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Clinical value of serum procalcitonin and C-reactive protein in the diagno-
sis of healthcare-associated infection

SI Zhi-yan , DUAN Jun-jun, SONG Wen-qi , WANG Tai-ran, WANG Zhi-juan (Handan Cen-
tral Hospital , Handan 056001, China)

[Abstract] Objective To evaluate the value of serum procalcitonin (PCT) and C-reactive protein (CRP) for detec-
ting healthcare-associated infection(HAD in hospitalized patients without localizing signs of infection. Methods 150
patients with suspected HAI were conducted prospective study, diagnostic value of PCT and CRP in the detection of
HAI were evaluated. Results The sensitivity, specificity, positive predictive value and negative predictive value of
PCT and CRP were (57. 14% vs 76. 19%), (89. 15% vs 48. 06%), (46. 15% vs 19. 28%), and (92. 74% vs
92.54%) , respectively. Positive likelihood ratio of PCT was higher than CRP (5. 26 vs 1. 46). The area under the
curve(AUC) was 0. 80 (95% CI; 0. 68 —0.91) for PCT and 0. 73 (95% CI. 0. 63— 0. 82) for CRP; the optimal cut-
off value was 7. 49 ng/mL for PCT and 39. 01 mg/L for CRP. Conclusion PCT and CRP are valuable for diagnosing
HAI, the specificity and positive predictive value of PCT are higher than CRP.
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Table 1 Distribution of serum PCT and CRP in 150 patients
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PCT(ng/mL)

0~ 115 76. 67

0.5~ 8 5.33

2~ 20 13.33

=10 7 4.67
CRP(mg/L)

0~ 72 48. 00

10~ 75 50. 00

80~ 2 1.33

=100 1 0. 67
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Table 2 The capacity of PCT and CRP for diagnosing HAI
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Figure 1 ROC curve
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