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Application of procalcitonin in treatment and diagnosis of imported malaria:a study in 20 cases”
HUANG Fuli' ,ZHENG Haisan® ,PENG Ying'®,
Z0U Yongsheng' ,ZHONG Li', HUANG Yongmao'
(1. Department of Infectious Diseases ,Af filiated Hospital of Southwest Medical College ,Luzou,Sichuan 646000,
China;2. Luzou Center for Disease Control and Prevention s Luzou,Sichuan 646000,China)
Abstract : Objective To evaluate the value of serum procalcitonin (PCT) in the diagnosis and treatment of 20 cases with impor-
ted malaria. Methods Retrospective analysis was performed to analyze the relationship between the PCT results and plasmodium
typing, clinical manifestation and prognosis of imported malaria patients in Luzhou during the 3 years from January of 2013 to De-

cember of 2015. Results

the cases [100% (20/20) ], which was in the range of 0. 38 to 100. 00 ng/mL. The level of PCT in vivax malaria was (0. 85+0. 58)

A total of 20 patients were detected for PCT,and the results showed that level of PCT had increased in all

ng/ml,maximum was up to 30 times than the normal value,and which in falciparum malaria was (28. 20 & 34. 50) ng/mlL., maxi-
mum was up to 2 000 times than the normal value. Patients with increased white blood cell counted 20% (4/20) ,and patients with
decreased white blood cell counted 25%. And patients with increased neutrophil ratio was up to 95% (19/20) ,and patients with in-
creased neutrophil (NEU) /lymphocyte (LYM) higher than 4 times accounted for 75% , which with decreased PLT counted 80 %
(16/20). Conclusion The level of PCT in falciparum malaria has increased more obviously than that in vivax malaria,and level of
PCL and NEU/LYM value may indicate severity and prognosis of imported malaria disease.

application
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