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The value of serum procalcitonin and C-reactive protein in the differentiation of the cause of fever in cancer patients
Ye Qian ,Chen Yan”® ,Luo Lingqing ,Li Xiaoli .Yu Xiaolong
(Department of Clinical Laboratory ,Fujian Medical University Teaching Hospital /Fujian
Tumor Hospital s Fuzhou, Fujian 350014 ,China)

Abstract: Objective To evaluate the value of serum procalcitonin(PCT) and C-reactive protein(CRP) analysis in the differenti-
ation of the cause of fever in cancer patients. Methods 218 cases with fever enrolled were divided into three groups,including bacte-
rial infection group,viral infection group and tumor related fever group. The positive rates of white blood cell(WBC) count, percent-
age of neutrophil,PCT and CRP were determined and there correlations were analyzed. Results The positive rates of WBC count,
percentage of neutrophil, PCT and CRP in bacterial infection group were significantly increased compared to viral infection group
and tumor related fever group(P<C0. 05). The positive rate of PCT in tumor related fever group was also statistically significant
difference compared to viral and bacterial infection group( P<C0. 05). The sensitivity of PCT was 97. 83% and the specificity of PCT
was 83.33%. Conclusion PCT and CRP can help identify causes of fever in cancer patients. PCT has better sensitivity and specific-
ity,it can help anti-infective and provide experimental evidence for tumor treatment, and also help determine the disease outcome and
clinical deterioration.
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