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Diagnostic value of quantitative measurement of serum procalcitonin in patients with lung infection
Geng Jie ,Zhang Qi
(First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300193, China)
Abstract ; Objective
Methods

To explore the significance of the serum procalcitonin (PCT) detection for the diagnosis of lung infection.
Serum PCT level of 60 patients with pulmonary infection and 30 healthy controls were detected by using ELISA quantita-
tive fluorescence immunity analyzer. Results The serum PCT level in patient group was obviously higher than in control group,
with the coincidence of 83% ,62% and 100% ,compared with chest X-ray diagnosis, positive results of germiculture and the increase
of WBC level. Fluorescence ELISA quantitative PCT test could be used for the early diagnosis of bacterial infection with faster de-
tecting speed, compared with traditional bacteria cultivation, chest X-ray detection and C-reactive protein detection. Conclusion
PCT could be a new indicator for the clinical identification of bacteria infection and could guide the reasonable choice of antibiotics in
clinical practice.
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