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Study on dynamic expression and significance of ESR,CRP and PCT in patients
with fracture and patients with non-fracture
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Abstract: Objective To investigate the dynamic expression of erythrocyte sedimentation rate (ESR),C-
reactive protein (CRP) and procalcitonin (PCT) in the patients with fracture and the patients with non-frac-
ture. Methods A total of 186 orthopedic patients (hospitalization time >>14 d) hospitalized in this hospital
from January to October 2018 were selected as the study subjects,among which 79 patients with various frac-
tures served as the observation group,and 107 patients with non-fracture as the control group. The levels of
ESR,CRP and PCT were detected on 1,3,5,7,14 d after admission and 1 d before discharge in the two
groups. The differences of ESR,CRP and PCT between the two groups were analyzed. Results The expres-
sion level of ESR in the observation group was firstly increased and then decreased,and the level of ESR in the
observation group was the highest on 7 d after admission, while which in the control group was the highest on
5 d after admission. The expression level of CRP in the observation group was firstly increased and then de-
creased,reaching the highest level on 5 d after admission and decreasing to a lower level on 7 d. The expression
level of PCT in the observation group showed the characteristics of rapid growth and rapid decline,it reached
the highest value on 3 d after admission,and decreased to the normal level on 7 d after admission. The expres-
sion levels of ESR and CRP on 3,5,7,14 d in the observation group were higher than those in the control
group,and the differences were statistically significant (P<C0. 05) ,while the expression levels of PCT on 3,5,
7 d after admission in the observation group were significantly higher than those in the control group (P <<
0. 05). Conclusion The expression levels of ESR,CRP and PCT in the patients with fracture and patients with
non-fracture disease are different,and the time of elevation is different. Therefore,it is of great significance to
dynamically understand the expression levels and changes of ESR,CRP and PCT in the patients with fracture
EB B T 507, 5 A AR B0, 32 A 5 I TR 8 b L I PR 0 b i S5 2 W N (LA
ARSI AR T ST AR W R S LA PO C S R 15 T A R R T R BT i 2 A 2k T ST L) . R
P52 51l PR, 2021,18(15) : 2208-2210.



HHBEFSIEK 2021 F8 A% 18 %% 15 W

Lab Med Clin, August 2021, Vol. 18, No. 15

* 2209 -

and the patients with non-fracture disease to evaluate their inflammatory state and prognosis.
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