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The Diagnostic Value of Serum PCT and IL-6 in Children with Bacterial
Infections

WU Zhifang, ZHANG Ganggqiang, HAN Chuntao
(Laboratory Department of Anyang Traditional Chinese Medicine Hospital, Anyang, Henan 455000, China)

[Abstract] Objective To explore the diagnostic value of serum procalcitonin (PCT) and interleukin-6 (IL-6)
in children with bacterial infections. Methods A total of 125 children with suspected bacterial infection from January
1, 2021 to July 1, 2023 were selected as the research objects. According to the results of bacteriological culture, they
were divided into positive group (n=67) and negative group (n=58). The levels of PCT and IL-6 in the two groups were
detected by immunofluorescence method and electrochemiluminescence method respectively. The levels of PCT and
IL-6 in the two groups were compared under different types of infected bacteria and at different time points, and ROC
curves were drawn. Result At admission, the levels of PCT and IL-6 in the positive group were higher than those in
the negative group, and the difference was statistically significant (==6.512, 3.861, both P<0.001), and after 7 days of

treatment, the levels of PCT and IL-6 in the positive group were significantly reduced compared to those at admission
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and gradually approached the negative group, the difference was statistically significant (7=22.634, 13.406, both

P<0.001); The levels of PCT and IL-6 was significantly higher than those of Gram positive bacteria, and the difference

in bacteria was statistically significant (#=3.125, 2.521, both P<0.001); those ROC curve analysis showed that the

diagnostic specificity and sensitivity of PCT for children with bacterial infections were 71.64% and 81.03% respectively,
AUC=0.800 (0.719~0.866), and the diagnostic specificity and sensitivity of IL-6 for children with bacterial infections
were 65.52% and 68.66% respectively, AUC=0.687 (0.598~0.767). Conclusion PCT and IL-6 have high diagnostic

value in the diagnosis of bacterial infections, and the operation method is simple and feasible, which can effectively

distinguish the type of infection in children with bacterial infections and provide a certain laboratory basis for diagnosis.
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0 515

ARG LR WP, FEE M BURERA
MEFEAG . HTIILEASREREWM R TER
AU, HME—BHAR, BYREEERIESE I, M
o5 UL AR AR R T R M AR AR R IR
— EEIZ W A B B hn e, BERSMERAAG 11 &2
SRR, (HZO R FERT R, Tovk St s i AR Lk
P, TEBIUIRTER R G255 00T R ) 52 e =
AEXTHFEIGIKHZ, RASEWEARY, A
WEoEwn B, ARG — PR YL 2, R
EAR AR O B A EE 2 WM E . IS FRES R
J&5i ( Procalcitonin, PCT ) J&—Ffph B AR R 7= A= 1) 25
FBT, B TAIE MR IE 2, REfs s LA 58
SiE VAR EE AR M R bR AR A
4% -6 (Interleukin-6, TL-6 ) 2—F i BA%
IS 200 L K T b 28 200 o [] 3 D6 118 412 28 7 448 A 1A
T, HAREGe g T R R, RIS
Wr . IAIT . TR R S T EAE R B
PCT. IL-6 &Il K H T NG PR B 12 Wi ) 32 2L
ZZ 56, BAEA R R ILT, 16 KX PCT,
IL-6 2 Wi M (6 7 JC 58— R I bR v 0 A 9E
PCT. IL-6 7E ARG x5 Rl RIG 7 1A
B, AW T — RIS, DUAIRIR
RIS %, BHGEWNT
1 ERSRE
1.1 —fR%ER

¥ 202141 H 1 HE 202347 A 1 HIRBE2
IR0 125 B BELl 40 R IR G L AW 0 0. A
Prife: O IR S H (<355CH=38C) |

MU . PRI 2042 (RR = 60 IK /min) | il
Ja U N A RIS QIR B B
ILF RSB A R E A HEBRPRE: ORI
Yoy QFFTESRRMERBERRFAE I ; @ H B RE
O ; @WFARBITIEIRGY; O ONR . )R
It A0 B 4 R 7R 25 BB L W BEPEAL (n=67 ) I
FAPEZL (n=58) , HAp A4S 29 fil, Lotk 38
B, AFEE 1~16 %, T3 (11.79+2.32) % (K&
10~58kg, V14 (41.56 + 5.32 ) kg, BATELH M 31 4],
27 Bl RS 1~16 &, P14 (12.03+2.28) %/
1A 10~58kg, F1 (41.48+529) kg, MiZHH L
— R 2 RS EE L (P> 0.05) , B
AR, AHIFSE B 3RAT R GG H 2 B 2 Rtk
1.2 %

(1) PCT. IL-6 f W, T 32k A BiJ5 R
SEHAN AT KL 3mL, BT 01 B RMES A7 Y
TD-5 il B0 ML h AT O 8E, BRI,
Bk (-20°C) RAF. FERE. ZJE DhE stk
W PCT, WG A ERAEY, DIRfb2e B s
SIRTEAREIN IL-6, 35 & A DL ve 2 A w AR,
HEOF IO ) B U BH A5 R T 7 A B

