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Fecal calprotectin and serum procalcitonin in differential diagnosis of bacterial and viral diarrhea in children”
SHAN Zihong LI Qingging sYWANG Shuying sQIAN Yayun ,ZHOU Rui®
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Abstract: Objective To explore the utility of fecal calprotectin (FC) and serum procalcitonin (PCT) in
differential diagnosis of bacterial and viral diarrhea in children. Methods A total of 90 children with diarrhea
and 90 healthy children (control group) admitted to the hospital from December 2019 to December 2020 were
included as subjects in this study. The children with diarrhea were classified into bacterial group (n =45) and
viral group (n=45). Stool samples and blood samples of all children were collected. The FC and serum PCT
levels were measured and compared. The differential diagnostic efficacy of single-index and combined detection
of FC and serum PCT on bacterial diarrhea and viral diarrhea was evaluated by receiver operation characteris-
tic (ROC) curve. Results Compared with those in control group,the levels of FC and serum PCT in bacterial
group and viral group were significantly higher (P <C0. 05). The levels of FC and serum PCT in bacterial
group were higher than those in viral group (P <C0. 05). Receiver operating characteristic (ROC) curve
showed that the area under of ROC curve (AUC) of serum PCT,FC,FC+serum PCT for differential diagno-
sis of bacterial diarrhea and viral diarrhea were 0. 761,0. 901 and 0. 929 respectively. The AUC of FC and FC+
serum PCT were significantly higher than that of serum PCT, the differences were statistically significant
(Z=2.210,2.359,P<C0. 05) ,while the AUC of FC+serum PCT and FC had no statistically significant differ-
ence (Z=1.203,P>0.05). The FC and serum PCT best cut-off values for differential diagnosis of bacterial
group and viral diarrhea were 328. 90 ug/g and 0. 67 ng/mL respectively. Conclusion The level of FC and ser-
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um PCT in children with bacterial diarrhea are significantly higher than those in children with viral diarrhea.

Combined detection of FC and serum PCT could effectively improve the differential diagnosis of bacterial diar-

rhea and viral diarrhea in children.

Key words: bacterial diarrhea; viral diarrhea;
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