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Clinical significance of PCT combined with C-reactive protein at different concentrations
Xi Yue

Gaoling Hospital of Traditional Chinese Medicine, Shaanxi, Xi 'an, 710200

Abstract: Objective: To analyze the application value of different concentrations of serum procalcitonin (PCT) + C-reactive protein
(CRP) in pulmonary infectious diseases. Methods: Eighty-one patients with pulmonary infectious diseases were divided into group A
(bacterial infection patients, n=48) and group B (non-bacterial infection patients, n=33) according to infection types. In addition, 41
patients who came to the hospital for physical examination during this period were included as the control group. Serum PCT and CRP
were detected in all three groups and the results were compared and analyzed. Results: The levels of SERUM PCT and CRP in
experimental group were significantly higher than those in control group, and those in group A were higher than those in group B (P <
0.05). The positive rate of single serum PCT, single serum CRP and PCT+CRP in group A was higher than that in group B (P < 0.05).
After treatment, the levels of serum PCT and CRP in group A and B were lower than before (P < 0.05). Conclusion: Serum PCT+CRP
has good diagnostic value for pulmonary infectious diseases, which is beneficial to improve the disease detection rate and provide
basis for disease diagnosis and follow-up treatment, and can be further popularized in clinic.
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