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The significance of PCT and SAA detection in early childhood bacterial infection in preschool children
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Abstract: Objective To investigate the clinical significance of procalcitonin (PCT) and serum amyloid A
(SAA) in early bacterial infection in preschool children. Methods 67 children with bacterial infection (bacte-
rial infection group),62 children with viral infection (viral infection group) and 60 healthy children (healthy
control group) were enrolled in this study,latex enhanced turbidimetric immunoassay was used to detect SAA
and turbidimetric immunoassay was used to detect the level of PCT,the levels of SAA and PCT and the posi-
tive rate were compared among all groups,and the sensitivity,specificity and positive predictive value,negative
predictive value and Youden index of SAA and PCT levels. Results The levels of SAA and PCT in the bacte-
rial infection group before treatment were significantly higher than those in the viral infection group and the
healthy control group (P<C0. 05),7 days after treatment, the levels of SAA and PCT decreased significantly
(P<C0. 05) ;the level of PCT in viral infection group was not significantly different from that in healthy control
group (P>>0. 05), but the positive rate of SAA was significantly different from that of the healthy control
group (P<C0.05). The sensitivity,specificity, positive predictive value and negative predictive value of PCT for
early bacterial infection in preschool children were 92. 5% ,93.5%,93. 9%,92. 1%, respectively,of the SAA
values were 97.0%,59. 7%5,72. 2% and 94. 9%, respectively, there were significant differences between the
two groups in specificity and positive predictive value (P<C0. 05). Conclusion Detection of SAA and PCT lev-
els was helpful for early diagnosis,differential diagnosis and prognosis of bacterial infection in preschool chil-
dren.
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