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Clinical Significance of Procalcitonin in Evaluating
Anti-infection Treatment Outcome
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Abstract Objective To investigate the clinical significance of procalcitonin in evaluating the anti-infection

treatment outcome. Methods 92 patients with infection from 2010 to 2013 were selected as observation group and

other 30 patients without infection were as control group the PCT and CRP were compared and the clinical value of

them in the anti-infection treatment were analyzed Results The PCT CRP and WBC of observation group after

treatment were higher than control group 0.05 the PCT and CRP levels in critically ill patients was the

highest 0.01 and with anti-infection treatment PCT and CRP of all the patients were improved 0.05 .

PCT and CRP levels were positively correlated with vary of disease severity 0.78 and 0.84 0.01 and the

PCT also was positively correlated with CRP level 0.81 0.01 . Conclusion PCT can reflect the severity

of infection and also can be used for dynamic monitoring the anti-infection treatment and has clinical value in

prediction of the outcome.
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Tab. 2 Comparison of serological indexes before treatment and 1 day, 3 days and 5 days after treatment between

severe and non-severe patients x s

1 3 5

31.0 5.4* 27.5 4.2*# 20.4 2.5*# 12.8 1.9*#

113.5 23.0 93.1 29.1# 78.5 17.2# 61.2 22.1#

n

CRP mg/L 48

CRP mg/L 44

2.8 0.3* 2.5 0.4*# 1.8 0.2*# 1.0 0.1*#PCT g/L 48

8.2 0.9 7.0 1.6# 6.3 2.8# 5.5 1.8#PCT g/L 44

1 2 x s
Tab. 1 Comparison of serological indexes before treatment(on admission) between two groups x s

n PCT g/L CRP mg/L WBC 109/L

92 3.9 0.6 51.4 5.3 8.0 0.5

30 0.5 0.1 2.5 2.4 6.4 1.0
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