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Clinical application of the quantitative PCT in infection of different bacteria
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Abstract: Objective  To investigate significance of the quantitative procalcitonin (PCT) in infection of different pathogens.
Methods According to ACCP/SCCM(American College of Chest Physicians/Society of Critical Care Medicine) definition of sepsis,
the infectious diseases could be segmented into the sepsis and the non-sepsis. Pathogen infection could be confirmed by microorgan-
ism culture. Using final fluorescent detection (ELFA) method, we determined the PCT concentration in blood serum quantitatively.
Combined with the clinical condition and blood routine examination of patients,we compared the differences in the test results be-
tween two pathogenic germ groups,Gram-negative bacillus and Gram-positive cocci, the sepsis and the non-sepsis,and also the sur-
vival and the death. Results With PCT>>2 ng/mL in positive region, the sepsis patients and the non-sepsis ones had significant
differences in the PCT test results(P<Z0. 01). With PCT >0. 1 ng/mL in positive region, the PCT positive rate was 86 % (109/
127). There were no obvious differences in the PCT test results between the two kinds of pathogenic germ(P>>0. 05). PCT concen-
tration was closely related to the prognosis PTC of death group was significantly higher than that of the survival group. There were
statistically significant differences(P<C0. 01). PCT with highly sensitivity of sepsis clinical diagnosis was 70 % (47/67) ,and the spe-
cificity of clinical manifestations was 87 % (52/60). Conclusion PCT is a speedy, sensitive, precise inspecting method , which is used
to detect sepsis caused by bacterial infection, but the category of the pathogens cannot be identified by the PCT concentration in
blood. Currently,sepsis is the primary cause of death in intensive care therapy. The combination of PCT and germiculture should be
given high concern, which can help to improve the accuracy in clinical diagnosis and treatment. PCT reflects the degree of inflamma-
tory reaction in vivo in a certain extent,and has important guiding significance for the diagnosis of infection and prognosis evaluation
in the critical patients.
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