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[ Abstract] Objective: To investigate the clinical diagnostic value of serum procalcitonin ( PCT) and
C-reactive protein ( CRP) in cancer patients complicated with infection. Methods: A total of 93 cases
of cancer were divided into the group of tumor complicated with infection after chemoradiotherapy
(group A, n=33), the group of tumor complicated with infection without chemoradiotherapy ( group
B, n=26), and the group of tumor with no infection ( control group, n =34). The venous blood was
drawn for detection of serum PCT level by chemiluminescent immunoassay and detection of CRP level
by immunoturbidimetry. The PCT level, CRP level and positive rates were compared between 3
groups, and sensitivity and specificity in diagnosing tumor complicated with infection were analyzed.
Results: The serum PCT and CRP levels in groups A and B were significantly increased compared with
control group (P <0.05). The positive rate of serum PCT was 84.85% in group A and 88.46% in
group B, which were significantly higher than that in control group (P <0.05). The positive rate of
CRP was 96.97% in group A and 96. 15% in group B, which were not significantly higher than that in
control group (P >0.05). The specificity of serum PCT and CRP in diagnosing tumor complicated
with infection was 88.24% and 14.71% , respectively. Conclusion: Serum PCT is an effective indi-

cator to diagnose tumor complicated with infection. The specificity of PCT is significantly better than
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that of CRP
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Tab.1 Serum PCT and CRP levels of patients in 3 groups
20 51 n PCT(pg/L) CRP(mg/L)

A4 33 13.14 £24.53Y  141.08 +64. 13V
B4 26 13.52+21.80""  132.09 +76. 14"

XPHRAH 34 0.28 +0.27 57.82 +54.21

O 5% B LA, P <0. 05

&2 3 ALK fuiE PCT f k£
Tab.2 Serum PCT test result of patients in 3 groups

4yl n =20.5 ug/L <0.5 ng/L FAPER(%)
A 33 28 5 84. 85
B4l 26 23 3 88. 46

X4l 34 4 30 11.76

X3 3dABAEHmF CRP HER
Tab.3 Serum CRP test result of patients in 3 groups

ah n =10 mg/L. <10 mg/L(n) BHHER%

A 33 32 1 96.97

B 41 26 25 1 96. 15
X} HRZH 34 29 5 85.29

# 4 PCT .CRP Wbt & F B3 b RBE B Z
Tab.4 The sensitivity and specificity of PCT and CRP

in diagnosing tumor complicated with infection
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B4l 26  96.15(25/26) 14.71(5/34)
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