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Study on relativity between serum procalcitonin and child septicemia ZHENG Wen-liang .REN Li-juan (De partment
of Laboratory , Xuchang Central Hospital s Xuchang, Henan 461000, China)

[ Abstract] Objective To analyze the particular significance of serum procalcitonin detection in child septicemia
caused by blood bacterial infection. Methods To retrospectively analyze the detection results of PCT,CRP and WBC
in 46 children cases of septicemia in our hospital within two years. To discuss the sensitivity, specificity of PCT and
its relativity to the disease progress. Results In the early stage of infection, the positive rate of PCT and CRP had no
significant difference. But the sensitivity of PCT was higher than that of WBC counting and germiculture. Along with

the bloodstream infections being controlled, the time of PCT converting to negative was shortest, which was closely
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related with the disease outcome. Conclusion In diagnosing child septicemia, PCT has the advantages of convenient

sampling , rapid assay,high sensitivity and better specificity, which may be used as the priority index for assisted diag-

nosis of child septicemia.
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