s
BasE HTW *1Ee

B gideil 2016 4E 7 A

esE = EELS C B E B II7E LR
B P % 37 b Y Rz

EWH EHHL KEX

AN

O E BM BITBG RIS R E (PCT) i C W& [ (CRP) X LA B P9 % g 95 Jat R Fn ™ 55 /82 B2 I RN (i . 7 3%
o] B 1 43 T 28 BE B LBRR 3 2013 427 H ~2015 47 H 72 B BE G 9 L, 8 I PCT  CRP K W 35 Bk & X 4N B % 9 5 g e
MR, SR PCT X 40 B BR e (9 fUR B SRR 348 T CRP(E W0 35 156 & AT LA o X 40 B IR G (A e 52 . PCT XA CRP (1l
TR R 61.53% 4551 h 95.65% , BHME TN (E 4 88.89% , BHMETIIAE Jy 81.48% . M7 i B N E% 8 JL PCT K CRP #3EK B
FEBE A& (P <0.01), &5i€  PCT K CRP It & K I B o4 40 BBk % 1) Rk 5 M 8, e 82 RE BF PCT K CRP B &8 F 55

XKEW RBEEE CRMEA PG MEE

FESES  R72 THARIRED A DOI  10.11969/j. issn. 1673-548X.2016. 07. 041

Application of Serum Procalcitonin Combined C - reactive Protein in Nosocomial Infection in Paediatrics Admissions. Wu Limin, Wang
Zhenzhen ,Zhang Haiyan. Xiaogan Central Hospital, Hubei 432000 ,China

Abstract Objective To discuss the clinical value of serum procalcitonin (PCT) combining C - reactive protein ( CRP) in patho-
genic agent and degree of infection in nosocomial infection in paediatrics admissions. Methods We collected the cases of 72 patients with
final diagnosis with nosocomial infection in paediatrics admissions from July 2013 to July 2015. Serum PCT, CRP were determined. The
counts were compared in predictiving bacterial or virus infection. Results PCT for the diagnosis of bacterial infections had a higher sensi-
tivity and specificity than CRP. The specificity can be increased when PCT combined with CRP,for which the sensitivity was 61.53% , the
specificity was 95.65% ,the positive predictive was 88.89% ,the negative predictive was 81.48% . PCT and CRP were significantly higher
in sepsis than non - sepsis( P <0.01). Conclusion PCT combined with CRP could serve a high specificity for bacterial infection in noso-

comial infection. PCT and CRP would increase obriously in sepsis.

Key words Procalcitonin; C — reactive protein; Nosocomial infection ; Sepsis
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