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Clinical application of procalcitonin and C-reactive protein in early
diagnosis of malignant tumor with fever
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Abstract . Objective To investigate the clinical value of serum procalcitonin (PCT) and C reactive protein
(CRP) in the early diagnosis of malignant tumor with fever. Methods The clinical data of the inpatients with
malignant tumor complicated with fever in the hospital from July to December 2019 was reviewed. A total of
208 patients whose PCT and CRP levels were detected within 24 h of fever were selected as the study objects,
and they were divided into 178 infected patients and 30 non-infected patients according to etiology,imaging,
symptoms,signs and treatment effect. SPSS17. 0 software was used for statistical analysis. Results The posi-
tive rates of PCT and CRP in the infected patients were higher than those in the non-infected patients (67. 4 %
vs.10.0%,91.6% ws. 46.4% ,P<C0.05). The infection rates of PCT and CRP in double-positive, single-posi-
tive and double-negative patients were 98. 2% ,81.3% and 36. 4% ,respectively. The infection rates of double-
positive patients were higher than those in single-positive patients, and single-positive patients were higher
than double-negative patients,and the differences were statistically significant (P<Z0. 05). The infection rates
of PCT and CRP positive patients were 97. 6% and 92. 2% ,respectively, which were higher than those in nega-
tive patients (68.2% and 48. 3% ,P<C0.05) ,and the risks of infection in positive patients were 18. 6 and 12. 6
times higher than those in negative patients. The positive rates of PCT and CRP were consistent with the in-
fection rates, but the coincidence degree was not high (Kappa=0. 326 and 0. 445, P <0. 05). Conclusion The
positive test results,especially when PCT is positive or PCT and CRP are both positive,indicating infectious
fever. However, the negative results cannot exclude infection completely, which requires comprehensive analy-

sis and careful diagnosis.
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