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Diagnostic value of serum procalcitonin in pulmonary tuberculosis compli-

cated with pulmonary infection

CHEN Zhen-hua , TAN Xiao, YU Yan-yan, TAN Yun-hong (Hunan Chest Hospital , Changsha
410013, China)

[Abstract] Objective To evaluate the clinical significance of serum procalcitonin (PCT) in early diagnosis of pul-
monary tuberculosis (PTB) complicated with pulmonary infection. Methods Clinical data of active PTB patients
admitted to a hospital between August and December 2013 were collected, patients were divided into bacterial infec-
tion group(n=104), fungal infection group(n =37) and control group (n=95) according to whether patients were
associated with bacterial infection, fungal infection, and without infection, serum PCT concentrations in three
groups were compared, receiver operating characteristic (ROC) curve analysis was conducted. Results The median
PCT concentrations in bacterial infection and fungal infection group was 0. 44ng/mL and 0. 30ng/mL respectively,
which was significantly higher than 0. 16ng/mL of control group(Z=9. 49,3, 51 respectively, both P<C0. 001). The
area under curve (AUC) was 0. 89(0. 84 = 0.93)and 0. 69(0. 61 — (. 77) respectively; cut-off point was 0. 31 ng/ml. and
0. 27 ng/mL respectively; sensitivity was 79. 81% (70. 57% — 86. 80% ) and 59. 46% (42. 19% — 74. 80%) respectively;
specificity was 83.16% (73.79% — 89. 78 %) and 73. 68 % (63. 48% — 81. 95 %) respectively. Conclusion PCT level is a
valuable predictor for early diagnosis of PTB complicated with pulmonary infection, and can provide reference for
the rational use of antimicrobial agents.
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Table 1 Demographic characteristics and infection status of three groups of patients
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Table 2 Detection results of PCT in three groups of patients
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Table 3 AUC analysis on ROC curve of PCT in PTB pa-

(ng/mL) tients with pulmonary infection
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BIF ARG 0.15 0.30 0. 44 B I H A R 4l 0.69 0.61~0.77  3.56 <0.01
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Table 4 The predictive value of PCT in PTB complicated with pulmonary infection

415 Il {8 (ng/mL) FE X SR (%) FRPE fBL4% EE A P B 44 E
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A B IR 4 0.27 59.46(42. 19~74. 80) 73.68(63. 48~81.95) 2.26(1.47~3.47) 0.55(0.37~0. 82)
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Figure 1 ROC curve of PCT in PTB complicated with
pulmonary bacterial infection
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Figure 2 ROC curve of PCT in PTB complicated with pulmo-

nary fungal infection
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