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Abstract

Objective: To analyze the application value of routine blood test, procalcitonin, ESR, hypersensitive
C-reactive protein (CRP) and serum amyloid (SAA) in the diagnosis of brucellosis. Methods: The
blood routine, procalcitonin, erythrocyte sedimentation rate, hypersensitive C-reactive protein
(CRP) and serum amyloid (SAA) of 42 clinical patients diagnosed with brucellosis (positive blood
culture) in our hospital from January 2021 to December 2023 were collected. Routine blood tests
were performed by electrical impedance method, plasma PCT was detected by a special kit for
chemiluminescence method, hypersensitive C-reactive protein (CRP) and serum amyloid (SAA)
were detected by radioimmunoturbidimetry, and ESR was detected by tilt tube method. Results:
The levels of white blood cells, red blood cells, platelets, and procalcitonin were basically normal,
and the lymphocyte ratio, erythrocyte sedimentation rate, CRP, and SAA increased, and the neu-
trophil ratio decreased.
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Table 1. Changes in blood routine test indicators of patients with brucellosis
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Table 2. Changes in inflammatory indicators in patients with brucellosis
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