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Abstract : Objective

infection. Methods

To study the clinical value of serum procalcitonin(PCT)in the patients with malignant tumor complicating
The retrospective analysis was performed an the clinical data. Fifty cases of malignant tumor complicating infec-
tion were selected as the tumor infection group,other 50 cases of tumor without fever and infection during outpatient department
follow up served as the tumor control group and 50 volunteers undergoing physical examination served as the healthy control group.
The levels of serum PCT,C-reactive protein(CRP), white blood cell (WBC) count and neutrophil percentage (NBC)in each group
The levels of PCT, CRP and NBCI had statistical difference between the tumor infection
group and tumor control group(P<C0. 05) ; while WBC count had no statistical difference between the two groups(P>0. 05) ; the

were performed the statistics. Results

CRP level had statistical difference between the tumor control group and healthy control group(P<C0. 05) ; while the levels of PCT,
NBC and WBC had no statistical difference(P>>0. 05). The sensitivity, specificity, positive predictive value and negative predictive
value of PCT for diagnosinginfection were 76.7% ,97. 7% ,95.7% and 77. 5% respectively. Conclusion PCT can be used as a new
type inflammatory indicator for diagnosing tumor complicating infection. The combined detection can make up the diagnosis efficien-
cy deficiency of CRP,WBC and NBC in oncology.
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