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Application of procalcitonin to diagnosis of children respiratory tract bacterial infection WANG Zhi-jun (Department
of Laboratory , Yiwu Municipal Maternal and Child Health Care Hospital \Yiwu » Zhejiang 322000, China)
[Abstract] Objective To evaluate the practical value of procalcitonin(PCT) in diagnosis of children respirato-
ry tract bacterial infection. Methods A total of 86 children with respiratory tract infection were restrospectively ana-
lyzed. According to the diagnostic criteria of pathogens of infection,54 cases were enrolled in bacterial infection group
and 32 cases in non-bacterial infection group. The PCT level and the C-reactive protein(CRP) level of the two groups
were determined and compared with each other. Results The PCT level was (1. 0440.47) ug/L in the bacterial in-
fection group and higher than (0. 20£0. 08) ug/L in the non-bacterial infection group with statistical difference be-
tween the two groups(P<C0. 05). The CRP level between the bacterial infection group and the non-bacterial infection

group had no statistical difference(P>>0.05). Among 54 cases of bacterial infection, serum PCT was increased in 48
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cases and CRP was increased in 35 cases with statistical difference. Conclusion PCT has obvious value to diagnose

respiratory tract bacterial infection in clinic.
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