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Changes and clinical significance of the inflammatory markers in patients with malaria Gao Xuesong',
Guo Jiang’, Duan Xuefei'. 'Department of General Medicine, *Department of Interventional Oncology,
Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China
Corresponding author: Duan Xuefei, Email: duanxuefei@vip.sina.com

[ Abstract] Objective To evaluate the significance of markers of inflammation in the diagnosis of
malaria. Methods Total of 118 patients with malaria, 124 patients with local bacterial infection and 64 patients
with sepsis hospitalized in Beijing Ditan Hospital, Capital Medical University from November 2011 to March
2015 were collected. The general condition and laboratory results of infection of patients were analyzed,
retrospectively. The differences of WBC, C-reactive protein and procalcitonin were compared between patients
with local bacterial infection, sepsis and malaria, respectively. Results The levels of procalcitonin (y* = 5.89,
P < 0.001) in patients with malaria were significantly higher than that of patients with local infection, which
was not significantly different compared with patients with malaria and sepsis (x> =—0.93, P = 1.000). The
level of C-reactive protein in patients with malaria was significantly higher than that of patients with sepsis
(7 =5.32, P < 0.001) and patients with local infection (4 = 7.85. P << 0.001), with significant differeces.
The malaria patients with severe complications had significant higher procalcitonin levels than those without
severe complication (Z =—3.04, P = 0.002). Conclusions Procalcitonin and C-reactive protein increased
significantly in patients with malaria. The increased procalcitonin and C-reactive protein contributed to the
differential diagnosis of malaria and unexplained infection.

[Key words] Malaria; Procalcitonin; C-reactive; Infection; Differential diagnosis
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