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Original article

Correlation between procalcitonin and blood culture — in-
vestigation of decorrelation cases —

Nagaoka Central General Hospital, Clinical laboratory ;
Medical technologist!, Sanjo General Hospital, Clinical
laboratory ; Medical technologist?’

Akiko Ando?, Yumiko Murayama?, Mari Tizuka®),
Sachie Ishii!, Eiichi Yamakawa!

Introduction : As for procalcitonin (PCT) , its blood value
increases in bacterial sepsis or severe bacterial in-
fection. We examined the clinical utility of PCT in
sepsis or bacteremia and the comparison with
blood culture.

Materials and methods : For six months from January,
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2014 to June, both serum PCT and the blood cul-

ture were studied in 164 cases. Clinical records

were referred in the investigation of decorrelation
cases.

Results: 1. PCT was significanctly higher in the posi-
tive group of blood culture than the negative
one. Concordance rate between these two ex-
aminations was 75% in cut-off level of 2.0
ng/ml. Positive rate in blood cultures became
higher in proportion to PCT level.

2. PCT was significantly high in gram-negative
rod bacilli cases among positive blood culture
ones.

3. Six positive blood culture cases were less
than 0.5 ng/ml in PCT, and consisted of four
gram-positive coccus infections and two gram-
negative rod ones.

4. As for the cases with PCT of 10.0 ng/ml or
more, 11 cases were negative in blood culture
and the preliminary antimicrobial medication
was suggested in eight cases.

Conclusions : As for the PCT fixed-quantity level, it was

suggested that it was one of the important indexes

in diagnosing sepsis.

Key words: procalcitonin, blood culture, sepsis, gram
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PCT(ng/ml) PCT(ng/ml) 0~05 05~20 20~10 10<
Bl%h=164
<20 >20 SiE 15128 74 37 23 30
Rt 100 29 I3 514 3 6 5 5 19
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SIRS: Systemic Inflammatory Response Syndrome, CRP:CRIGHER, F:&ft, M:Bf
GPC:HLBIERE, OR:JTLERER
CPFX: ciprofloxacin, ~ CDTR-PL:cefdtoren pivoxl,  BPM:biapenem,  VOM:vancomycin,  MEPM:meroprem,  CPR:cefirome (L) FEARIER)
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9 4/F HRENBNEER BREE - FES MEPM 0719 flERLYEE
0 M B EREEE - BEX MEPM 1555 fhERTCTRUGES
1 8F RESHE - BEEX BIPM 691 MRV
MEPM=meropnem,  TAZ/PIPC=tazobactam/piperacilin, ~ SBT/ABPC=sulbactam/ampicilin, ~ BIPM=biapenem
IPM/CS=imipenem/cilastatin, DRPM=doripenem, ~CTRX=ceftriaxone, ~CAM=clarithromycin
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