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Abstract: Objective To analyze the etiological characteristics of bloodstream infection(BSI) and study the application value of
inflammatory factors related to it, so as to provide the basis for the diagnosis and treatment of bloodstream infection. Methods Date
of blood culture of adult inpatients in Shangluo Central Hospital from January 2018 to November 2019 were collected.The bacterial
distribution characteristics,department distribution characteristics and drug resistance of pathogenic bacteria in positive blood culture
were analyzed retrospectively. Then 130 cases of positive blood culture were selected as the experimental group,and 185 cases of
negative blood culture were selected as the control group,the differences of WBC, NEU#, NLR, hsCRP and serum PCT levels were
compared between the two groups.The diagnostic efficacy of WBC, NEU#, NLR, hsCRP and PCT in bloodstream infection
was evaluated by ROC. Results 340 pathogenic bacteria were detected in blood culture,including 171 gram-negative bacilli
(50.29%),146 gram-positive cocci (42.94%),13 fungi (3.82%) and 10 other bacteria (2.94%).The pathogenic bacteria detected
in the forefront were Escherichia coli,Klebsiella pneumoniae,coagulase-negative Staphylococcus, Staphylococcus aureus
and Enterococcus faecium.The patients with positive blood culture mainly came from the department of critical medicine,
neurosurgery, emergency medicine,neurology and urology.The detection rates of Escherichia coli and Klebsiella pneumoniae
producing extended-spectrum beta-lactamase(ESBLs) were 67.89% and 27.27%,respectively. The detcction rate of methicillin-
resistant Staphylococcus aureus(MRSA) was 61.54%,and the detection rate of carbapenem resistant Enterobacteriaceae was
0.68%.The difference of WBC, NEU#, NLR, hsCRP and PCT between the two groups was statistically significant(Z=-10.538 ~
-7.163, all P<0.05).The AUC of PCT, NEU#, NLR, hsCRP and WBC were 0.849,0.752,0.752,0.751 and 0.737 respectively.
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Conclusion The main pathogens of bloodstream infection in a tertiary first-class hospital of Shangluo were Gram-negative

bacteria and the overall drug resistance rate of pathogens was high. PCT, NEU#, WBC, NLR and hsCRP all can be used for

auxiliary diagnosis of bloodstream infection,but PCT is superior to other test items.
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