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Clinical application value of dynamic monitoring of PCT,CRP and NE in

patients with agranulocytosis after malignant tumor chemotherapy "
JIANG Bei .SONG Ning ,ZHANG Baokang
(Department of Laboratory Medicine ,Qingdao Central Hospital Affiliated to Qingdao
University ,Qingdao s Shandong 266000,China)

[Abstract] Objective To analyze the diagnostic value of dynamic monitoring of procalcitonin (PCT),C-
reactive protein (CRP) and neutrophils (NE) in the diagnosis of agranulocytosis after chemotherapy for ma-
lignant tumors. Methods Patients with agranulocytosis of malignant tumor after chemotherapy in hospital
from January 2018 to June 2020 (n=411) were selected and divided into the fever infection group (2 =167)
and the non-fever group (n =244) according whether there was fever. The differences of PCT,CRP and NE in
each group were compared,and the distribution and composition of pathogenic bacteria in the fever infection
group were analyzed. Results Before chemotherapy,there was no significant difference in PCT,CRP and NE
between the two groups (P>>0. 05) ; while after chemotherapy,PCT,CRP and NE in the fever infection group
were higher than those in the non-fever group,the difference was statistically significant (P <C0. 05). In the fe-
ver infection group, Escherichia coli, fungi, Staphylococcus aureus/haemolyticus, and Klebsiella pneumoniae
were the main pathogens,and the proportions from high to low was 24.55%,20.36%,17.37% and 12.57%,
respectively. The constituent ratios of Escherichia coli,fungi and Staphylococcus aureus/haemolyticus were all
above 15% ,which was significantly higher than that of other pathogens,the difference was statistically signifi-
cant (P<C0. 05). The areas under the curve of PCT,CRP and NE in predicting infection was 0. 952,0. 860 and
0. 897, respectively. Conclusion Dynamic monitoring of PCT,CRP and NE can be used as important indicators
to predict the types of pathogenic bacteria and prognosis in patients with agranulocytosis after chemotherapy
for malignant tumors.
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