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Procalcitonin diagnostic value in infection in intensive care unit patients

ZHOU You-quan', GAO Yan-zhang', ZHANG Xi-yan', HU Yu', WANG Yu-ming® (1Third
Af filiated Hospital of Kunming Medical University/Yunnan Provincial Tumor Hospital ,
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ming 650032,China)

[Abstract] Objective To evaluate diagnostic value and clinical significance of procalcitonin (PCT) in infection in
intensive care unit (ICU) patients. Methods 96 ICU patients in a hospital between September 2011 and March
2012 were selected for study, levels of patients” PCT, high-sensitivity C-reactive protein (HsCRP) and white blood
cell (WBC) count were detected, statistical analysis were conducted. Results Compared with non-bacteria infected
patients, serum PCT and HsCRP levels in all bacteria infected patients increased, the difference were significant (Z
= —6.102; —3.918,both P<C0. 05 ); WBC count was not significantly different(Z=0.212. P>>0. 05). PCT sensi-
tivity, specificity, positive predictive value, and negative predictive value for diagnosing infection was 82. 35% ,
67.86% ,86.15% sand 61.29% respectively; receiver operating characteristic (ROC) curve of PCT, HsCRP, and
WBC was 0. 898, 0.755, and 0. 581 respectively. Conclusion There are higher sensitivity and specificity of PCT to
predict infection, which is helpful for early detection of infection in critically ill patients.
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Table 1 Concentrations of serum PCT, HsCRP and WBC count in infected and non-infected patients (M[ QR ])
i H AT R YL (n = 68) A 2 TR SR G 2 (n = 28) A P
PCT(ng/mL) 3.62(11.40) 0.27(0.58) —-6.102 0. 000
HsCRP(mg/L) 73.04(123.60) 19. 80(46.70) -3.918 0. 000
WBC(X10%/L) 11.96(6. 32) 10. 55(6. 39) - 1.249 0.212
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%2 PCT.HsCRP.WBC K = 3 Bk £ I Bl i e )12 Wi sl i (00)
Table 2 Single and combination diagnostic value of PCT, HsCRP, and WBC in bacterial infection (%)

Kt H gz e B B P A 7000 {0 I A 0 £
PCT 82.35 67.86 78.13 86.15 61.29
HsCRP 95.59 28.57 76. 04 76. 47 72.73
WBC 67.65 35. 71 58.33 71.88 31.25
PCT + HsCRP 80. 88 78.57 80. 21 90. 16 62. 86
PCT + HsCRP + WBC 52.94 82. 14 61.46 87.80 41.82
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Figure 1 ROC curve of PCT, HsCRP and WBC for diagno-

sing infection
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