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Clinical significance of procacitonin quantitative detection for diagnosis and prognosis of infections in critical patients
CHEN She-an , LI Wei-zuan , MAI Ai- fen ,YAO Jing (Department of Clinical Laboratory , Foshan First People's
Hospital , Foshan,Guangdong 528000, China)

[Abstract] Objective

prognosis in the critical patients. Methods

To evaluate the clinical value of procalationin (PCT) to the diagnosis of infections and
PCT was measured for patients in the intensive care unit of our hospital,
who were divided into severe infection group,general infection group and non - infection group. Results The levels of
PCT in severe infection group were significantly higher than those in noninfection group. The positive rate of PCT
was significantly higher than that of hemocultures in severe group and general infection group. There was significant

correlation between serum PCT and prognosis. Conclusion PCT has important guiding significance for the diagnosis

of infections and prognosis evaluation in the critical patients.
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