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Clinical significance of serum procalcitonin level detection in non-infectious brain trauma patients
WANG Bei ,SHI Guangying

Department o f Clinical Laboratory ,Af filiated Hospital of Jiangsu University , Zhenjiang . Jiangsu 212002 ,China

Abstract: Objective To evaluate the clinical significance of procalcitonin (PCT) serum level detection in
non-infectious brain trauma patients. Methods A total of 90 patients with brain trauma hospitalized {from A-
pril 2016 to January 2018 were selected as the study subjects. According to the Glasgow Coma Index score and
the presence or absence of co-infection,90 patients were divided into 3 groups. And 30 mild brain trauma pa-
tients without infection were selected as the control group. And 60 patients with moderate or severe traumatic
brain injury were divided into infected group and uninfected group according to infection,with 30 cases in each
group. Three groups of patients were tested for PCT, C-reactive protein (CRP), white blood cell count,and
neutrophil percentage for comparison within 12— 24 hours of admission,and the PCT serum levels were com-
pared between the infected group and the uninfected group at 2—4 h,12—24 h,the next day,the third day and
the sixth day. Results The PCT level in both infected and uninfected group were higher than that in the con-
trol group,and the difference was statistically significant (P<C0. 05). And there was a significant difference in
CRP between infected and the uninfected group (P<C0. 05). The differences of PCT serum level of infected
and uninfected group were statistically significant on the second,the third,and the sixth day(P<C0. 05). Con-
clusion PCT is also significantly elevated in the case of non-infectious brain trauma,so infection cannot be de-
termined. Therefore, PCT dynamic monitoring of patients with moderate or severe traumatic brain injury can
reflect the presence of infection more accurately.
brain trauma; dynamic monitoring
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