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Differential Diagnosis value of Procalcitonin and C-reactive protein in fever patients
Chen Qiaohong .Ge Qin ,Chen Shanshan
(Clinical Laboratory ,Yantian Hospital of Shenzhen ,518083,China)
Abstract: Objective To explore the application value of Procalcitonin (PCT) and C-reactive protein (CRP) in early diagnosis
of etiology of fever patients. Methods 52 patients whose temperatures were over 38°C in our hospital were selected and the level of
PCT and CRP in serum were detected, then the relations of PCT,CRP and the etiology was analyzed according to the clinical data
and statistical analysis. Results For all the patients.neither PCT nor CRP could distinguish the infection and non-infection (P>
0.05),with an area under the receiver operating characteristic curve of 0. 62 (95% CI 0. 45-0. 78, P=0. 14) for PCT and 0. 61
(95% CI0.43-0.79,P=0.22) for CRP. Sensitivity and specificity for PCT was 59 %and 67% for a cut-off point of 0. 2 pg/L.and
3% and 100% for a cut-off point of 10. 0 pg/L. However,PCT was able to discriminate between bacterial infection and viral infec-

tion (P<C0. 05). Conclusion PCT and CRP can not distinguish the infection and non-infection, but can discriminate between bacte-

rial infection and viral infection.
Key words:feler; C-reactive protein; procalcitonin
ARG W R 2 doe H WL AR L T DR RO .
FL 12 W 7 125 G2 TR R ) 1 B I BHG A 8 BORAEAEFE T HL
Z 2 S A R L DR 0 SR R L BRI AR G
oKX 5 A A A MR AT DR B PR 2 G0 BT o AT SR R R I R A
2 Ji (procalcitonin, PCT) il C-Jz i 2 4 (C-reactive protein,
CRP) W i 2 41 A e e SORR T W] 558 i 4R A o PRt AR SR
FE R PCT A1 CRP 16 Y BF R R i B = 2 Wi .
1 BEREHE
L1 — R BRI 2009~2010 4EA B 2 RIOIA /Y £ B i
] <<1 JH it & B 52 BTN G (RIR KT 38 C. &
FARW 21~76 &, 5 32 ], 4 20 Bl MRAEARFHIRE R 3
A (ORGP A 41 ) CHEvh 48 B P 37 ) i BE P 4 1D 5 (2)
g 1 i B4 5 815 (3D AR IR U P AR M R R 6 451
L2 7k BFAHRERE REMBIRA . DLE.ORREN
8 cm 3 500 r/min B> 5 min, FRELMIE B T —20 ‘CH T PCT
1 CRP il . PCT #:4E #4 f 4% [E BRAHMS 723 5] 42 it 1 ity ¢
Gt o BN AR R . UG TR R 0. 09 pe/L /N T
0.46 pg/L 2R HUNT 5.5% T 0. 25 pg/L 7255 5
BONF 7.5% ., CRP JE 24 W SR J A5URE 5 5 e 5 578 S 1L 3 12
TE4 H A AT AL BN L 30 W B T I SR SR AE M R RO TR
o El R BR S 1.1 me/ L. HAt P R ] A2 S R R
3. 1%0H3.6%.

1.3 ZEites b B R AT SPSS 13. 0 geit 2 8 o0 o AR
¥ Wilson #3457 CRP Hl PCT fy 95% nf {5 X ] (CD, £ ]
PCT 5 CRP MR F BRI 3R U7 2% 43 #r » P<<0. 05 F & Jy 22 57
BAS %5 L., [Fnf 2 CRP Fl PCT K I 40 B 26 s i 45
Stk BURCHE L BH M T 1R (positive predictive value, PPV), BA
P T {E (negative predictive value, NPV), R IEREZH T
VEHRHE i 28 (receiver operating characteristic curve, ROC) %

Foife FUH

2 &% R

2.1 AREMEMEH PCT M CRP A ZRIE LT
71 Y R AR R S T A LA R B R S R R 2 )

BT AT . P20, 05, B e M ok B R R M 4
PCT &M, 1=2. 39, P<C0. 05, 4 14 1 Ja&k Ut 5 95 75 R e 4
PCT &&AH .t=2.68,P<C0.05;CRP S ML, t=2.94,P
<C0.05, R4l PCT Al CRP ¥k &, i1 5 i ROC i £ T M 14

M 0.62(95%CI H 0.45~0. 78, P=0.14)F1 0. 61(95% CI
0. 43~0.79,P=0.22),

2.2 PCT X240 0 B e i BURHE L FE R L VPPV FI NPV 3% 2
Sy PCT AN [) i 508 4 B X Xof 12 W 40 T Je e I 1 00 Pk o S
£ PPV HI NPV 1548, 2 PCT ¥ iy 0. 2 pg/L B H U
R S5 50 R 59 %0 R 67% . MMk EEN 10 pg/L B, G
{0 3% Fi SR 100%



ERAR I E ¥ 4% 2012 4 2 A% 33 %% 4 3] Int J Lab Med,February 2012, Vol. 33,No. 4

o 411 -

1 AEEHRAEEME PCT #1 CRP &2(7,95% CI)

RIRAEH PCT (pg/L) CRP(mg/L)
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