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[ Abstract] Objective To provide reliable clinical diagnostic basis, and evaluate the applied value of
procalcitionin (PCT) and hypersensitive C-reactive protein (hs-CRP) in identifying and diagnosing infectious
and noninfectious diseases and the severity of inflammatory infection. Methods Total of 182 specimens
were collected, including 109 cases with general infectious diseases (68 cases with bacterial infection and
41 cases with virus infection); 48 cases with non-infectious diseases (17 cases with fever of unknown origin
and 31 cases with anaphylaxis); 25 cases with systemic severe infection [17 cases of sepsis and septic shock
and 8 cases of multiple organ failure syndrome (MODS)]. The levels of serum PCT and blood hs-CRP were
detected, respectively. Results Both PCT and hs-CRP in patients of ordinary infection had significant
difference compared with non-infection patients (y’per = 75.46, P < 0.01; 1’pocre= 91.31, P < 0.01), and the
difference was significant when systemic severe infections and ordinary infection patients compared (x’per
=68.73, P<0.01; y'cer=57.67, P <0.01). The levels of PCT and hs-CRP for ordinary infectious and
patients with systemic severe infections were compared with significant differences (y’pcr = 7.05, P <0.01;
Lrecro=4.77, P <0.05). Conclusions When PCT and hs-CRP were detected together, it would identify
and diagnose infectious and non-infectious diseases and the severity of inflammatory infection. Screening
with hs-CRP, then testing with PCT when suspicion occurs, with all the detecting together, the result should
be a reliable indicator to judgement the prognosis and observation of curative effect of the disease.
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