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ABSTRACT

Backgrounds: Infectious diseases are one of the main leading causes of morbidity and mortality
worldwide. Therefore, diagnosis and treatment of infectious diseases are very important.
Infection affects some blood indices that could be used as diagnostic markers. Therefore, this
study aimed to compare blood parameters in four important and prevalent infectious diseases.
Materials & Methods: In this study, 202 out of 892 patients with a final diagnosis of UTI
(urinary tract infection), septicemia, pneumonia, or diabetic foot infection were evaluated;
they were hospitalized in Rasoul Akram hospital in Iran from August 2017 to February 2018.
Patients’ demographic and laboratory data, such as RDW (red cell distribution width), PDW
(platelet distribution width), RBC (red blood cell), CRP (C-reactive protein), ESR (erythrocyte
sedimentation rate), and, WBC (white blood cells), were evaluated.
Findings: This study results showed that mortality rate in sepsis cases was higher than in other
cases (42.1%). Changes in blood parameters such as RDW, PDW, and EDR levels as well as monocyte,
basophil, and eosinophil counts were significant among patients with different infectious diseases,
while there was no significant difference in terms of changes in some blood parameters, such as
WBC, neutrophil, and lymphocyte counts and CRP level between patients with different infectious
diseases. For statistical analysis, one-way ANOVA and LSD post hoc tests were used.
Conclusion: According to this study results, it was found that the range of blood parameters
varies in different types of infectious diseases. Therefore, the physician could employ routine
blood parameters along with other diagnostic factors to more accurately diagnose the type
of infection and prescribe more appropriate antibiotics.
Keywords: RDW, PDW, UTI, Septicemia, Pneumonia, Diabetic foot infection.
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Introduction
Infectious diseases are one of the main
leading causes of morbidity and mortality
worldwide [1].
Diagnosis and treatment of infectious diseases
are very important, especially their acute
types [1, 2]. Also, accurate diagnosis is the first
step in the treatment of infectious diseases.
Therefore, prompt, easy, and inexpensive
diagnosis is important for physicians and
patients [3, 4]. Early diagnosis of infectious
diseases is essential due to the possibility
of rapid transmission, the development of
nosocomial infections, and the high cost
of antimicrobial therapies. Therefore, it is
important to provide rapid and accurate
diagnostic methods for infectious diseases [46]
. Common infections in hospitals, requiring
serious attention include urinary tract
infection (UTI), septicemia, pneumonia,
and diabetic foot infection, because serious
illnesses are associated with severe
complications and mortality [2]. Also, these four
groups of infectious diseases are among the
most common diseases in different societies
[2, 7, 8]
. One of the main concerns of infectious
disease physicians is the early diagnosis of
infectious diseases. Since microbiological
results are not available for several days due
to laboratory limitations, initial treatment
of the infection is often experimental and is
guided by clinical manifestations [9, 10]. On the
other hand, the prognosis of many infectious
diseases is similar, such as increased white
blood cells, fever, restlessness, decreased level
of consciousness, increased pulse, increased
heart rate, and so on [11]. To select the initial
antibiotics, physicians consider those bacteria
that are more likely to be present, depending
on the location of the infection [12]. Because in
critically ill patients, the doctor usually does
not wait for the laboratory results and starts
the initial prescription of antibiotics [12].
If the source of bacteria or the site of infection
is not known, several initial antibiotics are
Infection Epidemiology and Microbiology
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usually given until more accurate culture
results are obtained, and alternative
antibiotics are prescribed. If the source of
infection is more specific, the correct choice
of antibiotic is more likely to be faster [12].
The issue of diagnostic markers has been
hotly debated for several years. In this
regard, blood indicators such as RDW (red
cell distribution width) and PDW (platelet
distribution width) have been attractive
indicators for researchers. However, their
roles in the diagnosis and management of
diseases are not known completely [13].
Studies have shown that inflammation
and infection affect some blood indices
[7, 8, 14]
that could be used by physicians
as diagnostic markers in diagnosing
infectious diseases, including RDW, PDW,
ESR (erythrocyte sedimentation rate), and
CRP (C-reactive protein) [15, 16]. To diagnose
common infections, immune cells are
counted, especially neutrophils [17, 18]. These
parameters could be estimated and evaluated
by a complete blood count [14, 15] via a simple
blood test, which is usually done routinely
at the time of admission for patients, and
no more specialized tests are needed [8]. The
gold standard approach to diagnosing sepsis
is blood culture. Although the report of blood
culture test results takes 2-5 days, other
markers could be used to quickly diagnose
sepsis and decide on antibiotic treatment that
should be started early [15, 19]. In the evaluation
of many blood and platelet parameters
assessed in this study, no additional costs
are imposed on patients, because they are
routinely determined by a complete blood
count (CBC) test [20]. As mentioned earlier,
given that the source of infection is very
effective in choosing the type of initial
antibiotic, comparing blood parameters
in infectious diseases could help us find
the source of infection and subsequently
select the appropriate antibiotic. As far as
we know, no research project has studied
Winter 2022, Volume 8, Issue 1
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blood parameters simultaneously in several
infectious diseases so far.
Objectives: The aim of this study was to
compare blood indices in four important
and prevalent infectious diseases, including
urinary tract infection (UTI), septicemia,
pneumonia, and diabetic foot infection. It is
hoped that this study could be a good start
for further similar studies to help physicians
in diagnosing different types of infectious
diseases.
Materials and Methods
In this study, 892 patients with a final
diagnosis of urinary tract infection,
septicemia, pneumonia, or diabetic foot
infection were evaluated; they were
hospitalized in Rasoul Akram hospital in
Iran from August 2017 to February 2018.
Questionnaires
containing
questions
designed to collect patients’ demographic,
laboratory, and clinical information were
prepared and made available to patients.
Patients’ demographic information was
completed by the patients themselves.
Also, information about laboratory results
was obtained from Rasoul Akram hospital
laboratory. Data were analyzed using SPSS
software Version 20. Patients were assured
about the confidentiality of the information
they provided. In this study, patients with a
history of the following diseases, affecting
some blood indices, were excluded from the
study, such as hypertension, liver disorders,
kidney problems, diabetes, iron-deficiency
anemia, hemoglobin-deficiency anemia,
thalassemia minor, anisocytosis, decreased
blood platelets, enlarged spleen, and
secondary infection. By eliminating patients
not meeting the study inclusion criteria,
202 patients were eventually evaluated.
Afterwards blood indices including RDW,
PDW, RBC (red blood cell), CRP, ESR, WBC
(white blood cell), lymphocytes, monocytes,
and neutrophils were evaluated. Also, for
Infection Epidemiology and Microbiology
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statistical analysis, one-way ANOVA and
LSD post hoc tests were used to compare
differences between groups.

