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Diagnostic value of serum procalcitonin in acute infectious diseases

WU Dan-zia ,2YAO Xiao (Hunan Want-Want Hospital , Changsha 410016, China)

[Abstract] Objective To evaluate the clinical significance of serum procalcitonin (PCT) in acute infectious disea-
ses. Methods Ninety-eight emergency patients with fever were studied prospectively, then blood samples were
taken to test PCT, C-reactive protein (CRP) and blood routine. Etiology or serum immunological tests were per-
formed for diagnosis, the value of all test results for diagnosis of bacterial infection were compared. Results White
blood cell, neutrophil ratio, PCT, and CRP in bacterial infection group were all higher than those of non-bacterial

infection group (P<<0. 01). The sensitivity and specificity of PCT was 91. 30% and 82. 76% respectively, and it

had a higher diagnostic value than the other indicators in fever patients with bacterial infection. Conclusion PCT

tests are helpful to identify bacterial infection in patients with fever, it has good sensitivity and specificity.
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Table 1 Distribution of inflammatory markers between bac-

terial infection and non-bacterial infection group

(case)
- UG IR0 P . P
(n=69) (n=29)
1 24 if A P 60 10 27.55  0.000
At 9 19
PR AN E  PHE 55 11 16.21 0. 000
Bt 14 18
PCT PR 63 5 52.73  0.000
BH 6 24
CRP BH 62 13 23.05  0.000
Bt 7 16
Fz 2 RIEE MG PCT KiZs R (D

Table 2 Serum PCT results of patients with fever(case)

PCT(ng/mL)

- 5
i 3 <0.5 ~2.0 ~10.0 >10.0

AT PR 69 6 33 24 6

40 T 29 24 5 0 0

W 3 AR LR 5 2 = 53. 11, P =0. 000
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Table 3 The differences in inflammatory markers between bacterial infection and non-bacterial infection group

4151 %k RECO) FI 40 S50 (X 109 /1) rhepR 4 HG (0D CRP(mg/L)
AN 69 38.51+0.92 52+6.85 81.59 +15. 32 16.52+8. 86
B[V L 29 38.43+0. 85 . 5514, 26 64. 45+ 12. 61 9.43+6.95
L 0. 492 .515 6. 060 4.588
P 0. 642 . 001 0. 000 0. 000
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Table 4 The sensitivity, specificity, positive predictive value,and negative predictive value of inflammatory

markers in the diagnosis of bacterial infection (%)
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91.30(63/69)
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