E AR E¥ 4% 2017 £ 5 A% 38 %% 93 Int J Lab Med,May 2017, Vol. 38,No. 9

RIS RRAETEMBEREZ RS PRIFR

EI'S ﬂavg‘}é*Z’%f @i,)%?ﬂﬁ,%%}g&
(¥ 52 EA R 2 W B M E e B A, 58 K5 830011)

W E:BHH RAESIROEOCDHAETBMNBESFANSH PR AMNA. FiE KE 2016 F 110 A BB M G4 R %
Bk 2B MRBEREAL KR ELEAYEFEREERNAL KRB S RB AT A, RS AT PCT AP 89 £ 57,
R LA Ak Mot 2 e dE M g 20 PCT AR 2593 (P<C0.00D), BABEZ@MA /L ARARIR _FRER
B PCTARFHMA L& TG AL 5 L AR, mif & Je kg PCT K -F 2 3% (P<<0.001). 2 A5 A 40 JL 18 &
ol mE ARy PCT KT a5 £F A %3t $E L (P<<0.0D), PCT # B 5 3 £ el & 3 A=t 0 B e b K 2 89 06 RAE 4
# A 0.575,0. 945 ng/mL,ROC & T @A 4 41 4 0.812(95% CI:0. 805~0. 934).,0.951(95% CI:0.917~0.985), &it #¥
K PCT 3T 2AAE A %50 Btk B 98 & 5 KR B 89 — AN 2089 16 JR 4 B0 5 B 48 4% .

KR BESTR; R#; ME: Lo

DOI:10. 3969/j. issn. 1673-4130. 2017, 09. 011 XEkFRIZAD A XEHS :1673-4130(2017)09-1186-04

Investigation on procalcitonin in diagnosis of fever in cancer patients”
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Abstract : Objective

Methods

To investigate the application value of procalcitonin(PCT) in fever of the patients with malignant tumor.
A total of 254 patients with malignant tumor complicating fever from January to October 2016 were collected and
grouped after clearly diagnosing the causes of body temperature increase according to the clinical manifestations, laboratory exami-
nation and imaging examination results. The difference of PCT level was compared among various groups. Results Compared with
tumor thermal group,the PCT level in the sepsis and non-sepsis groups was significantly increased(P<Z0. 001). Moreover no matter
which was bacterial infection, fungal infection or both mixed infection, the PCT level was significantly higher than that in the tumor
thermal group; compared with the fungal infection group,the PCT level in the bacterial infection group was increased significantly
(P<<0.01). The PCT level distribution difference among the tumor thermal group,fungal infection group and bacterial infection
group was statistically significant(P<C0. 01). The critical values of PCT for diagnosing fungal and bacterial infectious fever were
0.575,0. 945 ng/mL respectively. The areas under ROC curve were 0. 812 (95% CI:0. 805 — 0. 934);0. 951(95% CI:0. 917 —
0. 985). Conclusion It is priliminarily considered that PCT can serve as an effective clinical auxiliary diagnostic indicator for differ-
entiating the fever cause in the patients with malignant tumor.
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