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[Abstract] Objective To investigate the PCT levels of peripheral blood of patients with lung cancer
during chemotherapy, and to analyze the situation and diagnostic efficiency of bacterial infections. Methods
The levels of serum PCT in patients with lung cancer were evaluated by electrochemical luminescence method
and white blood cell counts and bacteria culture were taked. The efficiency of the sensitivity, specificity and
diagnosis of bacterial infection of PCT were compared, respectively. The patients were divided into three
groups according to the levels of PCT: PCT < 0. 25 ng/ml group, PCT > 0.5 ng/ml group and PCT = 0.25-0.5
ng/ml. Results The mean level of PCT in the control group was (0.14 + 0.06) ng/ml, the three levels of PCT
group of peripheral blood of patients with lung cancer during chemotherapy were 37, 6 and 7 cases, the mean
levels of PCT were (0.15 + 0.09) ng/ml, (0.33 + 0.10) ng/ml and (4.29 + 3.31) ng/ml. Compared with control
group, the PCT value in middle group increased significantly, with significant differences, and the largest
group were with the same situation (¢ =4.186, P <0.01; = 3.163, P <0.01). But the value difference between
the smallest group and control group were not significantly different (¢ = 0.526, P > 0.05). When the baseline
serum was 0.5 ng/ml, and PCT > 0.5 ng/ml as positive, the infection rate of bacterial was 16.00% in patients
with lung cancer during chemotherapy. The sensitivity of serum PCT on bacterial infection diagnostic, the
specificity, the positive predictive value, the negative predictive value and the diagnosis efficiency were
75.00%, 97.62%, 85.71%, 95.35% and 94.00%, respectively. Conclusions The level of serum PCT was
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an important indicator of bacterial infections, its high diagnostic efficiency and the three levels of a clear

baseline boundaries, as normal, suspected infection and clear the infection, respectively corresponding to

not recommend the use of antibiotics, could or strongly recommend the use of antibiotics and antibiotic. It is

instructive for the early clinical diagnosis and treatment of patients with lung cancer during chemotherapy and

rational drug.
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