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Abstract: Objective To discuss the pathogen distribution and significances of different levels of procalci-
tonin (PCT), C—reactive protein (CRP) in patients with bloodstream infection induced by different bacteria.
Methods Blood bacteria were cultured and PCT, CRP levels were tested for 119 cases with bloodstream in-
fection, the main pathogens of bloodstream infection were analyzed, and the PCT, CRP differences were com-

pared after Gram — positive bacteria and gram — negative bacterial infections occurred.  Results The main

pathogens of bloodstream infections were Escherichia coli, Staphylococcus aureus and Klebsiella pneumoniae.
PCT levels in patients with Gram —negative bacterial infection were significantly higher than those in patients
with Gram — positive bacteria infection, comparison showed statistically significant difference ( P <Z0. 05).
There was no statistically significant difference in comparison of CRP levels between patients with Gram —neg-
ative bacterial infection and patients with Gram — positive bacteria infection ( P >>0.05). Conclusion Esche-
richia coli, Staphylococcus aureus and Klebsiella pneumoniae bacteria were main pathogens of bloodstream in-
fections. PCT levels can be used for preliminary identification of Gram— positive and Gram — negative bacteria
for suspected bloodstream infection, and can provide an effective evidence for the rational use of drugs.
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