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Application of procalcitonin in early diagnosis and curative effect observation of opportunistic infections in AIDS pa-
tients” SHI Ya-ling, HE Hao-lan, HUANG Ying-yi, QIU Jiu-xiang ., JIANG Hong-ya (Guangzhou No. 8
People's Hospital ,Guangzhou,Guangdong 510060, China)

[Abstract] Objective To investigate whether the PCT index can serve as an early diagnostic basis of oppor-
tunistic infection in AIDS patients, differentiate bacterial infection from non-bacterial infection in the AIDS patients
with opportunistic infections,and its role in the curative effect observation. Methods 198 patients with AIDS oppotu-
nitic infection were hospitalized, the following detections before the anti-infection treatment were performed: PCT,
CRP,WBC count and related pathogens routine tests. Results The positive rate of the routine pathogens detection
methods was only 57. 6 % , whereas which by adopting PCT reached to 90. 4% ,indicating that PCT had high sensitivi-
ty. At the same time by the comparison of PCT,CRP and WBC count among the bacterial infection group,non-bacte-
rial infection group, HIV patients group and healthy control group,the results showed that PCT and CRP had statis-
tical difference among the bacterial infection group, non-bacterial infection group and healthy control group (P <C
0. 05) ,while WBC count had no statistical difference(P>>0. 05) ;the PCT level had statistical difference between the
bacterial infection group and the non-bacterial infection group(P<C0. 05). Conclusion PCT could be used as the basis
for preliminarily judging AIDS oppotunitic infection.
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