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Application of PCT,PA and WBC detections in children infection diseases
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Abstract: Objective To investigate the clinical application of procalcitonin (PCT), pre-albumin (PA) and white blood cell
(WBC) detections in children infectious diseases. Methods 116 children inpatients of infectious diseases in our hospital were select-
ed for conducting the study and divided into the bacterial infection group (60 cases) and the non-bacterial infection group (56 cases)
according to the different pathogenic microorganisms. Other 64 children with healthy physical examination in the outpatient depart-
ment were taken as the control group. The blood PCT,PA levels and WBC count were detected in 3 groups,and which before and
after treatment in the bacterial infection group were detected. The differences in PCT,PA levels and WBC count were compared a-
mong the groups. Results The blood PCT level and WBC count in the bacterial infection group and the non-bacterial infection
group were all higher than that in the control group,while the PA level in the bacterial infection group was lower than that in the
non-bacterial infection group and the control group,the differences had statistical significance (P<C0. 05) ;the PCT level and WBC
count after treatment in the bacterial infection groups were lower than those before treatment, while the PA level after treatment

The detection of PCT,PA and WBC count

can be used as the indexes for diagnosing infectious diseases in children,and provides reference for the judgment of prognosis.

was higher than that before treatment with statistical difference (P<C0. 05). Conclusion
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BR2H L 2% A Bt 2 73 L (P<<0. 05) , 1 3F 20 1 40 F1 % AR 41 2%
SEGI B (P>0.05); M4l M iE PCT /KFH 5 T3k
A0 2 A0 X IR A L 22 R HA ST 2 B L (P<C0. 05) o {H 1 41 B
X IR 2 K TG i 8 L (P>0. 05) 5 1% WBC - %k 40
T A R 20 B 4 34w  BR AL [ e A 40 B AL o B AL, 2
SAEG I EE X (P<<0.05), )WE 1,

=1 AEAH MmF PAPCT KFEF0

WBC i+ 8K bt (T =+ )
205 n PA(mg/L) PCT(ng/mL) WBC(10°/1)
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