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Diagnostic value of 4 indexes in infectious diseases
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Abstract : Objective
(CRP), white blood cell count ( WBC) and neutrophil percentage ( NEUY%) in infectious diseases.
Methods

2018 were selected and divided into the bacterial infection group (56 cases) and non-bacterial infection group

To investigate the diagnostic value of procalcitonin (PCT), C-reactive protein

One hundred and ten patients with infectious diseases in this hospital from August 2016 to August

(54 cases) according to the bacterial culture or pathogenic IgM antibody detection results. Meanwhile the con-
trol group (60 cases) was set up from the persons undergoing healthy physical examination. PCT,CRP, WBC
The levels of PCT,CRP,
WBC and NEUY% in the bacterial infection group were significantly higher than those in the non-bacterial in-

and NEU % were measured by collecting venous blood before medication. Results

fection group and control group,and the differences were statistically significant (P<C0. 05). There were no
statistical differences in the levels of PCT, WBC and NEU% between the non-bacterial infection group and
control group (P>>0. 05). There was statistical difference in the CRP level between the non-bacterial infection
group and control group (P<C0. 05). The sensitivity of CRP was the highest for bacterial infections. The speci-
ficity, Youden index, positive predictive value and negative predictive value of PCT were higher than those of
CRP,WBC and NEU%. Conclusion PCT,CRP WBC and NEUY% have their own application value in the dif-
ferential diagnosis of infectious diseases,in which the diagnostic efficiency of PCT for bacterial infections is
better than the other 3 indexes.
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