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Diagnosis Value of PCT and CRP in Deficiency Complicated with Bacterial Infection in Granulocyte. A Runa, Li Limet,Su Zhijun et al.
Department of Hematology ,Inner Mongolia People's Hospital ,Inner Mongolia 010017, China

Abstract Objective To explore the values of the dynamic changes of C - reactive protein( CRP) and procalcitonin ( PCT) in the
diagnosis and treatment of infectious diseases. Methods By prospective study, the levels and dynamic changes of CRP,PCT were moni-
tored and analyzed in 132 infectious patients on the 2 day admitted to hospital ,and the 4,6,8,10 day after received antibiotic treatment.
Results On the second day , determination of bacterial infection group PCT and CRP value and positive numbers were significantly high-

er than non bacterial infection group. The sensitivity of PCT for the diagnosis of bacterial infection was 98.7% , the specificity was
98.2% , the positive predictive value was 98.7% , the negative predictive value was 98.2% , the Youden’s index was 0.969. Compared
with the evaluation indexes of CRP, PCT had better sensitivity, specificity and accuracy. Bacterial infection group were treated with anti-
biotic treatment. On the sixth day, the level of PCT decreased obviously and curative effect was good and there was no significant decrease
in PCT level. Adjusted after antibiotic treatment, PCT decreased obviously on eighth days, tenth days, got the effect. CRP can’t prompt
type of infection, and judge the curative effect of poor sensitivity. Conclusion In agranulocytosis complicated with bacterial infection pa-
tients, the value of PCT is better than CRP in sensitivity, specificity, differential diagnosis. The detection of PCT can help us timely un-
derstand the patients with infection, antibiotic use, adjust the treatment time, judge the prognosis of the disease.
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21 51 n PCT(ng/ml) CRP(mg/L)
A4 77 28.00 £14.23 94.50 £54.20
B 4 27 2.32 +£2.04 36.40 £24.20
C4 28 0.53 £0.42 29.60 £21.30

a 6.23 9.54

P 0.010 0.000
P<0.05
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A4l 77 76 1 75 2
B 4] 27 1 26 23
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CRP 97.4 47.3 72.1 92.9 0.447
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n PCT(ng/ml) CRP(mg/L)

() Al 21 A2 2] Al 4 A2 2
2 24.30 £10.64 28.60 £12.17 92.3 +47.5  98.9 +57.2
4 17.36 £6.21 26.47 £17.85 76.3 £45.7 102.8 +42.9
6 0.59+0.32 26.32+13.04 68.7+42.9  96.3 £46.7
8 0.52+0.41 12.17+7.32 28.6+22.9 92.7+32.9
10 0.40+0.32  0.61£0.47 17.7+16.3  74.3£42.9
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Effect of Pelvic Obliquity on the Femoral Offset in the Total Hip Arthroplasty:a Prospective Study. Yang Yang, Zhou Xiaoxiao, Wang
Qi, et al. Wenzhou Medical University, Zhejiang 325035, China
Abstract

Objective To study the effect of infrapelvic obliquity (IPO) on the femoral offset in the total hip arthroplasty. Methods

The standing preoperative and postoperative AP pelvic and hip radiographs of patients who underwent total hip arthroplasty (THA) dur-
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