obviously higher in the bacterial infection group, the differences being
statistically significant [IL-6 (ng/L): 321.65 (726.03, 104.05) vs. 6.80 (15.08, 5.60), PCT (ng/L): 0.93 (9.30, 0.22) vs.
0.03 (0.04, 0.02), CRP (mg/L): 87.00 (149.00, 46.00) vs. 1.50 (2.75, 1.00), WBC (X 10%/L): 8.80 (12.20, 6.70) vs. 5.70
(8.00, 4.60), NEU (%): 86.00 (91.00, 79.00) vs. 62.0 (69.7, 59.0), MNV: 167.90 (187.10, 151.55) vs. 140.70 (148.90,
137.40), MNS: 157.6 (158.7, 155.5) vs. 122.0 (139.9, 117.1), all P < 0.05]; the levels of IL-6, PCT, CRP and NEU
in G bacterial infection group were higher than those in G™ bacteria group [TL-6 (ng/L): 375.50 (717.80, 240.00) vs.
115.80 (551.90, 70.60), PCT (ng/L): 1.61 (16.71, -0.43) vs. 0.35 (1.74, 0.15), CRP (mg/L): 101.00 (158.00, 66.00)
vs. 55.00 (102.00, 26.00), NEU (%): 88.00 (91.25, 80.00) vs. 83.00 (88.50, 76.50), all P < 0.05], the differences
of other inflammatory indexes in G*/G™ blood bacterial infection between the two groups were not statistically
significant (P > 0.05). PCT had the highest diagnostic value for bacterial infectious diseases, followed by IL-6, the
areas under the curve (AUC) of the 2 indexes were 0.996 [95% confidential interval (95%CI) = 0.980-1.000], and
0.988 (95%CI = 0.972-1.000), respectively; CRP had the highest diagnostic value for G™ bacterial infection, followed
by PCT, the AUC of the above 2 indexes were 0.683 (95%CI = 0.571-0.772) and 0.667 (95%CI = 0.579-0.778),
respectively. Conclusion [L-6 and PCT have high diagnostic value in the diagnosis of blood stream bacterial

infection, and they also can help differentiate the G from G¥ bacterial infections, use of early clinical antibiotics,

effectively control the disease situation and reduce the mortality.
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