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The roles of PCT,hs-CRP and SAA in the discrimination of bacterial and viral infections
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Abstract: Objective To explore the effects of PCT,hs-CRP and SAA on the discrimination of bacterial and viral infections.
Methods The concentrations of PCT, hs-CRP and SAA in viral infection group, bacterial infection group, fungal infection group,
mixed infection group and non-infection group were detected respectively. The diagnostic efficiency of PCT, hs-CRP and SAA for
the differential diagnosis of bacterial and viral infections were analyzed. Results Among viral infection group, bacterial infection
group, fungal infection group, mixed infection group and non-infection group, there were significant differences in the concentrations

of PCT,hs-CRP and SAA (P<C0.05). PCT worked at the maximum efficiency for the differential diagnosis of bacterial and viral

infections. Conclusion The detection of serum PCT,hs-CRP and SAA can be used for the diagnosis of bacterial infections and the

differential diagnosis with other infections.
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