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Abstract; Objective
(WBCO) in different kinds of bacterial infection. Methods

vided into the intracellular bacteria group and extracellular bacteria group according to the final diagnosis results. The receiver oper-

To evaluate the clinical value of procalcitonin(PCT) ,C-reactive protein(CRP) and white blood cell count

A retrospective cohort study was adopted. The clinical patients were di-

ating characteristic(ROC) curves were adopted to compare the diagnostic values of 3 indicators of PCT,CRP and WBC for intracel-
lular bacterial infection and extracellular bacterial infection. The positive detection rate of 3-indicator combined detection for the in-
The levels of blood PCT.CRP and WBC in
the intracellular bacteria group were all lower than those in the extracellular bacteria group, the difference was statistically signifi-

cant(P<C0. 05). The areas under the curve(AUC) of PCT and WBC for diagnosing intracellular bacterial infection all were 0. 5—

tracellular bacterial infection and extracellular bacterial infection was calculated. Results

0. 7,which were lower than that of extracellular bacterial infection. The positive detection rate of combined detection of PCT,CRP
and WBC for the intracellular bacteria was 93 % , which of single PCT and 2-indicator combination of PCT+ WBC were 26 % and
33% respectively. Conclusion The inflammatory indicator PCT,CRP and WBC have greater difference in intracellular bacterial in-
fection and extracellular bacterial infection. The diagnostic results of PCT and WBC for intracellular bacterial infection are unsatis-
factory., therefore clinical doctors need to combine with clinical symptoms and other indicators and consider whether having intracel-
lular bacterial infection.
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