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ABSTRACT Objective: To investigate the application value of serum procalcitonin in patients with viral infection, bacterial infec-
tion and severe bacterial infection. Methods: Selected60 cases of patients with infection who were treated in our hospital from June
2014toDecember 2016, divided into three groupsaccording to the severity of the infection, viral infection (group A) 15 cases, general bac-
terial infection (group B) 22 cases, and severe bacterial infection (group C) 23 cases. Three groups of patients were treated with symp-
tomatic treatment, and after admission, the serum procalciton in levels were detected in 1, 3, 5, 7 d, and compared with the serum procal-
citonin levels before and after treatment in the three groups. Results: The serum procalcitonin 2 0.5 pg/L number of B group and C
group had no significant difference (P>0.05), the serum procalcitonin 2 0.5 pg/L number of A group was significantly lower than that of
B group and C group (P<0.05); the survival rate of severe bacterial infection patients whose serum procalcitonin was higher than than 0.5
pg/L was significantly higher than those who with serum procalcitonin lower than 0.5 pg/L (P<0.05). Conclusion: Serumprocalcitonin
level had a good application value in the clinical diagnosis prognostic prediction of patients with severe infection.
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Table 1 Comparison of the percentage of serum procalcitonin 2 0.5ug/L between there groups[n(%)]

Groups n <0.5 ng/L 2 0.5 pg/L
Group A 15 12(80.00) 3(20.00)

Group B 22 2(9.09)* 20(90.91)*
Group C 23 2(8.70)* 21(91.30)*

Note: Compared with group A, *P<0.05.
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Table 2 Comparison of the serum procalcitonin levels between B group and C group at different time points after admission(xt s,pg/L)

Groups n The first day The third day The fifth day The seventh day
Group A 15 1.03%+ 0.37* 0.95+ 0.247 0.83% 0.24" 0.72+ 0.79*
Group B 22 2.7+ 1.0 2.4+ 0.9 1.6x 0.8 1.0+ 0.5
Group C 23 18.5¢ 5.3 15.9+ 0.7 8.6+ 2.3% 6.2+ 2.4°

Note: Compared with group B, P<0.05.
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