Findings
In this study, more than 77% of patients with
infectious diseases, including urinary tract
infection, septicemia, pneumonia, or diabetic
foot infection, were excluded from the study
due to not meeting the study inclusion criteria.
Therefore, 202 files related to patients
with infectious diseases mentioned above
were evaluated. Statistical analyses were
performed, and the results were presented
in tables. Demographic information including
gender and age as well as information about
patients’ condition are presented in Tables
1 and 2. As shown in Table 1, the number
of patients in five different age groups was
evaluated (0-2, 3-20, 21-40, 41-60, 61<).
Descriptive statistics of patients’ gender and
condition (improved / dead) are presented
in Table 2. Total number of patients
with urinary tract infection, pneumonia,
septicemia, and diabetic foot infection was
74, 43, 38, and 46 cases, respectively.
In the following sections, blood indices
including RDW, PDW, CRP, and ESR levels
as well as WBC, lymphocyte, monocyte,
and neutrophil counts were evaluated in
patients with infectious diseases mentioned
above, and the results are presented in Table
3. Statistical analysis was performed by
employing one-way ANOVA and LSD post hoc
tests to compare differences between groups.
As shown in Table 3, the amount of
measured parameters (neutrophil, WBC,
and monocyte counts as well as RDW, PDW,
and CRP levels) was higher in patients in the
group of septicemia than in patients in the
other three groups of infectious diseases.
After performing one-way ANOVA analysis,
comparison between different groups was
performed using LSD post hoc test, and then
the p value was calculated in each group for
Winter 2022, Volume 8, Issue 1
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all blood parameters.
RDW: As shown in Table 3, the amount of RDW
was significantly higher in the septicemia
group than in the UTI (p=.000), diabetic
wound (p=.001), and pneumonia groups
(p=.035). Also, RDW level was higher in the
UTI group (p=.05) compared to the diabetic
wound group. In addition, the amount of RDW
in the pneumonia group was higher than in
the diabetic wound group (p=.002).
PDW: As shown in Table 3, there was a
significant difference between the septicemia
and pneumonia groups (p=.01) regarding
the amount of PDW, which was higher in the
septicemia group than in the pneumonia
group.
ESR: The amount of ESR was significantly
higher in the diabetic wound group compared
to the UTI (p=.002) and pneumonia (p=.002)
groups (Table 3).
Monocyte count: According to the results
presented in Table 3, the amount of
monocytes in the septicemia group was
higher than in the pneumonia group (p=.002).
Also, monocyte count was significantly
higher in the diabetic wound group (p=.006)
compared to the pneumonia group.
Basophil count: There was a significant
difference regarding the amount of
basophils between the UTI and pneumonia
groups, which was higher in the UTI group
(p=.001). Also, the amount of basophils was
significantly higher in the diabetic wound
group compared to the septicemia (p=.03)
and pneumonia (p=.00) groups (Table 3).
Eosinophil count: As shown in Table 3, there
was a significant difference between the UTI
and septicemia groups (p=.04) regarding
the amount of eosinophils, which was higher
in the UTI group than in the septicemia
group. Also, the amount of eosinophils in
the pneumonia group was higher than in
the septicemia group (p=.02). Furthermore,
eosinophil count in the diabetic wound
group was higher than in the septicemia
Infection Epidemiology and Microbiology
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group (p=.02).

