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Clinical application of serum procalcitonin and prealbumin in the diagnosis of respiratory tract
infections LUAN Yongming. The people’s Hospital of Zhaoyuan, Shangdong 265400, China
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[ Abstract] Objective To investigate the diagnosis siginificance of serum procalcitonin (PCT)
and prealbumin (PA) in patients with bacterial respiratory tract infections. Methods Total of 90 patients
with bacterial infection from department of respiratory medicine were enrolled as observation group and
48 cases of healthy as control group. The serum levels of PCT and PA of the two groups were detected by
immuonluminescent assay and electrochemical method, respectively. Results The serum level of PCT
in observation group was siginificantly higher than that in B group (y*= 7.512, P = 0.0046), but with
siginificantly lower level of PA (y*= 7.126, P = 0.0058) and siginificantly higher positive rate of serum PCT
and PA (¢’ = 7.62, P = 0.0047). One week after treatment, the observation group had significant reduction of
PCT, and a significant increase of PA, with significant difference before and after treatment (y*= 3.62, P =
0.034). Conclusions Serum levels of PCT and PA could be used as specific indicators of bacterial respiratory
tract infections and with guilding siginificance for clinical diagnosis and treatment.
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