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Value of Procalcitonin Detection in Diagnosis of Pulmonary Tuberculosis
with Pulmonary Bacterial Infection
SONG Guo-feng
(Clinical Laboratory, Tumor<Tuberculosis>Hospital of Jiamusi City,Jiamusi154007,Heilongjiang,China)

Abstract: Objective To analyze the important value of detecting procalcitonin  (PCT) in clinical diagnosis of patients with pulmonary tuberculosis

complicated by pulmonary bacterial infection. Methods The clinical data of 112 patients with tuberculosis diagnosed and treated in our hospital from
April 2018 to April 2019 were retrospectively analyzed. 69 patients with uncomplicated pulmonary infection were designated as uncombined group,
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and 43 patients with combined pulmonary infection were designated as combined group. The combined group was given antibacterial treatment, which
was divided into the control group and the uncontrolled group according to the antibacterial effect. The serum PCT levels before and after the
treatment was compared between the combined group and the uncombined group, the control group and the uncontrolled group.Results The serum
PCT in the combined group was higher than that in the non-combined group,the difference was statistically significant (P<0.05).There was no
significant difference in serum PCT between the control group and the uncontrolled group before treatment( P>0.05 );After treatment, the serum PCT in
the control group was lower than before the treatment,and the control group was lower than the non-control group,the difference was statistically
significant (P<0.05).The area under the ROC curve of lung infection of 43 patients in the combined group was 0.941, 95% CI: 0.896~0.983, and the
cutoff was 0.674 wg/L, PCT detection sensitivity was 86.04%(37/43), specificity was 94.87%(37/39).Conclusion The monitoring of serum PCT in
patients with pulmonary tuberculosis complicated by pulmonary bacterial infection can help to determine whether it is associated with pulmonary
infection and the effect of antibacterial treatment.
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