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Significance of procalcitonin and hypersensitive C-reactive protein detection in pathogens
diagnosis of patients with aplastic anemia and pulmonary infection
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Abstract: Objective To discuss the significance of procalcitonin(PCT) and hypersensitive C-reactive protein(hs-CRP) detec-
tion in pathogens diagnosis of patients with aplastic anemia and pulmonary infection. Methods 98 patients with aplastic anemia and
pulmonary infection were divided into bacterial infection group(sn=28) ,fungal infection group(n=28) , bacterial and fungal infection
group(n=28) ,mycoplasma or viral infection group(n=14) ,and healthy individuals were served as a control group(n=28). Procal-
citonin(PCT , hypersensitive C-reactive protein(hs-CRP) and WBC of patients in each group were detected. Results Compared with
control group,PCT and hs-CRP of patients in bacterial infection group,fungal infection group,bacterial and fungal infections group
increased in varying degrees.while changes of those in mycoplasma or viral infection group were not significant. WBC in infection
groups were significantly lower than that in control group(P<C0. 01). Compared with fungal infections, PCT and hs-CRP of patients
with gram-positive bacteria and gram-negative bacterial infection increased in varying degrees, with statistically significant differece
(P<C0.05). Compared with patients with general fungal infections, PCT of patients with Candida infection was higher than than
that of patients with Aspergillus infection(P<C0. 05). Conclusion PCT and hs-CRP tests shows important significance for patho-
gen diagnosis of patients with aplastic anemia and pulmonary infection.
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