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[Abstract] Objective

leukocyte count(WBC) in patients at intensive care unit(ICU), Methods

To evaluate the detection vaule of procalcitonin (PCT) , C-reactive protein (CRP) and
Levels of PCT,CRP and WBC was detec-
tion in 78 cases of patients with bacterial infection and 22 cases of patients with non-bacterial infection. Results Me-
dian values of PCT and CRP were with statistical difference between the two groups. PCT was the most sensitive for
bacterial infection,and the diagnostic sensitivity could reach 100% , when being detected with clinical indexes and
CRP. Areas under ROC curve of PCT was 0. 859(95% CI:0.731—0.941) ,higher than the 0. 761(95% CI:0.619—
0.870) of CRP and the 0. 611(95% CI:0.463—0.746) of WBC(P<0. 05). PCT level was more sensitive and specif-
ic,compared with CRP and WBC, for the differential diagnosis of bacterial and nob— bacterial infections. Conclusion
PCT could be with more clinical value than CRP and WBC for the early diagnosis of bacterial infection.
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