4232 FTRES 2015 % 10 A % 44 £ % 30 4

WE - T
C Iz Bz 2 5 0 B 55 25 IR X A 43 4 28 3 il 3B I SR Y 1S B (B

%

(Friz g M TR LR -AREREREA 31120D)

doi:10. 3969/j. issn. 1671-8348. 2015. 30. 020

[(HE] BN RKAESEREPCDALEEACRLAEEE(CRP A AERYG & F A LG EREEL, FiE ©REZKE
T FA 2014 F 1~10 AW 636 T MG S 4. 0 h B ELAM=3DF R EUN—=26)., FRFMKLIFAZLESE AN
FRBPHE L h ALWEIAFA ARBCC) . G @it # (WBC, X10°/L) \PCT.CRP, £ 8 & $4& & PCT.CRP A+
5T AERPE, EFA %I E L (P<0.05;PCT.CRP #= PCT B4 CRP 4 Wi W3R Rt R A 5 A 4 78%.81%.81% ., 4%
B d@,PCT B4 CRP A 77% ., 2 & F PCT(69%) 42 CRP(15%), &it PCT B4 CRP égthml ra bk £ R 47 B8R 5, T A
R AR A & Yk K SR R Fe 0 B S A AR AR AT
[XBiR] G455 R:CREEE R ARG i3k 4§
[hESHES] R446.1 [ #t#riRaE] A [XEHS] 1671-8348(2015)30-4232-02
The diagnostic value of CRP and PCT on pulmonary infection of patients with craniocerebral injury
Chen Liang
(Department o f Laboratory sthe First People’s Hospital of Xiaoshan
District of Hangzhou , Hangzhou,Zhejiang 311201 ,China)
[Abstract] Objective

of patients with craniocerebral injury. Methods

To investigate the clinical significance of procalcitonin and acute phase protein on pulmonary infection
Totally 63 cases of severe craniocerebral injury patients treated in our hospital from
January 2014 to October 2014 were divided into infection group(n=37) and non infection group(n=26). Peripheral blood speci-
mens was collected within one hour patients’ admission of ICU, the observation index were: T(°C), WBC(X10?/L),PCT and CRP.
Results The level of PCT and CRP of infection group in each period were higher than non infected group (P<Z0. 05) ; the diagnos-
tic sensitivity of PCT,CRP and PCT combined CRP was 78% ,81% and 81% ,respectively; the diagnostic specificity of PCT com-
bined CRP was 77 % , which was significantly higher than PCT (69%) and CRP(15%). Conclusion The positive rate and specifici-

ty of PCT combined with CRP is high,thus it could be used as specific and sensitive indexes for early secondary pulmonary infection

in head injury patients.
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