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[ Abstract |

(ET) and G test in the intensive care cancer patients. Methods

Objective To investigate the clinical significance of infection surveillance about procalcitonin (PCT) , endotoxin
We included 158 cases of ICU patients,and they were randomly di-
vided into control group,bacterial infection group and fungal infection group. And we try to find the quantitative differences in the
levels of procalcitonin,endotoxin and G test in these three groups. Results Compared with the control group,levels of PCT and ET
were significantly increased in systemic infection group and local infection group(P<C0. 01) ;compared with the control group,PCT
and G test results were significantly increased in superficial infection and deep infection group (P<C0. 01). Using the parallel test
from detection of PCT,ET and G test, the sensitivity of bacterial infection and fungal infection are rising, thereby it will reduce the
misdiagnosis. Conclusion Detecting PCT,endotoxin and G test is rapid and sensitive. They could act as indicator for early identifi-
cation of bacterial,fungal infections and severity of the infection.
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