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GHE] HE HITHRSEE(PCT) M8 C M A (hs-CRP) BEA R 7E 75 R B B 91 3
FEIRIA. Tk BAI20154E 1 A 1 BE 12 A 31 B IR AT A P EERA FRREBRRHNER
# 66 B, Horb 23 BIVEE 22 PHAE B (GT BH41), 18 BN EE X RIM R (G HH4L), 25 DI R E A mg
(EBE4) ; DiABr 30 BRI A 2 B, 4 HEEHKEME PCT, hs-CRP K¥, Fod#4T/RER
RFURSMNAMAEAMEEIESR . SRWEBIRAATEIT 07, TN T IS 2 KB E R AY 3 4
BEBLRBNLENME. HR BEAWH, 3 485 hs—CRP K PHAEHEAR, HGC HHEART G
BAMEEH (mg/L:102.32+9.15 I 7236 + 1.11. 49.85+1.26, 3] P<0.01) ; G* A ME 4K PCT
KEHE BT ¢ B4 (ng/L:3.35+0.27, 0.65+0.21 1 5.38+0.96),1H G B4l PCT K¥E-H FIEH
BEWE (0~ 0.5 pg/L), MEEAL T EFEAT, ERIEGITEEX (3 P<0.05), 6. 6" . KEA
3 41 % hs-CRP HYPHIE SR TX$ BE4H (83.33%. 91.30%. 8.00% Lt 3.33%,3) P<0.05); G, G' B4
PCT FA{%:3(83.33%. 91.30% ) B B % T EL A4 (8.00% ) Fixt R4 (3.33% ), 2 R IA I BN (H P<
0.05), &t G HEYLRT, hs-CRP FH R AERERIE M) PCT ; G* BBRYLET, hs-CRP RH R,
PERERRIBBE A9 PCT 310 ; ELBAREYAT, hs-CRP 5% ¥ R 1A f£ B8 PCT K38 /m. 4HB/RRGL4 PCT.
hs—CRP PR3 Tt fR4 ; B4 hs—CRP FHEEFINR, PCT FAMEZR R IEE, WRZEREGENW,
ARG R R A T RSB GYET REERNER.
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Application on the detection of procalcitonin combined high-sensitivity C—reactive protein in the
early diagnosis of bacteria infection Kong Lirui. Department of Clinical Laboratory, Pixian Hospital of
Traditional Chinese Medicine, Chengdu, 611730 Sichuan, China

[Abstract] Objective To explore the application of combined detection of procalcitonin (PCT) and
high-sensitivity C—-reactive protein (hs—CRP) in the early stage of bacterial infection. Methods A total of
66 patients with different pathogen infection in Pixian Hospital of Traditional Chinese Medicine from January 1
to December 31, 2015 were enrolled, including 23 cases of gram-positive bacteria infection (G group),
18 cases of gram—negative bacteria infection (G~ group) and 25 cases of fungal infection (fungal group), and the
other 30 healthy volunteers with normal physical examination as control were enrolled during the same time.
Then the levels of serum PCT and hs—CRP in 4 groups were separately measured. bacteria, fungi of local swab
and peripheral blood were cultured and the test data were analyzed statistically to assess the value of the two
indicators in the early diagnosis of infection. Results In the early infection, the hs—CRP levels of all three
group were significantly high than that of the control group, and the serum hs—CRP levels of G~ group were
significantly higher than that of G* group and fungal group (mg/L: 102.32£9.15 vs. 72.36 £ 1.11, 49.85 +1.26,
all P < 0.01) . PCT levels of G* group and fungal group were significantly lower than that of G~ group (ug/L:
3.35+0.27, 0.65 £0.21 vs. 5.38 £0.96), but the PCT level of G* group were higher than normal reference range
(0-0.5 ug/L), and PCT level of fungal group was at normal levels, there were statistical significance at PCT
levers of three groups (P < 0.05). hs—CRP positive rate of G~ group, G* group and fungal group were higher
than control groups (83.33%, 91.30%, 8.00% vs. 3.33%, all P < 0.05), the positive rate of G” and G groups
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(83.33%, 91.30%) were significantly higher than that of fungal group (8.00%) and control group (3.33%),
these differences were statistical significance (P < 0.05). Conclusions When gram—negative bacteria infection,
hs—CRP increased abnormally and accompanied by a substantial increased PCT; when gram—-positive bacterial
infections, hs—CRP abnormally increasedwith lower increased PCT; when fungal infection hs~CRP abnormally
increased but was not accompanied by an increase PCT. In the patients with bacterial infection, PCT, hs—CRP
were higher thanthat of the control group, In the fungal group hs—CRP positive rate increased, PCT positive rate
did not increase . The joint detection of PCT and hs—CRP at early infection can provide important guidancein for

