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Abstract: Objective To explore the serum levels of procalcitonin(PCT) in patients with different infectious diseases and the
clinical value of PCT for the patients with systemic infection. Methods 100 cases of patients with different infectious diseases in
this hospital from 2010 to 2011 and 50 healthy individuals were recruited. Serum levels of PCR and C-reactive protein(CRP) were
detected and the results were statistically analyzed by using SPSS17. 0. Results (1) Serum levels of PCT and CRP in systemic in-
fection group before treatment were significantly higher than the other three groups. (2) Serum levels of PCT and CRP in systemic
infection significantly descended after treatment, and the difference was statistical. Conclusion Combined detection of PCT and
CRP might be used as indexes for the monitoring of pathogenetic condition and the evaluation of therapeutic effects. PCT might be

more effective than CRP, when being used for the differential diagnosis of systemic and local infection,and might be effective for the

diagnosis of early severe infection and for guiding the early medication.
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