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[ Abstract] Objective To evaluate the clinical significance of serum procalcitonin (PCT) in the
diagnosis of bacterial infection diseases. Methods There were 94 cases with bacterial infection and 38 cases
with viral infection group were selected, while 102 healthy ones were selected as control group. The levels
of serum PCT and CRP were detected by the up-converting phoshor technology immunochromatography,
respectively. Results The levels of PCT of patients in virus infections group compared with healthy group
were mildly elevated, but with no significant difference (F = 0.325, P = 0.078). The levels of CRP of
patients in virus infection group compared with the control group had a significant difference (F = 68.13, P
= 0.007). The levels of PCT and CRP of patients in bacterial infection group compared with other groups
were increased significantly. The levels of PCT and CRP of patients in positive rate of bacterial infection
group were significantly higher than virus infection group (y*= 66.16, P = 0.001; ° = 48.77, P = 0.002). The
positive rates of PCT of patients in virus infection group were significantly lower than that of CRP. The ROC
curves of PCT and CRP in differential diagnosis of bacterial infection of the effectiveness were analyzed, the
area under the curve were 0.854 and 0.783, PCT was more effective than CRP. Conclusions In the diagnosis
of pathogenic microorganism infection, PCT is a good index of serum used in the diagnosis and differential
diagnosis of bacterial infection.
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