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Measurement and application of procalcitonin in urinary tract infection

Peng Jiangiao , Li Guoning” ,Chou Hangjia

(Clinical Laboratory of Changcheng District Center Hospital , Foshan,Guangdong 528000, China)

Abstract ; Objective

(UTD by analyzing the relationship between serum PCT and urine culture. Methods

To explore clinical significance of serum procalcitonin (PCT) in the diagnosis of urinary tract infection

The serum PCT determination and urine cul-

ture were performed in 550 suspected patients with UTI and the relationship of results of the two detection were analyzed. Results

There was no significant difference between serum PCT and urine culture(P>>0. 05). The serum PCT level in patients with upper

UTTI was significantly higher than that in those with lower UTI(P<C0. 01). Conclusion

Serum PCT could be used as a marker to

differentiate the upper and lower UTI. There might be with clinical significance of serum PCT and urine culture in the diagnosis of

UTL
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