timely give effective antimicrobial therapy .
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1 #REHAZE
1.1 EER%E %EE20154£1 H1AZE12A31H
FERBEISIE B RIS W R R YL MR BIR B B 66 191 45
A BE B S W, 4 B E 4 N 2 ) T R
(G BH4, 18 fil), FE 2 PHME TR (G” B4, 23 #1)).
B Y (L4, 25 B) 3 HfEfTatss . BEH
TEA BE AT ARG 30 B X BR4H ., 4 A5
MR R EFH IS IFEE L (Y P>
0.05), BA T et
1.2 HIRFE SERROBEEABG L X
MK PCT. hs—CRP, FFHEA7 HoAh 5 ALK , fRIIF 2R
BTEFRIMATARITIUE YIS N HSL 7180 &
B 3hA: 1b 4 # AR B S i 9538547 1L 7 hs—CRP
KM RE , Bk E A R IR /A F] VIDAs & B 31508
BB AT A AT L 78 PCT /KB E . PITIEIR
i B S UL B THAE R I TE A SO
o LAIML{E PCT=0.5 pg/L. hs—CRP=5 mg/L /£ A
R FI bR o
1.3 SiitsF ks KA SPSS 17.0 Stk 4%t
BAEHATHT AT BRI LIS + e (1) R
N, HHIA LR A ¢« KBS, P<0.05 NERAF %K
2 ER
2.1 %47 PCT # hs—CRP K FHo  BRiH)
9,3 8 #H hs—CRP K FHHFHE AR, B C HAH
ETCHAMEFH, ERWERITEEX

(¥ P<0.01); C" HAMEHA PCT KEHBKT
CHAEHGCHAPCTKEETERSELA
(0~0.5 pg/L), EHAL FIEHEEAKE, ZRHES
H%#E L (¥ P<0.05), BFE 1,

£1 AP BRMIE PCT. hs—CRP K EH# (x+5)

A5 HigED PCT (pg/L) hs—CRP (mg/L)
*T B 30 0.30+0.06 5.47+1.34
eal < i | 18 5.38+0.96* 102.32+9.15°
G H4 23 335+027% 72.36+1.11%
HWA 25 0.65+0.21" 49.85+1.26™

I 53 B4lbiR, *P<0.01; 5 G- B4 A, PP<0.05

2.2 #HHINE PCT M hs—CRP FAMER L 3428
# hs—CRP [HMERYE FXH R4 (3 P<0.05), KK
HERA.G HH. G BHH; G . G BSR4 PCT
FHEE RN B & T EEAMN B, 2R E45%3H
FE N (H P<0.05), WFE2,

K2 4AHAFEITR MG PCT. hs—CRP FHHESR 4

i BI% PCT P hs-CRP fH#tk3R
¢:)] (% (#1)] (% (#))
Xt BRZH 30 3.33( 1) 13.33( 4)
GTEH 18 83.33(15)% 83.33(15)2
GtEim 23 91.30(21)% 86.96(20)2
HEH 25 8.00( 2) 88.00(22)°
I SRR AR, 2P<0.05 ; SEEMA N, PP<0.05
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