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Diagnosis Value of hs - CRP, PCT, IL - 6 and NLR for Pulmonary Bacterial Infection and Mycoplasma Pneumoniae Infection. Liu
Weiping , Mao Xiaogian. Department of Clinical Laboratory, Zigong First People's Hospital ,Sichuan 643000, China

Abstract Objective To compare the clinical diagnostic value of hypersensitive C reactive protein (hs — CRP), procalcitonin
(PCT), interleukin 6 (IL - 6) , neutrophil to lymphocyte ratio (NLR) for Pulmonary bacterial infection and mycoplasma pneumoniae in-
fection. Methods 131 patients withpulmonary infectious diseases were admitted to the Zigong First people’s Hospital from December
2020 to February 2021, including 72 cases of bacterial infection, and 59 cases of mycoplasma pneumoniae infection. The clinical data
were collected and blood routine, hs — CRP, PCT and IL -6 were tested for all subjects. The differential diagnostic value of the four test
indexes on bacterial infection and mycoplasma pneumoniae infection was compared. Results The hs - CRP, PCT, IL -6, and NLR val-
ues of bacterial infection group were higher than those of mycoplasma pneumoniae infection group (P <0.05). Between bacterial infection
group and mycoplasma pneumoniae infection, the area under ROC curve (AUC) of PCT, hs - CRP, IL —6and NLR was 0.915, 0. 859,
0.831 and 0. 858, respectively, and the diagnostic cutoff value was 0.49ng/ml, 38.33mg/L, 19.50pg/ml, 4.82, respectively. The di-
agnostic sensitivity, specificity and Youden index of PCT were 88.9% , 86.4% and 0.75, respectively. The diagnostic sensitivity, speci-
ficity and Youden index of hs — CRP were 75.0% , 84.7% and 0. 60, respectively. The diagnostic sensitivity, specificity and Youden in-
dex of IL —6 were 73.6% , 81.4% and 0.55, respectively. The diagnostic sensitivity, specificity and Youden index of NLR were 79.
2% , 79.7% and 0.59. Conclusion The determination of PCT, IL -6, NLR and hs — CRP has high clinical value for the differential
diagnosis of pulmonary bacterial infection and mycoplasma infection, and PCT has the highest diagnostic value.
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