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[Abstract] Objective

markers in differential diagnosis of bacterial infection from other inflammatory processes. Methods

The clinical significance of serum procalcitonin in discriminating bacterial infection

To compare the clinical value of serum procalcitonin (PCT) and other inflammatory
Retrospective co-
hort study was adopted,and the patients were divided into two groups according to the final clinical diagnosis:group
I with bacterial infection and group [[ with abacterial inflammatory disease. Then we compared the levels of serum
PCT,C reactive protein(CRP) and white blood cell count(WBC) by ROC curve,and studied the diagnostic value of
these three inflammatory markers. Results  Area under the ROC curve for the prediction of bacterial infection was
0. 89 for PCT,0. 70 for CRP and 0. 60 for WBC. The diagnostic sensitivity and specificity of bacterial infection were
46% and 100% respectively when PCT was > 0. 25 ng/mL.,75% and 96% when PCT was >0. 1 ng/mL,and diag-
nostic sensitivity and specificity of bacterial infection were 85% and 38% when CRP was >>5 mg/L, the sensitivity
and specificity of bacterial infection were 39% and 82% when WBC was >>10. 0 X 10° /L. Conclusion

PCT is a much better marker than CRP and WBC in differential diagnosis of bacterial infection from other inflamma-

The serum

tory diseases,and the PCT cutoff level that combined the greatest sensitivity and comparatively good sepcificity is
>=0.1 ng/mlL.
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