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[Abstract] Objective
protein (hs-CRP) and tumor necrosis factor receptor(TNFR) in patients with systemic lupus erythematosus(SLE)
The PCT and hs-CRP of blood in 49 cases with bacterial infection and 30 healthy

subjects were detected by automatic biochemistry analyzer and the electrochemical luminescence instrument. ELISA

To investigate the diagnosis value of procalcitonin (PCT), high sensitivity C-reactive

and bacterial infection. Methods

was used to detect TNFR concentration of blood in 21 cases of active SLE and 30 cases of bacterial infection patients.
Results The concentration of PCT was (0. 17840. 04), (0. 03840. 03)ng/mL and mean rank of hs-CRP was 49. 2,
20.5 mg/L in bacterial infection group and non bacterial infection group(P<C0. 05). the concentration of sTNFR1
was (12.7343.94),(8.54=+3.23) ng/mL and sTNFR2 was (6. 31+2.04),(9.23+2.56)ng/mL in active SLE
group and stationary SLE group(P<C0. 05). The area of PCT and hs-CRP ROC curve were 0. 719 and 0. 852 in diag-
nosis bacterial infection. The area of sSTNFR1and sTNFR2 ROC curve were 0. 792 and 0. 834 in diagnosis active SLE.
Conclusion PCT and hs-CRP could be used to distinguish bacterial infection and active inflammation of SLE,and the
value of hs-CRP might be higher than that of PCT, meanwhile sTNFR could be used to distinguish the active SLE
and resting SLE effectively.

tumor necrosis factor receptor; ROC curve
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1 MEEKRRELER(1=06)

- FE i i 5 i JA & A5 5 e
(mg) (mg) (mg) %
1 0.415 0 0.500 8 0.882 7 93. 39
2 0.415 0 0.500 8 0.874 6 91.77
3 0.415 0 0.500 8 0.883 7 93.59
4 0.415 0 0.500 8 0.874 3 91.71
5 0.415 0 0.500 8 0.872 5 91. 35
6 0.4150 0.500 8 0.883 4 93.53
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