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Abstract: Objective To analyze the clinical characteristics of anti-neutrophil cytoplasmic antibody ( AN-
CA) associated disease patients and to explore the differential diagnostic value of serum procalcitonin (PCT)
in ANCA-related disease activity and bacterial infection. Methods A total of 193 cases of ANCA positive pa-
tients in West China Hospital of Sichuan University in recent two years were enrolled. Clinical data and labo-
ratory indicators were collected. The distribution differences of the above data in disease active group and re-
mission group and the effects of ANCA,serum creatinine (Scr) and infection on PCT were analyzed. Diagnos-
tic efficacy of PCT on differentiating bacterial infections in ANCA-related disease was eraluated by ROC anal-
ysis. Results PCT was significantly higher in ANCA-related disease active group than in remission group (P
<C0. 05). In the active group,PCT in the infected group was significantly higher than that in the non-infected
group (P<C0. 05),and there was no significant difference in the remission group (P >0. 05). ROC curve
showed that the best cut-off value of PCT in active group was 0. 215 ng/mL. ANCA, Scr and infection analysis
significant effects on PCT as a whole (P<C0. 05). The effect of renal failure on PCT was significantly higher
than that of other renal damage stages. Conclusion PCT has certain reference value in distinguishing disease
activity and bacterial infection in ANCA active group,but the value of PCT elevation in diagnosis and differen-
tial diagnosis of disease should be clarified when the results are interpreted according to the renal function im-

pairment of patients.
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SEW] Ser:>707 pmol/L

x5 A6 Scr o3 4H% PCT MK S E LK

Do ;; ;ﬂ flﬂf bR P 95%CI

1 2 —1.014 35 6.278 33 0.872  (—13.497~11.468)
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