e 3408 - E R Ih E ¥ 4o 7% 2016 45 12 F 4 37 %4 24 ¥ Int ] Lab Med,December. 2016, Vol. 37,No. 24

EISERR.C RENEB KB ARITHERRERREERFFNISEHME

i R.mmES ERL
(AFEMRFH -—WEERAEEFH,E T 210029)

M E.BHW BT aF%4sERPCT.CAEEEG(CRP)Z & @Kt % (WBC) f& o o8 i & % W % 5% P 09 4 b 14,
FiE ML IR B R e MR R B 142 41, il L PCT.CRP & WBC K -F, 5 4 = & f& oF B il & 3 W% 9% & 09 35 W 18,
GR miA A PCT.CRPAE WBC AR TFEZHTELRAR LA FRERRA, 27K %75 F L (P<0.05 ,PCT.CRP &
WBC 3t v R 8 £ 42 bk sk o 69 95 B 5 %1 % 95.07%6.56.34%6.66.90% , £ 2 MM A A EZE PCT K F 2% S TEZmEia
BEEFAGITFELP<0.05) . EL2MMBEAELAELEREHEEEH CRP &2 WBC K-F £F R4 3 &L (P>0.05),
Zit ik PCT.CRP & WBC #4#ml affn B b B e M vk om0 - 05 0 B A & 209 m R M E  AF A B A AW B B RBAFE
4 PCT #em) & B A 471,

KBRS ER; CREEYG; G@iits; "FREKSE

DOI;10. 3969/j. issn. 1673-4130. 2016. 24. 009 X EkERIZED : A XEHRES:1673-4130(2016)24-3408-03

Study on clinical value of PCT,CRP and WBC count in respiratory tract infections”
CHU Chu ,YANG Ruixia® , TANG Weiming
(Department o f Laboratory Medicine ,First Af filiated Hospital of Nanjing Medical University ,
Nanjing, Jiangsu 210029 ,China)

Abstract: Objective To investigate the clinical value of procalcitonin (PCT), C-reactive protein (CRP) and white blood cell
(WBC) count in the patient with respiratory tract infections. Methods One hundred and forty-two patients with respiratory tract
infections were selected randomly. The levels of PCT,CRP and WBC count were detected. The clinical value for their use in respira-
tory tract infections was analyzed. Results The levels of PCT, CRP and WBC in the bacterial infection group were significantly
higher than those in the mycoplasma infection and viral infection group, the difference was statistically significant(P<Z0. 05) , the di-
agnostic efficiencies of PCT,CRP and WBC for the respiratory tract infectious diseases were 95. 07 % ,56. 34 % and 66. 90% respec-
tively, the level of PCT in the Gram-negative bacteria group was significantly higher than that in the Gram-positive bacteria group,
the difference was statistically significant(P<C0. 05) ; There was no statistically significant difference in the CRP and WBC levels be-
tween Gram-negative bacteria group and Gram-positive bacteria group(P>>0. 05). Conclusion The detection of serum PCT, CRP
and WBC has an important application value in the early diagnosis of bacterial infectious diseases. As an ideal marker for early de-
tection of infectious diseases,the PCT detecting has more specificity.
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x1 =4H=E#H PCT.CRP & WBC k% (+5)
24 5 n  PCT(ng/mL) CRP(mg/L) WBC(X10°/L)
IR 4] 64 2.4444.17  83.04+69.55 11.62=+6.32
YRR YL ] 20 0.1440.02  52.29453.68  8.2943.83
FEEEER el 58 0.1140.05 31.53437.39  7.1543.24
F 12.031 12. 882 12.962
P 0. 000 0. 000 0. 000
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R 89.06(57/64)  84.38(54/64)  45.31(29/64)
5 100. 00(78/78) 33.33(26/78) 84.62(66/78)
I B 95.07(135/142)  56.34(80/142)  66.90(95/142)
FHHEBINM 100, 00(57/57)  50,94(54/106)  70.73(29/41)

I9F ek 50 0 {1 91.76(78/85) 72.22(26/36) 65.35(66/101)

2.3 HEERE.VE M EEE N PCT.CRP & WBC &
B OHEPPERAER 0 PCT KT B i T 22 P 4.
ZRA G E R L (P<C0. 05) , #2% [ M 1R 21 A8 3 A8 2% PH %
WABHEN CRP & WBC 2 F L4 L (P>0.05), W
% 3,
x3 FEEZPEUHA.EZHEEASREN PCT,
CRP & WBC bt (T+s)
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