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Abstract: Objective  To investigate and compare the applications of white blood cell count (WBC), neutrophil percentage
(N%) ,C reactive protein (CRP) and procalcitonin (PCT) in the detection of bacterial infections. Methods Patients were randomly
recruited in the study,70 patients with bacterial infection disease were recruited in the study as bacterial infection group, 81 patients
without bacterial infection were enrolled as no infection group. WBC,N% ,CRP and PCT were detected, then comparative analysis
of test results performed. Results Compared with no bacterial infection group, WBC,N% ,CRP and PCT were increased in bacterial
infection group(P<C0. 05) ,CRP and PCT increased obviously. The positive rate of WBC,N% ,CRP and PCT in bacterial infection
group was significantly higher than that of no bacterial infection group(P<Z0. 05). In the bacterial infection group, the positive rate
of N% ,CRP and PCT was significantly higher than that of WBC(P<C0. 05), the positive rate of CRP was higher than PCT (P<C
0. 05). But the positive rate of CRP was relatively high,and PCT was low in no bacterial infection group,suggesting that the false
positive rate of CRP was higher, while that of PCT was lower, which had higher specificity. Conclusion WBC,N% ,CRP and PCT
all have clinical value for bacterial infections diagnosis. For the diagnosis of bacterial infections, N% ,CRP and PCT is superior to
WBC. CRP is more sensitive, but less specific, therefore, PCT with higher specificity was more suitable in the diagnosis of bacterial

infections.
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