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[Abstract]
white blood cell (WBC) count in patients with urinary tract infection (UTI). Methods

Objective To evaluate the diagnostic value of procalcitonin (PCT), C-reactive protein (CRP), and
From Qianjiang Central Hospital
of Chonggqing between January, 2013 and December, 2014, 189 patients positive in bacterial culture of mid-stream urine
and met the criteria of UTI (clinical diagnosis, imaging examination, laboratory examination) were included in this study
as case group, and 149 healthy individuals without urinary tract or other infection were selected as control group. Serum
PCT, CRP, and WBC count were checked at initial hospital visit. Results PCT, CRP, and WBC count in the case group was
(19.36£34.69) ng/mL, (10.04+5.11) mg/L, (29.24+43.24)x 10°/L, respectively, significantly higher than (0.59+1.81) ng/mL,
(7.58+3.45) mg/L, (5.49+0.50)x 10°/L in the control group (P<0.05). The cut-off value for maximum diagnostic perfor-
mance of PCT was 0.5 ng/mL, with a sensitivity of 97.89% and a specificity of 95.30%. PCT had a significantly greater
area under the curve (AUC) than CRP and WBC count, and the AUC was 0.930, 0.789 and 0.657 for PCT, CRP and
WBC, respectively. The sensitivity for diagnosis of UTI was 97.89, 86.24 and 68.25 for PCT, CRP, and WBC, respective-
ly, and the specificity was 95.30, 85.23, and 69.13 for PCT, CRP, and WBC, respectively. The sensitivity and specificity
of PCT were the highest among the three variables. Conclusion PCT is a valuable marker for predicting UTL. It is help-
ful for clinicians to diagnose UTI at initial hospital visit and implement medical strategies.
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