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The types of pathogenic bacteria and the changes of PCT and CRP levels in patients with VAP and their

diagnostic value

XIA Jin,CHEN Pei, WANG Dan,GUAN He-1i,ZHOU Hui (Department of Respiratory and Critical Care
Medicine \ A f filiated Hospital of Chengdu University sChengdu »Sichuan 610081,China) *™*

Objective  To investigate the distribution of pathogens in patients with ventilator-associated pneumonia
(VAP) ,and to explore the changes of PCT and CRP levels and their diagnostic value. Methods 328 patients who un-
derwent mechanical ventilation in our hospital from June 2019 to June 2021 were divided into VAP group and non VAP
group according to whether VAP occurred or not. The medical records of patients were collected, including gender, age,
mechanical ventilation,accompanying diseases,pathogen culture results,drug sensitivity test results,etc. 5ml venous blood
was collected and cultured at 35 ‘C for 72 hours by BacT/Alert3D automatic blood culture instrument. Collect 1ml of spu-
tum or bronchial fluid,dissolve them in 99 ml of sterilized normal saline,shake them well,and culture them in BSC [ a2-
1102 automatic bacterial incubator at 35 “C for 48 hours. The pathogens in saliva or sputum of VAP patients were detected
by automatic bacterial identification instrument. The degree of pulmonary infection was evaluated by CPlIs score. In addi-
tion,4 ml of venous blood was collected, centrifuged at 3 500 r/min for 20 min,and the supernatant was taken. The level
of PCT was measured by 7600-020 automatic biochemical instrument and Cobas E601 automatic electrochemiluminescence
instrument. The characteristics of pathogens in VAP patients were analyzed. The levels of serum PCT,CRP and inflam-
matory factors were compared between the two groups,and the efficacy of serum PCT and CRP in the diagnosis of VAP
was analyzed by ROC curve. Results Among 328 patients,144(43. 90%) were VAP patients. 188 strains of pathogens
were detected, including 130(69. 15% )gram negative bacteria,48(25.53% ) gram positive bacteria and 10(5. 32 % ) fungi.

The main pathogens were Acinetobacter baumannii (40 strains) , Klebsiella pneumoniae (31 strains)and Escherichia coli

« WETERTNED I RS K 2 HUE R I H (No. CDJGB2019088,CDJGB2019100)
wx [ CERIKEED N JE %, E-mail : zhouhuicdu@ hotmail. com
[1EER/N] Bk (1986-) s L, AN NV A 4, IR R, 22 N SE0T I R G e R G 58 . E-mail: xiajingjing88@ yeah. net



TR R R A M F R E 02 F00 H 417 B 09 )

(
Journal of Pathogen Biology Sep. 2022, Vol.17,No. 09

- 1087 -

(23 strains). The levels of serum PCT(5. 16+ 1. 52)ng/ml, CRP(18. 76 ==5. 23) mg/L and CPIs score(6. 36 +=0. 73) in
VAP group were significantly higher than those in non VAP group(0. 44+0. 13) ng/ml, CRP(5. 42+ 1. 53) mg/L. and
CPlIs score(3.82+0.58) (P <C0. 05). Pearson correlation analysis showed that the levels of serum PCT and CRP were
positively correlated with CPIS score(r=0. 496,0. 472, P <0. 05). The AUC of serum PCT in diagnosis of VAP was
0.772(95%CI1.:0.712—0. 835) ,and the cutoff value was 4. 46 ng/ml. The AUC of serum CRP in diagnosing VAP was
0.758(95%CI1:0.694—0. 826) ,and the cutoff value was 11. 66 mg/L. The AUC of serum PCT and CRP in the diagnosis
of VAP was 0. 865(95% CI:0. 802—0. 914) , which was significantly higher than that of single diagnosis(P <0. 05).

Conclusion The pathogens of VAP patients are mainly Gram-negative bacteria. The serum PCT and CRP in VAP pa-

tients are highly expressed. The combined detection of the two can improve the diagnostic efficiency of VAP.
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Table 1 Characteristics of pathogenic bacteria in VAP patients
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Table 2 Serum PCT and CRP levels of the two groups of patients
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Fig. 1 ROC curve of serum PCT and CRP in the diagnosis of VAP
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