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Diagnostic value of serum procalcitonin in acute myocardial infarction complicated with infection”
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(1. Department of Emergency ;2. Department of Cardiology ;3. Department of
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[Abstract] Objective
tonin (PCT) in patients with acute myocardial infarction (AMI) coexisting infection. Methods

To investigate the clinical significance and diagnostic cutoff for level of procalci-
A total of 230
patients with AMI admitted to the hospital from July 2015 to July 2017 were retrospectively analyzed,and in-
fection indexes,including serum C-reactive protein (CRP) ,PCT, white blood cell (WBC) count,body tempera-
ture and so on,were measured within 24 h after admission. The sensitivity,specificity, positive predictive value
(PPV) ,negative predictive value (NPV), and area under the receiver operating characteristic (ROC) curve
(AUC) were calculated to determine the efficacy of serum CRP,PCT,body temperature and WBC count in di-
agnosis of infection. Results A total of 38 cases of patients complicated with infection were detected,and 192
cases of patients were uninfected. The serum PCT level of AMI patients complicated with infection was signif-
icantly higher than that of uninfected AMI patients (P <C0. 01). The best diagnostic cutoff for level of PCT in
determining whether the patient was infected was 0. 09 ng/mL, with a sensitivity of 94. 5% and a specificity of
85.2%. The ROC curve analysis showed that the AUC of PCT (0. 934 2) was higher than that of CRP
(0.926 9),WBC (0.653 4),and body temperature (0. 789 3). Conclusion Compared with CRP,body temper-
ature,and WBC count,serum PCT has a better performance in differentiating infected and non-infected AMI
patients.
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