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[Abstract] Objective
chronic hepatitis BCCHB). Methods

collected as the observation group;at the same time period, 60 individuals with healthy physical examination were se-

To investigate the significance of PCT,CRP and IL.-6 in the diagnosis and treatment of
60 cases of CHB treated in our hospital from May 2013 to March 2014 were

lected as the control group. The serum CRP,PCT and 11.-6 levels were detected and their significance in the diagnosis
and treatment of CHB was analyzed. Results The CRP,PCT,IL-6 levels in the observation group were (10. 7+6. 8)
mg/L,(11. 246. 1) pg/L and (253. 2+45. 1) ng/L respectively, which were significantly higher than (3. 3=+1.0)
mg/L,(1.2£0.5) pg/L and (64. 54+10. 1)ng/L in the control group, the differences between the two groups were
statistically significant (P<C0. 05). The ROC curve analysis results showed that the sensitivity of CRP was 56. 9%
and its specificity was 70. 6 %4 ; the sensitivity of 1L-6 was 92. 3% and its specificity was 95. 5% ; the sensitivity of
PCT was 67.5% and its specificity was 85.0%. Conclusion The combined detection of PCT,CRP and 1L-6 has very

important clinical value in the diagnosis and treatment of CHB.
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