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Application of serum procalcitonin in differential diagnosis between child acute
bacterial meningitis and viral meningitis
HUANG Xiaoming , ZHANG Chunrong
(Department of Clinical Laboratory ,Guangxi National Hospital s Nanning ,Guangxi 530001 ,China)

Abstract: Objective To observe and analyze the application, sensitivity and specificity of serum procalcitonin (PCT) in the dif-
ferential diagnosis of child acute bacterial meningitis and viral meningitis. Methods One hundred and sixty-four children patients
with bacterial meningitis, 98 children patients with viral meningitis and 60 healthy children were selected as the research subjects.
The serum PCT, white blood cell (WBC) count, erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) levels were
detected by using electrochemical luminescence immunity assay. The laboratory detection results, PCT detection results distribu-
tion, sensitivity and specificity in the two groups were analyzed. Results The PCT,CRP and WBC detection results in children pa-
tients with bacterial meningitis were higher than those in children patients with viral meningitis. The positive rates of PCT and WBC
in the bacterial meningitis group were higher than those in the viral meningitis group,while the constituent ratio of PCT detection
distribution had statistically significant difference between the two groups(y*=16. 151, P<C0. 01). The sensitivity of PCT detection
in differentially diagnosing viral meningitis was 97. 6% (160/164) , the specificity was 95. 0% (57/60) and the misdiagnosis rate was
3.1%(7/224). The sensitivity of PCT detection in differentially diagnosing bacterial meningitis was 98. 0% (96/98) , the specificity
was 96. 7% (58/60) and the misdiagnosis rate was 2. 5% (4/158). Conclusion The serum PCT as a differential diagnosis index of
child acute bacterial meningitis and viral meningitis has good accuracy,its combination with CRP, WBC, ESR in combined differenti-
al diagnosis can rapidly give accurate pathogenic diagnosis in the early stage,thus increases the pertinence of clinical treatment, re-
duces the occurrence of antibiotics abuse and is,worthy of clinical popularization and application.
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