(2) ZHPE =R FR ki, LU M,
BTYMBMEE, B, JH RSN E
(100~150mmHg ) , #HFZEWIRE, A 15~20cm,
JURE S IO BRI IR AR ALK, e R
FEWOR G SRR A S5 Sl B, TR B T WS 1 24
M bz Ak H . A AdiifeoR T 254y, B
ff1 10~25 4>, IR A EdiiE/h T 104, b
FAMAR T 254, WA ARGRtnA, RITEME,



* 230 -

(BB TR ) 2024 R0 45 B4 3 ] EWMIEFSH TEYF

AR ARERNAE M AR . T 58 1Pl &R
LM b, IEEHCE T 35°CHY CO, B 35 M P i 57
18 ~ 24h, 7E =FPE |, “X KU FASUREEK,
AT HEA T4 T 5 RN 2 O
1.3 MEIEHR

(1) ARFELMEILE PCT, IL-6 K-,

(2) PHMEA BILA R S PCT, IL-6 7K
o ABERF, XFEJLAY PCT. IL-6 ZKFiEAT46,
W 5 45 THUER Y TEIRYT, 7d Ja FRahius
JLas IR kI 3mL, &0 PCT . 1L-6 /K-,

(3) AN [AEGLTR AT LAY PCT  IL-6 /K-

(4) PCT, IL-6 ke 2 W8 fE: 21 ROC
Mgk, 15 PCT. IL-6 MUMUREE SHRREE
14 BitEHEE

fifi I SPSS23.0 #AF AT 848 434, FA A IES
YRR R A = BRdERE (X xs) FoR,
20 [] Fe A R AR ST REAS ¢ K565 THECPERILLE 2 e
(%) £/x, R 2K%; RH ROC MLy
2 N H L (Area Under Curve, AUC) . R .
FESERE, M1 PCT. IL-6 X 4 18 By B LA Wk
fite P <0.05 FREFEAGIEE L,
2 #R
2.1 A[REEREILE PCT. IL-6 7KFEXFEE

S5EArE4IAHE, BHPE4LE LR PCT ., 1L-6 /K

WigE, ZRAGITFEX(P<0.05), NFE 1R,

#£1 FTREEHZEILE PCT. IL-6 KExitE (Fts)
Tab.1 Comparison of PCT and IL-6 levels in different groups of

children(x£s)

205 PCT/ (ng/mL) IL-6/ ( pg/mL )
FRPELL (n=67) 0.73 £0.17 101.23 + 14.27
BAYEZ (n=58) 0.57 £0.10 92.67 +10.43

t 6.512 3.861
P < 0.001 < 0.001

2.2 PHMEZRJLAEEE S PCT, IL-6 7KF
TEIRYY 7d J5, BHPEZH B LAY PCT, IL-6 /K

PIABR B EFEM, Z2RA8i¥E X (P<
0.05) , Wz 2 iR,

*2 MAMASR/LAEESE PCT. IL-6 KF (¥Es)
Tab.2 PCT and IL-6 levels of children in positive group at different

time(x*s)
4151 PCT/ (ng/mL ) IL-6/ (pg/mL)
ABEt (n=67) 0.73 +0.17 101.23 + 14.27
WBI7 7d )5 (n=67) 0.24 £ 0.05 75.52 £6.54
t 22.634 13.406
P < 0.001 < 0.001

23 FRIBRFEEEBTE/LA PCT. IL-6 KF3ttL

TE 58 B PHVELH L, 20 TR 2= 35 A T )
2 BAVET 38 B, 15 65.51%; 52 BHYETE 29 4],
H 50%. HE2FAMER PCT. IL-6 /K-FHH i & T >
PHPER, ZR A= E L (P <0.05), WN3K3
FiR

#3 TEBEFXBTEILA PCT. IL-6 KEXLE (¥Es)
Tab.3 Comparison of PCT and IL-6 levels under different types of
infectious bacteria(xts)

2151 PCT/ (ng/mL) IL-6/ ( pg/mL )
H2E PR (n=38) 0.76 +0.15 109.71 + 13.14
HLBAMERE (n=29) 0.64 +0.16 101.68 + 12.75
! 3.125 2.521
P 0.003 0.014

2.4 PCT. IL-6 ¥MATIS WAL

ROC H1£ 43 H7 7~ , PCT X 40 B Js g 2 LI
12 W BB L R 4O O 71.64% . 81.03%,
AUC=0.800 (0.719~0.866 ) ; IL-6 %4 F /R L
2 W U . R 5 B2 43901 68.66% . 65.52%,
AUC=0.687 (0.598 ~ 0.767) . HAKZFE 4 A 1
iy
3 iTig

XPLERYL, T HARR MWD, SRS
M R A B KRB, XA . gL
PUAD R 2E, TEAERKE T SRR 5 B 4
WY, AHBUSW R E R T, Hik, ML

4 IL-6. PCT WLAERELEE)LEVISHIRAERTLL
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Fig.1 Diagnostic efficacy ROC curve of PCT and IL-6 in children with bacterial infection
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