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Diagnostic value of procalcitionin in infectious diseases”
Ding Qing » Li Wenyu , Zou Yanyan , Zhen Yaqin
(Department of Administration Nosocomial Infections, the Fifth Af filiated Hospital ,
Xinjiang Medical University, Urumgqi » Xinjiang 830011, China)
Abstract: Objective To evaluate the diagnostic value of procalcitionin (PCT) in infectious diseases. Methods Levels of PCT,
C reaction protein (CRP) and white blood cells (WBC) were detected and compared among 103 cases of bacterial infection, 77 ca-
ses of viral infections and 60 cases of non-infected patients. Results PCT level of most bacterial infection patients was higher than
0.5 ng/mL,and that of viral infection patients was less or equal to 0. 5 ng/mL. Proportion of bacterial infection patients with differ-
ent PCT level was different with that of viral infection patients (P<C0. 05). PCT,CRP and WBC levels in bacterial infection patients
were higher than viral infection patients and non-infected patients (P<C0. 05). Positive rates of PCT,CRP and WBC in bacterial in-
fection patients were higher than viral infection patients and non-infected patients (P<C0. 05). Conclusion PCT might be with high

diagnostic sensitivity and specificity to infectious diseases,with important diagnostic value.
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i PCT 1 B M 52 9% 912 Wi 411 11
1 #ERE5RHE
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di 76. 7% ;W6 TR YL 41 PCT<C0. 5 ng/mL % 66 fi, &
85.7%,>>0.5 ng/mL B 11 fi, & 14. 3%, 5 40 B R e 41 &
R B R 2 R S 2R R L (P<C0. 05), AR Y4l BB
& PCT Kz 45 /M F 0.5 ng/mL, W3 1.

*1 FHEBEEMFE PCTRUWER[2(%)]

PCT(ng/mlL)
215 n
<0.5 0.5~2.0 2.0~10.0 =>10.0
H G 103 24(23.3) 53(5L.5) 18(17.5) 8(7.8)
11(14. 3) 0€0.0) 0€0.0)

RG] 77 66(85.D)
&

YL 60 60(100.0) 0(0.0) 0(0.0) 0(0.0)
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24 4] n  PCT(ng/mL) CRP(mg/L) WBC(X10°/L)
2 T R e 4l 103 2.65+1.73  43.28+23.25 13.89+4. 14
993 7 1Bk g 2 77 0 0.4940.14%  8.914+3.72*  8.2843.35
eyl 60  0.1040.03* 6.27+2.83%  7.93+2. 45"
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2H 51 n PCT>0.5ng/ml.  CRP>8 mg/L.  WBC>10.0X10"/L
YTREGLA 103 79(76.7) 58(56. 3) 42(40.8)
SRRl 77 17(23.4) 33(42.9) 23(29.9)
el 60 0€0. 0) 5(8.3) 4(6.7)
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ANF 0.1 ng/mL, Rk . 34 % A 40 bR R e B 9l & T
DLl PCT 4 % . 5 3050 Al i PCT /K 8 25 7, I3 it
PCT A5 0] 4 Sy 5 Yo 352 955 10 5 R AG 0 38 BT B/l 2t
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P AR S B 1 S A e B AU A s L A1 I CRP K SF 2
ETbE . AHJE CRP J&—F R 5 M 5 M B 48 Ak, XoF Ik e 1)
YL Wi ke S B BAK . A WS HRGE . CRP B4 PCT 4 76 44
AT il 4 5 1 B 90 ) W7y TR A T B2 G K B S PCT A6 il ]
FA Al 40 v P 0 e R S W X B 2 — S R

ST,

AW ITEE TR 40T MR Y R PCT 6 N 25 SR 2 40 A
F 0.5~2.0 ng/mL,J% B Pk B YL il B Y v 9% SR & PCT sk
SF— /N F 0.5 ng/mL, Ut PCT>>0. 5 ng/mlL AJ i 41l B
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L 2 5 o g it 2% L (P>0. 05) .
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