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Correlation analysis on white blood cell differential count and procalcitonin in patients with chronic obstructive
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Abstract : Objective

To investigate the correlation between white blood cell differential count and procalcitonin. Methods 85

cases patients with chronic obstructive pulmonary disease (WBC) were selected. The white blood cells count and classifications

(NY%) were processed and procalcitonin was measured. The results were statistically analyzed. Results

(N%) had no statistically significant relationship with PCT (P>>0.05).

PCT was superior to WBC and N%. Conclusion
nin in the diagnosis of infection.
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