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Study on procalcitonin application in respiratory system related diseases"
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Abstract: Objective To understand the significance of procalcitonin (PCT) detection in respiratory system related diseases.
Methods The serum specimen collected from the respiratory diseases patients[ lung infections, pneumonia,lung cancer,asthma,re-
spiratory failure, chronic obstructive pulmonary disease(COPD) ,etc. | were divided into groups according to the different diseases,
and serurn PCT levels were detected and compared with that in the normal group. The receiver operating curves(ROC) of the infec-
tion group and the COPD group were drawn for obtaining the relevant parameters. Results There were statistical differences be-
tween the serum PCT levels of lung infection group, pneumonia group, COPD group,lung tumor group and respiratory failure group
with that in the control group(P<C0. 05). In ROC, the area under the curve(AUC) of infection group was 0. 872, the sensitivity was
91% , specificity 87 % ;in COPD,AUC = 0. 822, the sensitivity was 84 % and the specificity was 90 %. No significant difference was
The difference of PCT

has statistical difference between the patients with respiratory system diseases and the healthy person,which could be conducive to

found in the serum PCT levels between in the asthma group and the control group(P>>0. 05). Conclusion

clinical doctor to judge the disease condition;the PCT detection has the higher clinical value for pulmonary infection and COPD; the
PCT detection may be performed in the patients with suspected asthma, which can distinguish it from chronic bronchitis and phar-
yngitis for reducing the misdiagnosis rate.
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