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The clinical significance of serum procalcitonin detection in children with pneumonia HUANG Hua-zhen . ZHONG
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[Abstract] Objective

pneumonia,and provide evidence for clinical use of antibiotics. Methods

To explore the clinical significance of serum procalcitonin detection in children with
A total of 60 children with pneumonia were
divided into bacterial neumonia group(n=232) and viral neumonia group(n=28) ,and serum procalcitonin was deter-
mined by chemiluminescence immunoassay. Results The serum level of procalcitonin in the bacterial neumonia group
was (2.697%0.63)pug/L and the viral neumonia was (0.36=0. 12) ug/L, The serum level of procalcitonin was more
elevated in bacterial neumonia group than that of viral neumonia group.,and the difference was statistically significant

(P<C0.01). Conclusion Serum procalcitonin contributes to diagnosis and differential diagnosis of pneumonia in chil-

dren, which may provide basis for clinical use of antibiotics.
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