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Analysis of clinical diagnostic value of PCT,SAA ,hs-CRP,Neu% and WBC in infectious diseases”
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Abstract: Objective To explore the value of procalcitonin (PCT), serum amyloid-A (SAA), high sensi-
tive-C reactive protein (hs-CRP) ,neutrophil ratio (Neu% ) and white blood cell (WBC) detecting in the early
diagnosis of infectious diseases. Methods From January to June 2019,a total of 141 patients with infectious
diseases were selected as research objects,and they were divided into non-bacterial infection group (87 cases)
and bacterial infection group (54 cases). Another 50 healthy persons who underwent the physical examination
in the Department of Medical Examination in the hospital in the same period were selected as control group.
The serum levels of PCT,SAA,hs-CRP,Neu% and WBC were measured in the three groups,and the clinical
diagnostic value was evaluated by the receiver operating characteristic curve (ROC curve). Results The levels
of PCT,SAA,hs-CRP,Neu% and WBC in the bacterial infection group were higher than those in the non-bac-
terial infection group and the control group.and the differences were statistically significant (P<Z0. 05). The
levels of PCT,SAA,hs-CRP and Neu% in the non-bacterial infection group were higher than those in the con-
trol group but lower than those in the bacterial infection group,and the differences were statistically signifi-
cant (P<C0.05). The area under the ROC curve of PCT,SAA,hs-CRP,Neu% and WBC for the diagnosis of
bacterial infection was 0. 911,0. 922,0. 861,0. 895,0. 921, respectively. The area under the ROC curve of PCT,
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SAA,hs-CRP,Neu% and WBC for the diagnosis non-bacterial infection was 0. 870, 0. 830,0. 751, 0. 736,
0. 537, respectively. The area under the ROC curve of PCT,SAA,hs-CRP,Neu% and WBC for distinguishing
diagnosis of bacterial infection and non-bacterial infection was 0. 625,0. 632,0. 693,0. 728,0. 915, respectively.
Conclusion PCT,SAA.,hs-CRP,Neu% and WBC can be used for the early diagnosis of infectious diseases,

and also for the differential diagnosis of infectious diseases,so as to guide the clinical rational use of drugs.
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