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[ Abstract] Objective To investigate the feature of procalcitonin (PCT) changes in patients of
hemorrhagic fever with renal syndrome and the clinical value on diagnosis and differential diagnosis for
combined bacterial infections. Methods PCT and other inflammatory markers of 37 patients diagnosed as
hemorrhagic fever with renal syndrome and admitted to Beijing Ditan Hospital, Capital Medical University
from January 2011 to April 2014 were analyzed, retrospectively. Results PCT of patients with and without
bacterial infections were 5.85 ng/ml (20 patients) and 0.79 ng/ml (17 patients), respectively (¢ = 0.25, P <0.05).
The levels of C-reactive protein (CRP) and white blood cell (WBC) were significantly different in the two
groups. Seventeen 17 patients with bacterial infection were divided into group A (mild and median) and group
B (severe and critical) by disease degree. PCT of group A (7 patients) and B (10 patients) were 1.09 ng/ml and
0.31 ng/ml, respectively, with no significant difference. The levels of C-reactive protein (CRP) and the white
blood cell (WBC) were not significantly different in A and B groups. Conclusions Levels of PCT in patients
of hemorrhagic fever with renal syndrome frequently rises dramatically and ranged widely. Low specificity and
sensitivity were found when combined bacterial infections were differentiated by PCT > 0.5 ng/ml.
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