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Abstract: Objective To discuss the diagnostic significance of serum procalcitonin (PCT) in catheter-related bloodstream infec-
tion (CRBSI) of children.Methods Between March 2017 to May 2018, the children in The First Hospital of Zhangjiakou were se-
lected as research objects, and divided into observation group, control group and healthy control group, PCT and other serum mark-
er level were measured, and analyzed the pathogen infection status of CRBSI children.Results 153 children used central venous
catheter were included in this research, 38 cases diagnosed with CRBSI(24.8%) ; PCT level in CRBSI children were significantly
higher than the control group (¢ =2.62, P =0.018) and healthy control group(¢=3.13,P=0.009) ; CRP and WBC level in CRBSI
children were higher than healthy control group (1=2.55,P =0.027;¢t=2.19,P =0.036) ,but had no statistical difference compared
with control group (¢t=1.65, P=0.058; t=1.51, P=0.077) ; 19 cases (50%) were gram - positive bacteria infection, 15 cases
(39.5%) were gram-negative bacteria infection,4 cases(10.5%)were fungal infection.And PCT level in CRBSI children with gram-
negative bacteria infection was significantly higher than gram-positive bacterium infection (z =2.57, P =0.023) , the change of CRP
level consistent with PCT, the WBC level also had the same trend, but there was no statistically significant difference between the
groups.Conclusion  Monitoring the change of PCT on children may be good for the diagnosis of CRBSI and the differential diagno-
sis of infection pathogens.
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