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Abstract: Objective To investigate the effect of WBC CRP and PCT in the diagnosis and treatment of emergency fever.Methods
119 patients with emergency fever treated in Zhongshan people's Hospital from November 2015 to November 2017 were selected as
the study subjects.The patients were given WBC CRP and PCT detection and etiology examination.According to the diagnostic results,
the patients were divided into control group and observation group.32 patients in control group were non-bacterial infection patients
and 87 patients in observation group were bacterial infection patients,the diagnosis of two groups of WBC, CRP and PCT was
compared.Results The levels of WBC,CRP and PCT in the observation group were higher than those in the control group.The
sensitivity and specificity of blood WBC,CRP and PCT were compared,and the sensitivity and accuracy of the three combined tests
were the highest.Conclusion WBC,CRP and PCT have significant effect in the diagnosis and treatment of fever patients.The levels of
WBC,CRP and PCT in patients with bacterial infection and fever are significantly improved,PCT has better specificity, CRP sensitivity
is better,and the value of combined detection is the highest.
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