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Abstract

PCT (procalcitonin) detection is a “sharp tool” to guide the diagnosis and treatment of postopera-
tive infection patients. We should strengthen the understanding of procalcitonin detection and
make full use of its medical value to optimize the management of postoperative infection. The
scientific application of the optimal inflammatory markers can more accurately assist the clinical
judgment of infection and non-infection, and guide the rational application of antimicrobial
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agents, which is of great significance to reduce the incidence of postoperative infection complica-
tions and improve the prognosis of patients.
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