Discussion
In this study, a significant number of patients
(77%) were excluded from the study based
on the inclusion and exclusion criteria,
which was mostly due to the prevalence
of the following diseases, affecting some
blood indices, among the study population,
including hypertension, liver disorders,
kidney problems, diabetes, iron-deficiency
anemia, hemoglobin-deficiency anemia,
thalassemia minor, anisocytosis, decreased
blood platelets, enlarged spleen, and
secondary infection. The main advantage of
the parameters assessed in this study is that
they could be easily evaluated in emergency
conditions [7]. In this study, most patients
with infectious diseases, including urinary
tract infection, septicemia, pneumonia, or
diabetic foot infection, were in the age range
of 61 years or older. In a study by Esme et
al. (2019), the prevalence rate of infectious
diseases, including respiratory infections,
urinary tract infections, bacteremia, and
sepsis-related infections, was higher in the
elderly, which is consistent with the present
study result [21]. In the current study, in terms
of patients’ gender, the highest prevalence
rate of urinary tract infections was observed
in women. UTIs have been found to be highly
prevalent in women and affect them in all age
groups regardless of socioeconomic status
and education level [22]. This study showed
that the mortality rate in sepsis cases was
higher than in other cases (42.1%). A review
study examining discharge data over a
22-year period and identifying 10 million
sepsis cases in the USA in 2018 showed that
there was an average of 13% increase in the
incidence of sepsis annually. Also, studies
have reported different mortality rate for
sepsis, but what seems to be common in
these studies is the high mortality rate in
sepsis cases, which has been reported to be
Winter 2022, Volume 8, Issue 1
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Table 1) Descriptive report of patients’ age
Age Range
(Year)
0-2
3-20
21-40
41-60
61<
total

Septicemia
N(%)

Pneumonia
N (%)

UrinaryTractInfection
N (%)

Diabetic Foot
Infection N (%)

10(26.3)

9(20.4)

15(20.3)

0

2(5.3)

5(11.4)

6(8.1)

2(4.3)

20(52.6)

18(40.9)

0

4(9.1)

6(15.8)

10(13.5)

8(18.2)

38(100)

5(6.8)

18(39.1)

74(100)

46(100)

38(51.3)

44(100)

Table 2) Descriptive report of patients’ gender and condition (improved / dead)
Patient’s Condition

Disease

Urinary tract infection

[ DOI: 10.52547/iem.8.1.7 ]
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Pneumonia
Septicemia

Diabetic foot infection

Improved
N (%)

26(56.5)

