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Abstract: Objective To investigate the combined predictive value of procalcitonin(PCT),C-reactive protein(CRP),neutrophil
percentage(NEU%) and platelet(PLT) in bloodstream infection(BSI). Methods The results of PCT,CRP,WBC,NEU% and
lymphocyte percentage(LYM%),neutrophils/lymphocytes (NEU/LYM) and blood culture and clinical diagnostic data of 103
suspected BSI patients were collected. The differences of PCT,CRP,WBC,NEU%,LYM% and NEU/LYM levels between BSI
and non-BSI were analyzed. The detection indicators with significant differences between BSI and non-BSI were included in the
logistic stepwise regression.The joint prediction model was established in BSI.The joint prediction portfolio was determined.
The predictive value in BSI was compared between a single indicator in the prediction portfolio and the joint prediction model
through the receiver operating characteristic curve(ROC). Results The PCT, CRP, NEU%, LYM%, NEU/LYM and PLT levels
of BSI patients and non-BSI patients were significantly different ( Z=4.006, 3.214, 2.030, 1.956, 1.966, 2.565, all P<0.10) , but
there was no significant difference in WBC levels ( Z=0.227, P>0.10 ) . PCT, CRP, NEU%, LYM%, NEU/LYM and PLT were
included in the logistic stepwise regression.PCT,CRP,NEU% and PLT were included in the modeling portfolio by the logistic
stepwise regression.The joint prediction model was Logit P =-4.890+1.877PCT +1.345CRP+1.650NEU%+1.610PLT. The
odds ratios (OR) of PCT, CRP, NEU% and PLT were 6.5,3.8,5.2 and 5.0, respectively.The area under the ROC curve(AUC) of
PCT, CRP, NEU%, PLT and the joint prediction model were 0.732, 0.686, 0.618, 0.649 and 0.859, respectively. The AUC of the

joint prediction model was significantly greater than that of the single indicator ( P<0.05) . Conclusion In the suspected BSI
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population, the combined prediction models of PCT, CRP, NEU% and PLT were better than those of each indicator when applied

alone. Application of PCT, NEU% or PLT alone is helpful for initial identification of BSI.The application of the joint prediction

model to comprehensive judgment is helpful to confirm BSI.
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