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[Abstract] Objective To analyze the different procalcitonin(PCT)levels in serum between the infectious fever
of bacterial and viral in order to explore the significance of PCT in the diagnosis of infectious fever. Methods The se-
rum PCT was measured by semi-quantitative solid phase immuno-assay in 48 patients with infection of bacteria, 40
patients with infection of virus and 30 healthy people. PCT was tested according to 4 levels which were PCT<C0. 5
ng/ml,0.5 ng/mL<C PCT <C2.0 ng/mL,2.0 ng/mL<{ PCT <C10. 0 ng/mlL and PCT=>10. 0 ng/ml.. And the rela-
tionship between the serum level of PCT and bacterial infection or viral infection was analyzed,PCT==0. 5 ng/mL was
taken as the criterion. Results The PCT level of patients with bacterial infection was significantly higher than that of

patients with viral infection and healthy group(P<C0. 05) ,but there was no difference between the PCT level of pa-

 :

tients with viral infection and that of healthy group(P>>0. 05). Conclusion It shows that testing PCT can effectively

identify bacterial and non-bacterial infectious fever. Therefore,it could be applicable for early treatment.
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