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A Comparison of Procalcitonin Concentrations in Serum
and in EDTA-K, Anticoagulated Plasma

WU Qingqing, WANG Yan, ZHOU Yuanyuan, MA Li
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[ Abstract | Objective: To Compare procalcitonin ( PCT) concentrations in serum and plasma, so as
to investigate whether EDTA-K, plasma could replace serum to be an alternative material for PCT tes-
ting. Methods: PCT concentrations in the serum and EDTA-K, plasma of 34 patients were detected in
an immunoanalyzer,and the data were assigned into 3 groups (0.05 -1 pg/L, 1 -10 pg/L, >10
g/ L) for statistic analysis. Results: PCT levels in serum correlated with those in plasma (r=0.996,
P <0.001) well. However, the differences of PCT concentrations between serum and EDTA-K, plas-
ma of low-concentration group and medium-concentration group were significant (P <0. 05). Conclu-
sion; The EDTA-K, plasma is not recommended for PCT testing using electrochemistry luminescence
immunoassay before the clinical significance of concentration difference between the serum and plasma
being investigated clearlyf
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