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Diagnostic value of PCT and SAA in early bacterial infection aomg preschool children
WU Jinbin ,ZOU Dexue ,ZHOU Kui ,YAN Yaoming
(Department of Clinical Laboratory ,Shenzhen Hospital of Peking University , Shenzhen, guangdong 518036 ,China)

Abstract: Objective To explore the application value of serum procalcitonin(PCT) and amyloid protein A(SAA) in the early
diagnosis and curative evaluation of bacterial infectious diseases among preschool children in order to improve the clinical diagnosis
level of early bacterial infection. Methods A total of 120 cases of pediatric infectious diseases in our hospital from January to De-
cember 2015 were selected and divided into the bacterial infection group (60 cases) and viral infection group (60 cases) ,meanwhile
50 children undergoing the physical examination were selected as the control group. The serum levels of PCT and SAA were ob-
served and compared among the three groups,and the statistical analysis was performed by using the SPSS19. 0 software. Results
The levels of PCT and SAA in the bacterial infection group were significantly increased compared with the viral infection group and
the healthy control group(P<C0. 05) ,both PCT and SAA levels after effective antibiotic treatment were significantly decreased ( P<C
0. 05) ; the positive rates of PCT and SAA in the bacterial infection group were 91. 7% and 95. 0% respectively, which were signifi-
cantly higher than those in the viral infection group and the healthy control group (P<C0. 05) ,the sensitivity of PCT in the diagno-
sis of bacterial infection was lower than that of SAA,but the specificity, positive predictive value and negative predictive value were
all higher than those of SAA,the correlation analysis showed that PCT level in the bacterial infection group was positively correla-
ted with and the SAA level(+r=0. 782, P<C0. 01). Conclusion Detecting the PCT and SAA levels is conducive to early diagnosis,
judgment of the disease condition and guidance of rational medication in bacterial infection among preschool children,in which the
efficiency of PCT for diagnosing bacterial infection is superior to SAA.
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