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Abstract : Objective
(PCT) for the diagnosis of bacterial infection. Methods

To evaluate the clinical performance of quantitative and semi-quantitative detection of serum procalcitonin
186 cases of hospitalized patients with suspected bacterial infection were
enrolled and detected for serum levels of PCT using quantitative assay of chemiluminescence and semi-quantitative immunochroma-
tographic assay respectively. Kappa consistency test was used to estimate the consistency between the two methods. The diagnostic
The levels of PCT

in sepsis group and bacterial systemic inflammatory response syndrome (SIRS) group were significantly higher than those in non-

sensibility and specificity for bacterial infections of the two methods were evaluated using ROC analys. Results

infection group and local bacterial infection group (P<C0.05). The PCT results of quantitative assay showed good consistency with
semi-quantitative assay (Kappa test, K= 0.77). With a PCT cutoff value of 0. 5 ng/mIL,ROC curves analysis showed that quantita-
tive assay had a higher sensitivity (98.9%) and specificity (92.6%) than that of semi-quantitative assay. Conclusion Serum PCT
is a better diagnostic and discriminative biomarker of systemic bacterial infection. The results of PCT quantitative assays are more
objective and accurate, Quantitative assay might be a good choice when serum PCT closes to positive cutoff value or would be nee-
ded to reflect the efficacy of antibiotics.
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