Gender

Men
N (%)

Women
N (%)

2(2.7)

72(97.3)

48(64.9)

26(35.1)

16(42.1)

22(57.9)

22(57.9)

16(42.1)

4(9.1)
1(2.2)

up to 74% [23-25].
Since the current study considered both
the pediatric and adult populations,
leukocytosis was defined as a WBC count of
>10,000 cells/mm3, although in the pediatric
population, leukocytosis is usually defined
as a WBC count of >15,000 cells/mm3 [17,
26]
. In the current study, leukocytosis was
observed in the first laboratory test report of
42% of patients with urinary tract infection,
septicemia, pneumonia, or diabetic foot
infection. Therefore, due to the high white
blood cell count in infected patients, there
was no significant difference regarding the
number of white blood cells between the
four groups of infectious diseases studied.
Chaudhary et al. (2016) found that 34.1% of
patients with urinary tract infection had a
Infection Epidemiology and Microbiology

Dead
N (%)

0

40(90.9)
45(97.8)

16(36.4)

18(39.1)q

28(63.6)
28(60.9)

high WBC count [2]. In another study by Furer
et al. (2011), about 74.4% of all patients
with bacteremic pneumococcal pneumonia
had leukocytosis [17]. The difference in the
prevalence rate of leukocytosis could be
due to the difference in age, gender, type of
infectious disease, considering a WBC count
of >10,000 cells/mm3 as leukocytosis, or
other items.
Laboratory findings associated with urinary
tract infections usually show an increase
in leukocyte count, neutrophil count, red
blood cell deposition, and ESR or CRP levels
[27, 28]
. In infectious diseases, the number of
monocytes increases because macrophages
and monocytes play an important role in the
secretion of inflammatory cytokines and are
involved in all stages of inflammation and
Winter 2022, Volume 8, Issue 1
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Table 3) Assessment of blood indices in patients with urinary tract infections, pneumonia, septicemia, and
diabetic foot infection
Urinary Tract
Infection (UTI)

Septicemia

Diabetic
Wound

Pneumonia

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

RDW

14.53±2.37

16.43±2.54

13.73±1.54

RDW

3.97±0.61

3.91±0.77

4.04±0.99

Variable

RDW

[ Downloaded from iem.modares.ac.ir on 2022-07-02 ]

12.53±2.18

11.72±1.69

F

Sig.

15.19±2.11

4

6.40

0.00*

4.05±0.74

4

0.81

11.09±1.4

4

CRP

36.85±34.69

50.86±36.12

34.18±34.13

43.14±36.13

WBC counta
)× 103/mm3(b

10.08±4.67

10.39±3.89

9.37±3.66

9.99±3.89

ESR

[ DOI: 10.52547/iem.8.1.7 ]

11.83±2.4

df

43.26±26.61

47.82±30.19

64.70±31.51

39.71±25.62

Neutrophil
count (%)

62.28±19.57

67.57±16.89

65.73±10.83

66.93±16.79

Monocyte
count (%)

6.67±6.09

8.07±2.87

7.92±2.90

4.99±3.66

Lymphocyte
count (%)
Basophil count
(%)
Eosinophil
count (%)

27.21±16.72

2.22±1.79
2.8±1.91

22.91±13.60

1.78±1.52
1.8±0.81

24.25±9.87

2.83±1.84
3.05±1.9

22.21±14.57

1.12±1.32
3.02±2.24

4
4
4
4
4
4
4
4

1.70

0.048*

1.37

0.24

0.51

3.53

0.009*

1.31

0.26

0.44

1.35

0.77

2.52

2.48

0.046*

2.11

0.048*

5.43

0.00*

a: Low WBC (<4x10³/mm³): 1.5%, normal WBC (4x10³/mm³-10x10³/mm³): 56.5%, high WBC (>10x10³/mm³): 42%
b: WBC range in all patients (× 103/mm3): 2.3 -25.6
*: Statistically significant

infection [29]. In this study, the amount of
monocytes in the septicemia (p=.022) and
diabetic wound (p=.006) groups was higher
than in the pneumonia group. Also, this
study indicated that basophil and eosinophil
counts were significantly different in
different groups of infectious diseases;
however, in a study conducted by Tartar
and Balin in 2019, no significant difference

