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Clinical application of serum procalcitonin in diagnosis and treatment of infectious diseases YU Tian-hui',YU Qun-
ziu® (1. Baoshan Municipal Second People’s Hospital s Baoshan,Yunnan 678000, China ;2. Bsoahan Municipal Hos-
pital Traditional Chinese Medicine , Baoshan,Yunnan 678000 ,China)

[ Abstract])

Objective To investigate the application value of serum procalcitonin(PCT) detection in the diag-

nosis and treatment of infectious diseases. Methods The PCT level in 500 inpatients was detected by using the fluo-
rescence immunoassay. The detection results were divided into 4 grades,normal value <C0. 5 ng/mL, positive thresh-
old more than 0.5 ng/mL,severe infection >>10. 0 ng/mL. Results The positive rate in the non-bacterial infectious
diseases group was 11. 3% ,the concentration was lower and mainly in the range of 0. 5—2. 0 ng/mL; which in the
bacterial infection group was 83. 5% . the concentration was higher and exceeded 2 ng/mlL ,moreover the rising degree
was closely related with infection severity. Serum PCT level had statistical difference between the non-bacterial infec-
tious diseases group and the bacterial infection group(P<C0. 01). Conclusion Serum PCT level in the patients with
non-bacterial infectious diseases has no increase or slightly increase, while which in the patients with bacterial infec-
tion is significantly increased and the increase degree is closely related with the severity and prognosis of infectious
diseases.
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