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The application of combined detection of PCT,CRP and WBC in respiratory infection patients
Shi Lixin' sLiu Yunqing' s Mao Yihu® ,Wang Changjiang' ,Jiang Hongliang'
(1. Department o f Clinical Laboratory ;2. ICU, Baoshan Branch of Huashan
Hospital Af filiated to Fudan University ,Shanghai 200431 .,China)
Abstract: Objective To investigate the procalcitonin(PCT) ,C reactive protein(CRP) and leukocyte count(WBC) joint detec-
tion application in the diagnosis of respiratory tract infection. Methods Electrochemical luminescence method was applicated in the
detection of PCT. CRP was detected by CRP rapid analyzer,and WBC was detected by automatic whole blood corpuscle instrument.
Results
0.01). Compared with non-bacterial infection patients, the levels of PCT,CRP and WBC in bacterial infection patients increased sig-
nificantly (P<<0. 01). When the levles of PCT,CRP and WBC were detected jointly,the sensitivity was up to 87. 8% , with the speci-

ficity of 93. 5%. Conclusion

The levels of PCT,CRP and WBC in infection group were significantly higher than those in normal control group (P <C

Combined detection can improve clinical detection rate, which is heipul for differential diagnosis and

reasonable drug treatment.
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