Infection Epidemiology and Microbiology

was observed between bacteremic and nonbacteremic patients regarding WBC and
neutrophil counts [7]. In the present study,
changes in parameters such as RDW, PDW,
and ESR levels as well as monocyte, basophil,
and eosinophil counts were significant
among patients with different infectious
diseases such as urinary tract infection,
septicemia, pneumonia, and diabetic foot

Winter 2022, Volume 8, Issue 1
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infection, while there was no significant
difference in terms of changes in some
parameters such as WBC, neutrophil, and
lymphocyte counts and CRP level between
patients with different infectious diseases
mentioned above. It is worth noting that
WBC, neutrophil, and lymphocyte counts
could be considered as a good indicator for
comparison between healthy and infected
persons, but could not be considered as a
good indicator for comparison between
patients with different types of infections
evaluated in this study, including urinary
tract infection, septicemia, pneumonia, and
diabetic foot infection.
In addition, changes in RDW are extremely
associated with changes in inflammatory
markers such as ESR and CRP levels.
Therefore, changes in RDW during treatment
may be associated with the outcomes of
inflammatory diseases and thus could be
used as a marker of the progression of
inflammatory diseases[6, 30].
The present study findings indicated
significant differences between different
infectious diseases in terms RDW and PDW
parameters; for example, the level of PDW
in the septicemia group was significantly
higher than in the pneumonia group (p=.01).
In general, the present study results revealed
that the amount of measured parameters
(WBC, neutrophil, and monocyte counts
as well as RDW, PDW, and CRP levels) was
higher in patients in the group of septicemia
than in patients in the other three groups of
infectious diseases.
Platelets also play an important role in the
pathogenesis of infectious/ inflammatory
disorders. Platelet count and mean platelet
volume (MPV) have been studied as
inflammatory markers associated with
disease activity [27, 28]. Studies have shown that
there is a significant relationship between a
PDW of 13 ≤and the presence of infection in
patients [31]. Also, Aktar et al. (2016) showed
Infection Epidemiology and Microbiology
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that RDW and PDW levels in patients with
infectious diseases were significantly higher
than in patients in the non-infectious group
[32]
. Also, in a study in 2018, it was found
that PDW level was significantly higher in
patients with diabetic foot infection than in
patients without diabetic foot infection [8].
Furthermore, in the present study, RDW level
in the septicemia group was higher than
in the UTI (p=.001), pneumonia (p=.035),
and diabetic foot infection (p=.00) groups.
Studies on sepsis have shown that RDW
level increases in patients within 72 hours
after hospitalization. Thus, RDW could
be considered as a promising prognostic
indicator for patients with severe sepsis
[33]
. Also, in a study by Mohan et al. (2019),
RDW and PDW were identified as sepsis
biomarkers [15]. Another study in 2019
showed that RDW could be used as the most
sensitive hematology marker for predicting
infant mortality due to sepsis [17]. In addition,
studies have shown that RDW is associated
with the outcomes of community-acquired
pneumonia [34].
Conclusion
It seems that the range of blood parameters
varies in different types of infectious
diseases. The present study showed that the
amount of some parameters such as WBC,
neutrophil, and monocyte counts as well
as RDW, PDW, and CRP levels was higher
in patients in the group of septicemia than
in patients in the other three groups of
infectious diseases. Due to the differences
in the range of typical blood parameters
in different types of infectious diseases,
the doctor could employ routine blood
parameters along with other diagnostic
indicators to more accurately diagnose
the type of infection and prescribe more
appropriate antibiotics. It is recommended
that more extensive studies be performed on
blood indices in different types of infectious
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diseases with larger statistical populations
so that blood parameters could be used as
important diagnostic biomarkers along with
other diagnostic factors.
Abbreviations
UTI: urinary tract infection
RDW: red cell distribution width
PDW: platelet distribution width
ESR: erythrocyte sedimentation rate
CRP: C-reactive protein
RBC: red blood cell
WBC: white blood cell

14
3.
4.

5.

6.

