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[ Abstract] Objective
differentiating the type of pathogens for childen with community acquired pneumonia (CAP).

To investigate the clinical value of serum procalcitonin (PCT) in
Methods
The childen with CAP hospitalized in Sichuan Provincial People’s Hospital between January 1st, 2011 to
December 31st, 2012 were collected. According to sputum culture results, patients were divided into Gram-
positive group and Gram-negative group, while the serum levels of procalcitonin (PCT), high-sensitivity
C-reactive protein (hsCRP) and white blood cell (WBC) count were all compared between two groups,
respectively. Results A total of 122 patients were collected, including 58 patients with Gram-positive
bacterial infection and 64 patients with Gram-negative bacterial infection. The serum PCT level in Gram-
negative group was significantly higher than that in Gram-positive group (13.29 + 4.30 ng/ml vs 7.22 +
1.07 ng/ml, P < 0.001), while both the levels of serum hsCRP (12.64 + 6.2 mg/L vs 13.27 + 6.90 mg/L, P
> 0.05) and WBC count with (11.27 + 4.30) x 10°/L vs (12.42 + 3.70) x 10°/L, P > 0.05), between Gram-
positive group and Gram-negative group were with no significant differences. The receiver operating curve
(ROC) analysis for identifying Gram-negative bacterial infection showed that the area under ROC curve was
0.846 when PCT was at 7.50 ng/ml, and the its sensitivity and specificity were 81.4% and 85.6%, respectively.
Conclusion Serum PCT has a certain value in differentiating childen CAP from Gram-negative and Gram-positive
bacterial infections.
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