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[ Abstract]

atypical community-acquired pneumonia(CAP). Methods The serum procalcitonin of patients with typical

Objective To study the differential value of serum procalcitonin (PCT) between typical and

bacterial CAP (139 cases) and atypical bacterial CAP (83 cases) were retrospectively analyzed and compared with
C-reactive protein (CRP), leukocyte count (WBC). ROC curves were described and the differential value of PCT
and CRP were evaluated according to AUC. Results The level of PCT was significantly higher in patients with
typical bacterial CAP than in patients with atypical bacterial CAP [0.31 ng/ml(Interquartile ranges: 0.10 ng/ml,
2.58 ng/ml) vs. 0.17 ng/ml(Interquartile ranges: 0.08 ng/ml, 0.66 ng/ml), P<<0.05]; And the positive rate of PCT
was statistically significant between the two groups, (0.96 vs. 0.67)(P<<0.05) .The AUC of ROC curve was 0.783.
At the cut-off value of 0.95 ng/ml, the sensitivity was 0.932 and the specificity was 0.894. Conclusion Serum
procalcitonin contributes to differential diagnosis on the etiology of pneumonia and could have a crucial influence
on the initial antimicrobial therapy.
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2053 %5 F3 /2 (1) TR () AE B ) (d) WBC(X 10°/L) CRP(mg/L)
S S B 21 139 84/55 73(62,79) 14(10,20) 7.31(5.82,10.81) 50.70(16.70,83.10)
Al R Ji R EH 83 47/36 69(57,79) 12(9,18) 8.12(6.40,10.81) 51.40(19.50,87.50)
P1H 0.261 0.103 0.108 0.472 0.372

KA R BRI A RHZ W CAP AR % . CAP
ZWIbRUE: G AR EE S WPIRE 2E r  dE (G
X SRAFPEIG A2 Wi R T AR R IS WThrvER) . FLAR
RO ARG T JA JrAA L il 98 Sl S A4 R e ki 22 A 14
FEBRbRE: (1) ABEERBAPOR Cn ik 5 42 iR nli sk
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J7s (3D IESIPENTEEAZ;  (4) 95 SRR AN A 1) B
(5D 99 J5 BT kg YR VRT BB M 995 7 1) S
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LGty 2R (P>0.05) « W#E 1.

3. W4 PCT Al 2R: L PCT>0.05 ng/ml Ay ]
PE, M SR T2 B PRI ECh 133 451, JESUAL0 I
BRI ECR 56 ], BALRTBREEZH PCT (1 FH M2 K&
PCT B m TR AR R R4, HERA 5
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Jereb 25OV RIEIE 34T T 30 B, FEARAK/NAT
BEAFAE ST o 110 Kriiger 251 WIFST T 472 45195 i B 1A
T CAP B, HAFFTHE— 0 R I AR5 5 iR P 3T
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AWFFTHE— 1) ROC HIZJRE R, 24 PCT #EHL
BRI SR 0.95 ng/ml I, AUC {124 0.783, PCT X i/
993 Jir el TR PR T S CAP S5 3 1) 4 012 W T
JME N 0.932, HFFYEN 0.894, 1] CRP Xf T CAP ¥
JEUB 1R 25 TS W BT B2 75 X5 5 Jereb 25U OIF 9 45
AL, BEWFSEI ROC Mgk gh IR WoR, X1 %02
SR D el AR JRUEET 0 CAP R g, PCT 1Y
AUC 184 0.745, H. CRP B4 &M% H2 W fE
AUC {H 4 0.585.
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