Acknowledgements
The authors express their sincere thanks to
Iran University of Medical Sciences, Tehran,
Iran for its technical and financial support of
current research.
Ethical Permissions: This study was
performed with the ethical code number:
IR.IUMS.REC
1396.30810.
Conflicts of interest: The authors declare
they have no conflict of interests.
Authors Contribution: Conceptualization:
AM and SSM ; data curation: NAP and SF;
formal analysis: SSM; funding acquisition: AM;
investigation: NAP and SRK; methodology:
AM, SSM and SRK ; project administration: AM
and SSM; resources: SSM and SF; software:
SSM, SF and SRK; supervision: AM and SSM;
writing of the original draft: SSM and NAP;
writing-review and editing: AM and SSM.
Fundings: The study was financially
supported by Iran University of Medical
Sciences with grant number 30810.
Consent to participate: Written informed
consents were obtained from all participants.

7.

1.

15.

Reference

2.

Srivastava S, Singh PK, Vatsalya V, Karch RC.
Developments in the diagnostic techniques of
infectious diseases: Rural and urban prospective.
Adv Infect Dis. 2018;8(3):121-38.
Chaudhary N, Khare A, Jain S, Bansal R, Nadnwani
S, Sharma S, et al. Comparison of hematological
parameters in various acute febrile illnesses. Natl
J Lab Med. 2016;5(3):PO49-53.

Infection Epidemiology and Microbiology

8.

9.
10.

11.
12.
13.
14.

16.

Pang T, Peeling RW. Diagnostic tests for
infectious diseases in the developing world: Two
sides of the coin. Trans R Soc Trop Med Hyg.
2007;101(9):856-7.
Jia H, Li W, Hou T, Ma H, Yang Y, Wu A, et al. The
attributable direct medical cost of healthcare
associated infection caused by multidrug resistance
organisms in 68 hospitals of China. BioMed Res Int.
2019;2019.
Mehtar S. How to cost and fund an infection control
programme. J Hosp Infect. 1993;25(1):57-69.
Lee SM, Lee JH, Kim K, Jo YH, Lee J, Kim J, et al. The
clinical significance of changes in red blood cell
distribution width in patients with communityacquired pneumonia. Clin Exp Emerg Med.
2016;3(3):139-47.
Tartar AS, Balin SO. Geriatric urinary tract
infections: The value of laboratory parameters in
estimating the need for bacteremia and intensive
care unit. Pak J Med Sci. 2019;35(1):215-9.
Mardia A, Gatot D, Lindarto D. Comparison
platelet indices in diabetic patients with and
without diabetic foot ulcer. In: IOP conference
series: Earth and environmental science. IOP
Publishing; 2018.
Giuliano C, Patel CR, Kale-Pradhan PB. A guide
to bacterial culture identification and results
interpretation. Pharm Ther. 2019;44(4):192200.
Mandell LA, Wunderink RG, Anzueto A, Bartlett
JG, Campbell GD, Dean NC, et al. Infectious
diseases society of America: American thoracic
society consensus guidelines on the management
of community-acquired pneumonia in adults.
Clin Infect Dis. 2007;44(Suppl_2):S27-72.
El-Radhi AS. Fever in common infectious diseases.
In: Clinical manual of fever in children. Springer,
Cham; 2018, pp. 85-140.
Leekha S, Terrell CL, Edson RS. General principles
of antimicrobial therapy. In: Mayo clinic
proceedings. Elsevier; 2011.
Akya A, Rostami-Far Z, Chegene Lorestani R, Khazaei
S, Elahi A, Rostamian M, et al. Platelet indices as
useful indicators of urinary tract infection. Iran J
Pediatr Hematol Oncol. 2019;9(3):159-65.
Demiray O, Cevik E, Cuce F. Association
between complete blood count parameters and
urinary stone disease. Iran Red Crescent Med J.
2016;18(7):e24319.
Mohan N, Gedela VP, Voona MK, Kolli VK.
Diagnostic role of RDW & PDW as early markers
of sepsis in chemotherapy induced febrile
neutropenia. J Med Sci Clin Res. 2019;7(6):30710
Kizilgul M, Sencar E, Bekir UC, Beysel S, Ozcelik
O, Ozbek M, et al. Components of the complete
blood count in type 2 diabetes mellitus with
Winter 2022, Volume 8, Issue 1

Majidpour A. & et al.

15

17.
18.
19.
20.
21.
22.

23.

