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SUMMARY

Procalcitonin (PCT) is produced by many multiple organs and increases in generalized bacterial infection and
sepsis etc. , however, it doesn’t increase in the localized infection or the viral infection. Therefore, we use it as a
specific marker for sepsis.

This time we evaluated a relationship between pathogenic bacteria for sepsis and PCT by miniVIDAS and VIDAS
assay kit BRAHMS PCT, and examined PCT process from the day that blood culture got positive. 61 blood culture
positive patients and 20 healthy persons were enrolled.

We classified pathogenic bacteria for sepsis into four groups ; Gram-negative Rod (GNR), Gram-positive Coccus
(GPQ), Gram-positive Rod (GPR) and fungi (YE) . Then we compared among all groups and confirmed a significant
difference. Especially, the PCT value of GNR was much higher than other groups. However, the PCT value of YE
was not high and accompanied by a modest increase. The cases that PCT was lower than 0. 5pg/mL were patients
who was suspicious of contamination by normal inhabitants of the epidermis or patients with catheter-related
localized infection. Therefore, we realized it is important to confirm the presence or absence of contamination
and localized infection. Moreover, we found that a diagnosis of sepsis could not make by only high level of PCT,
because PCT sometimes increases by severe trauma or operation etc. . PCT enables a diagnosis of generalized
bacterial infection on the day of submitted blood culture, however, PCT sometimes rises next day from

measurement date. We realized it is important to continuing to measure PCT.

PCT, VIDAS, Blood Culture Positive




