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Abstract

Objective: To explore significance of serum calcitonin (PCT) in the differential diagnosis of infec-
tious diseases. Methods: A retrospective study was performed on 86 patients with infectious dis-
eases who had received positive blood culture or nine respiratory tract pathogens in the clinical
departments of our hospital from January 2017 to September 2017. Results: The PCT level of
gram-negative bacteria group was the highest, followed by gram-positive bacteria group. There
were significant differences between the two groups, but there were significant differences be-
tween the two groups and the other four groups. The level of PCT in the fungal group was similar
to that in the mycoplasma group and the Q thermoplastic group, but there was no significant dif-
ference between the three groups. The PCT level of the virus group was the lowest, which was sig-
nificantly different from that of the other 5 groups. Conclusion: The detection of serum PCT has
certain significance in early differential diagnosis of infectious diseases. Before the results of pa-
thogenic are obtained, the infected pathogens may be inferred according to the level of serum PCT
and made the corresponding anti-infection treatment.
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Table 1. PCT levels of different pathogen infection groups as well PCT > 0.5 (ng/mL) and PCT > 2.0 (ng/mL) and PCT >

5.0 (ng/mL) percentage of participants
1. FERERFRSLE PCT KFEHR PCT > 0.5 (ng/mL), PCT > 2.0 (ng/mL)5 PCT > 5.0 (ng/mL)3 Efr 5 EEA5)

215 % PCT /K*F (ng/mL) PCT>0.5 (/%)  PCT>2.0 (/%) PCT> 5.0 (Bil/Z)
B BAPER 48 620+ 4.674 48 (100%)° 47 (98%)" 42 (88%)*
22 MR A 21 420+2.36" 20 (95%)° 17 (81%)Y 9 (43%)"
FHRHA 2 1.21+0.87* 2 (100%)° 1(50%)” 0 (0%)*
SRR 9 1.06 +0.74* 5(55%)° 1 (11%)” 0 (0%)*
Q Har s iRk A 3 0.98 £0.69* 3 (100%)° 1 (33%)" 0 (0%)*
e 3 0.06+0.27" 0 (0%)* 0 (0%)° 0 (0%)*

#VE: 1. PA%<0.05 ; P*>0.05; PA**<0.01; PA**™ <0.01; 2. P°>0.05; . P°*<0.01; 3. PY>0.05; PY'<0.05;: PY'°<0.01.
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