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Value of fecal calprotectin combined with serum PCT in the early diagnosis of bacterial enteritis in children
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Abstract: Objective To study the application value of fecal calprotectin (FC) combined with serum pro-
calcitonin (PCT) in the early diagnosis of bacterial enteritis in children. Methods A total of 80 suspected chil-
dren with bacterial enteritis in Xuzhou Children’'s Hospital from April 2018 to October 2020 were collected as
the research objects,the incidence of bacterial enteritis was recorded with the results of intestinal bacterial eti-
ology examination as the gold standard. The receiver operating characteristic (ROC) curve was used to analyze
the value of FC combined with serum PCT in the early diagnosis of bacterial enteritis. Results Among the 80
children,46 cases were bacterial enteritis (observation group) and 34 cases were viral enteritis (control
group). There were statistically significant differences in serum PCT and FC levels between the two groups at
1,3 and 5 days after admission (P<C0. 05). The area under curve (AUC) of combined prediction probability of
FC and PCT on the first day of admission to judge the bacterial enteritis was 0. 801 (SE =0, 051,95%CI =
0.659—0.878,P=0.000) ,the sensitivity was 0. 825% and the specificity was 0. 716 %. The AUC of FC com-
bined with PCT on the first day of admission to judge the bacterial enteritis was significantly higher than those
on the third day and the fifth day (P <C0. 05). The Spearman correlation analysis showed that PCT and FC
were positively correlated with serum C-reactive protein (CRP),and were negatively correlated with serum
prealbumin (PA) and treatment time (P <Z0. 05). The multiple linear regression analysis showed that the
CRP and treatment time were independent factors which influenced the PCT and FC levels (P<C0. 05). Con-
clusion The combined detection of FC and serum PCT is helpful for the early diagnosis of bacterial enteritis,
especially the serum PCT and FC levels on the first day of admission, which has high accuracy in judging bac-
terial enteritis,the PCT and FC levels may be affected by CRP level and treatment time.
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*x1 HH FC K FEEE (pg/g,x+s)

215 n APBE1d APBE 3 d APBE 5 d F I
W5 4 16 604. 21495. 56 184.09+85. 547 389, 14472, 200? 74. 006 <0.001
X B 4 34 516.834102. 37 429. 64490, 337 346, 71+80. 260% 29. 431 <<0. 001
! 3.922 2.748 2.478

P <0.001 0.007 0.015

HHAR L, YP<0.05;:5 Ak 3 d Hik,2 P<0.05,
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AE 1 0.063 0.412 0.071 0. 375
BMI 0. 084 0.337 0.128 0.203
CRP 0. 104 0.272 0. 069 0.398
WBC 0.203 0.079 0.215 0. 056
PA —0.327 0. 034 —0.418 0.001
CRP 0. 455 <<0. 001 0.474 <<0. 001
N% 0.139 0. 150 0.094 0. 356
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=7 PCT #1 FC &M E &K Logistic B35 #7 45 F

LD B3 B SE 95%CI P
PCT PA —0.679 0.431  0.218~1.179  0.115
CRP 0.579 0.202  1.201~2.650  0.004
VRITIFE —0.814 0.195  0.302~0.650 <<0.001
FC PA —0.331 0.468  0.287~1.796  0.479
CRP 0.825 0.269  1.347~3.863  0.002
VRITIFE —0.790 0.200  0.307~0.671 <C0.001
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