W EF 5K 201445 A% 11 %% 10 1 Lab Med Clin, May 2014, Vol. 11,No. 10

MmEEFESEREEFERNBRERBEENNERFARG
VIOBREERICHPHREN

FEF L RER F OKGRSR L HESVHRECQBEAEEFR. K
AT EREZERFA,.IFE 100853)

GEE] B R ad B85 RCPCDEFA A BRRMAENGTHTF KB EETWY BP0 &
L. Hik SFRBEEMAELET Ko &y &4 (124 ) 347 ik PCT A, Bl oA nl & 4 a9 § 20 i (WBC) L 2o
mpp £ (ESR).C LB EG(CRPAKF S 3ABMEREREE R A AR EE MY EZF, R A
BRIAFERLEEERLELRNNEFHA LG FEL(P>0.05), KRG B g 54 & & 44 WBC.ESR & F 1t
B, EF ARG FENL(P>0.05), CRP.PCT KFHAkIE £ F A%t FEL(P<0.05), BEELERE CRP A
PCTR-FHARETEAEES A PCT EMAEBSFE L#H4FT CRP, &8 PCT ZREFHLHF K
2R E RSB AR, B X WBC.ESR.CRP #5842 A Wi R e F R o B ey ik ik .42 PCT A & 4709 4K
BEFRRE. SREFREEEM IO R ) & F T 0F PCT R ERA L E,

(XAl 2F%BER: FHFR: Red#k; CAEEEG:; Zmliikk

DOI:10. 3969 /j. issn. 1672-9455.2014. 10. 002 XEAFRERL:A  XEHS:1672-9455(2014)10-1301-03

100853

Significance of serum procalcitonin in early diagnosis of incision infection of orthopedic surgery with fixation and im-
HOU Run-yu' , ZHANG Zhi-cheng® , L1 Fang*® , ZHAO Guang-min* , GAO Wei-tao® , SUN Tian-sheng*®
(1. PLA Medical School s Beijing 100853, China;2. Orthopedics Department ,General Hospital of Beijing Military
Region,Beijing 100853, China)

plants”

[Abstract] Objective To explore the significance of serum procalcitonin (PCT) in early diagnosis of incision
infection of orthopedic surgery with fixation and implants. Methods A total of 124 patients with suspected postoper-
ative incision infection were detected for serum PCT . white blood cells (WBC) ,erythrocyte sedimentation rate (ESR)
and C reaction protein (CRP). Difference of theses indexes were compared between patients with or without infec-
tions. Results Levels of these indexes,detected before operation, were without statistical difference between patients
with or without post-operative infections (P>>0. 05). Post-operative levels of WBC and ESR were without statistical
difference between patients with or without post-operative infections (P>>0. 05) , but the difference of CRP and PCT
levels were significant (P<C0. 05). Post-operative levels of CRP and PCT in patients with infections were higher than
patients without infections,and the sensitivity of PCT was superior to CRP. Conclusion Serum PCT could be very
helpful for early diagnosis of post-operative incision infection, with better sensitivity and specificity than WBC, ESR
and CRP.
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