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[ Abstract | Background and purpose: Previous researches have shown that procalcitonin differentiates infec-
tious from non-infectious fever and assesses the severity of infectious diseases. This study aimed to investigate the clin-
ical value of procalcitonin in patients with chemotherapy-induced febrile neutropenia. Methods: A total of 147 patients
with chemotherapy-induced febrile neutropenia admitted to intensive care unit from Jan. 2012 to Dec. 2014 were di-
vided into infectious group and fever of unknown origin group according to clinical symptoms, signs and etiology. The
infectious group was divided into sepsis, severe sepsis, and septic shock groups according to the severity of infection.
The procalcitonin levels were compared between different groups. Results: A procalcitonin cut-off value>0.935 ng/mL
provided a sensitivity of 90.0%, specificity of 90.0% and AUC=0.905. The procalcitonin level of the infectious group
was significantly higher than that of the fever of unknown origin group [1.805 (1.268-2.523) ng/mL vs 0.555 (0.398-
0.818) ng/mL, P<0.001]. There is a significant difference between the severe sepsis group and the sepsis group [13.885
(7.600-17.961) ng/mL vs 1.805 (1.268-2.563) ng/mL, P<0.001]. Compared with the severe sepsis group, the value of
procalcitonin in the septic shock group was significantly higher [23.800 (20.050-30.478) ng/mL vs 13.885 (4.955-19.133)
ng/mL, P<0.001]. Conclusion: Plasma procalcitonin is a useful marker for diagnosing neutropenia in patients with
infection. Meanwhile, procalcitonin can be used to assess the severity of infection in patients with neutropenia.
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Tab.1 Baseline characteristics of neutropenia patients infectious or fever of unknown origin

Characteristics Infectious(N=84) FUO(N=63) P value
Demographics
Agelyear 55 (48-65) 56(47-66) 0.681
Male n(%) 53(57.7) 42(66.7) 0.654
BMI/(kg/m?) 20(19-22) 19(17-21) 0.272

Underlying malignancy n/N

Non-Hodgkin’s lymphoma 29/84 19/63 0.576
Hodgkin’s lymphoma 11/84 7/63 0.716
Lung cancer 14/84 12/63 0.708
Colon cancer 13/84 9/63 0.841
Stomach cancer 9/84 9/63 0.513
Breast cancer 8/84 7/63 0.753

Underlying infection n(%)

Primary bacteriaemia 24(28.6) - -
UTI 11(13.0) - -
LRTI 24(28.6) - -
Central venous catheter 18(21.4) - -
Others 7(8.3) - -
Laboratory findings

White blood cell py/(10°-L™) 1.5(0.2-3.2) 2.3(1.2-3.5) 0315
Platelet py/(10°-L™") 52(25-89) 65(49-105) 0.655
Bilirubin ¢y/(umol-L™) 12.7(7.2-17.2) 9.4(6.8-13.9) 0.674
Glucose ¢y/(mmol-L™") 6.3(5.3-7.1) 6.6(5.3-7.2) 0.581
Albumin py/(g-L™") 26.5(21.5-32.7) 28.2(24.7-33.7) 0.903
Creatinine cy/(umol-L™) 75(57-112) 63(51-96) 0.684
PCT py/(ng-mL") 1.805(1.268-2.523) 0.555(0.398-0.818) <0.001*

FUO: Fever of unknown origin; BMI: Body mass index; UTI: Urinary tract infection; LRTI: Lower respiratory tract infection; Data were presented
as median (interquartile range) for continuous variables and number (%) for categorical variables, *: P<0.05
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Fig. 1 Diagnostic value of procalcitonin for neutropenia patients
with infection

Receiver operating characteristic curves for procalcitonin differentiate
neutropenia patients with infection or not
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