[ DOI: 10.52547/iem.8.1.7 ]

[ Downloaded from iem.modares.ac.ir on 2022-07-02 ]

24.

Powered by TCPDF (www.tcpdf.org)

25.

inadequate glycemic control. Dicle Tıp Derg.
2018;45(2):113-20.
Furer V, Raveh D, Picar E, Goldberg S, Izbicki
G. Absence of leukocytosis in bacteraemic
pneumococcal pneumonia. Prim Care Respir J.
2011;20(3):276-81.
Rosales C. Neutrophil: A cell with many roles in
inflammation or several cell types? Front Physiol.
2018;9:113.
Liu HH, Guo JB, Geng Y, Su L. Procalcitonin:
Present and future. Ir J Med Sci (1971-).
2015;184(3):597-605.
Catal F, Bavbek N, Bayrak O, Uz E, Isik B, Karabel
M, et al. Platelet parameters in children with
upper urinary tract infection: Is there a specific
response? Ren Fail. 2008;30(4):377-81.
Esme M, Topeli A, Yavuz BB, Akova M. Infections
in the elderly critically-ill patients. Front Med.
2019;6:118.
Wagenlehner F, Wullt B, Ballarini S, Zingg D, Naber
KG. Social and economic burden of recurrent
urinary tract infections and quality of life: A
patient web-based study (GESPRIT). Expert Rev
Pharmacoecon Outcomes Res. 2018;18(1):107-17.
Hajj J, Blaine N, Salavaci J, Jacoby D. The centrality
of sepsis: A review on incidence, mortality, and
cost of care. In: Healthcare. Multidisciplinary
Digital Publishing Institute; 2018.
Epstein L, Dantes R, Magill S, Fiore A. Varying
estimates of sepsis mortality using death
certificates and administrative codes—United
States, 1999–2014. Morb Mortal Wkly Rep.
2016;65(13):342-5.
Weycker D, Akhras KS, Edelsberg J, Angus DC,
Oster G. Long-term mortality and medical care
charges in patients with severe sepsis. Crit Care
Med. 2003;31(9):2316-23.

Infection Epidemiology and Microbiology

26. Lindenauer PK, Behal R, Murray CK, Nsa W,
Houck PM, Bratzler DW. Volume, quality of care,
and outcome in pneumonia. Ann Intern Med.
2006;144(4):262-9.
27. Lee IR, Shin JI, Park SJ, Oh JY, Kim JH. Mean
platelet volume in young children with urinary
tract infection. Sci Rep. 2015;5(1):1-6.
28. Greenhow TL, Hung YY, Herz AM, Losada E,
Pantell RH. The changing epidemiology of serious
bacterial infections in young infants. Pediatr
Infect Dis J. 2014;33(6):595-9.
29. Nada AM. Red cell distribution width in type 2
diabetic patients. Diabetes Metab Syndr Obes.
2015;8:525-33.
30. Arhan M, Ö� NAL İ�K, TAŞ A, KURT M, Kalkan IH,
Ö� Zİ�N Y, et al. The role of red cell distribution width
as a marker in inflammatory bowel disease. Turk
J Med Sci. 2011;41(2):227-34.
31. Bashir A, Saeed OK, Mohammed BA, Ageep AK.
Role of platelet indices in patients with dengue
infection in Red Sea State, Sudan. Int J Sci Res.
2015;4(1):1573-6.
32. Aktar F, Tekin R, Bektaş MS, Güneş A, Köşker M,
Ertuğrul S, et al. Diagnostic role of inflammatory
markers in pediatric Brucella arthritis. Ital J
Pediatr. 2016;42(1):1-6.
33. Kim CH, Park JT, Kim EJ, Han JH, Han JS, Choi JY,
et al. An increase in red blood cell distribution
width from baseline predicts mortality in
patients with severe sepsis or septic shock. Crit
Care. 2013;17(6):1-8.
34. Bello S, Fandos S, Lasierra AB, Mincholé E,
Panadero C, Simon AL, et al. Red blood cell
distribution width [RDW] and long-term mortality
after
community-acquired
pneumonia.
A
comparison with proadrenomedullin. Respir Med.
2015;109(9):1193-206.

Winter 2022, Volume 8, Issue 1

