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Clinical value of C-reactive protein and procalcitonin in the diagnosis

of Uyghur bacteria-negative pulmonary tuberculosis
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[ Abstract] Objective To investigate the clinical value of C-reactive protein and procalcitonin in the
diagnosis of Uyghur bacteria-negative pulmonary tuberculosis, and their significance in the clinical identification of
community-acquired pneumonia. Methods PCT, CRP, erythrocyte sedimentation rate (ESR), white blood cell count
(WBC), neutrophil percentage (NEUT%) and chest CT. The detection levels of C-reactive protein (CRP),
procalcitonin (PCT), white blood cell count (WBC), and neutrophil count percentage (NEUT%) were compared
among the three groups, and the diagnosis of PCT and CRP in group A and group B were compared. difference in
positive rates. Results There were statistically significant differences in the detection levels of CRP, PCT, WBC,
and NEUT% among the three groups of subjects (P<0.05). For further comparison between groups, the detection
levels of CRP, PCT, WBC, and NEUT% in the tuberculosis group and the pneumonia group were all the same.
Significantly higher than the control group, and the detection levels of CRP, PCT, WBC, and NEUT% in the tuber-
culosis group were significantly lower than those in the pneumonia group, with statistical significance (P<0.05).
Taking the pathological results as the gold standard, the single and combined diagnostic efficacy of CRP, PCT,
WBC, NEUT% in diagnosing bacterial infection was analyzed. higher. Conclusion The levels of C-reactive protein
and procalcitonin in Uyghur bacteria-negative pulmonary tuberculosis are lower than those in patients with
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community-acquired pneumonia, and the combined detection has higher diagnostic value, which is beneficial to
guide the formulation of treatment plans and further effectively improve the prognosis of patients.
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&, H CRP J& T IR S R R 2 —, W]
THIRLW . SHLW e Sia TR, B o™
R 5y C e MK (C-reactive Protein, CRP)
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FIRTER D o AU 5T EEAR D) PCT. CRP fE4E S
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Wt i) BT B i 45 4% 200 4 Dy Gk 20 B At X RAF- 4 i
KB 200 BIME AR AL, FINHISCEAE A B A
e R 100 AR NKTIRAL . S5%41: Bk 53
1, P 47 5, 4ER 18~70 %, E) (56.8+17.2)
%o WARM: TP 5440, Lotk 46 5, kS 18~70
%, Py (55.9+17.7) % . XFHEA: 5% 52 41,
o 48 5, s 19~68 X, Py (55.5+17.2) %,
ZH M TRHEE R R, ER ST
S (P>0.05) , HAAEE.
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Fi A W FER RIGEATARBARAS . PR I
FEERIE . 0 T A7 CE TR RIAE 1) J 38 34T X R0
&S HHCZ IR E B E KSR, 5ml BIWT,
2.0, 3000r/min, 5min J5, REEEER, A400E
% (White Blood Cell, WBC) . H ki it%1
4t (Neutrophili Cgr Anul Ocyte, NEUT%) 7K
PR AR AGHAT R, CRP 7K~k H fu
Py A TR, PCT 7KF R Bk 22 R GIE AT
Kl Hrh R pf . 4 B RS8R T
EE Do 2 ERRF AR, AL R4 B B T 5
T RGRIET 2 RAF], BEAARERAE L IR S50 Ul B 15
BEAT o PHAEH EFRE: WBC /KF>9.16 X 10°/L,
NEUT%7KF->70%, CRP /K°F->10mg/L, PCT 7K
“F->0.05ng/mL .
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DA, A EAMIERERLL (XEs)
TR, Al t /5, ZRERHEZ (ROC)
/3 #t CRP. PCT. WBC. NEUT%HJ2 Wi %At , P<0.05
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2.1 Z#aAFR T % CRP. PCT. WBC. NEUT%
o K £ AL
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—DUlla b, G, R4 E# CRP. PCT.
WBC. NEUTY%A& /K P2 8 s T 5 IR A, HL4%
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W 1.
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DU B 22 25 oA b, 70# CRPL PCT Hi—
N WA Bk RE, SR EoR, SR
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+F1 SRS CRP. PCT. WBC, NEUT%E MK FE S5 (X+S)

2H 51 B CRP (mg/L) PCT (ng/mL) WBC (X10%L) NEUT% (%)
gER 200 12.56+3.52" 0.67+0.11" 12.08+4.29™ 71.33+12.18™
fii 46 20 200 25.25+5.84" 3.361+0.25" 15.62+4.45" 78.69+13.32"
o R 4H 100 7.124+1.12 0.314+0.06 8.214+0.58 64.35+2.11
F - 15.067 4510 16.568 10.690
P - 0.000 0.000 0.000 0.000
VE: SXTHRAELEL, "P<0.05, S, *P<0.05.
%= 2 CRP. PCT. WBC. NEUT%2— KBt &S Wb a3 Ee 94T
Ei=pan AUC S ER ALK 95%Cl P FES R UK
PCT 0.982 0.89ng/mL 0.927~0.996 0.000 0.977 0.915
CRP 0.896 15.65mg/mL 0.831~0.964 0.000 0.826 0.917
i inall] 0.995 - 0.967~0.998 0.000 0.993 0.996
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11—t
E 1 CRP. PCT B—REE&ISHIRRLEZRES T
3 it Fr43 SO B A R PR AT B 35 BR A1 N B B35 3

LRI IR T LR e 22—, 7™ E B
NI SRR R S 22 4, JR T H T4t A a
WL R RTE Rt e — o T B 45 A% 3R s % 5

PEREE R, LSRR 300 PROREIR e 57
P, fRE—ERREE, a8 ToVE AN T DA AL
AT, WIRTREHE— P R ORI S5 %, 32— B



Fi At Brik, IO Ty« R

C S o7 8 [ A0 B 2 i 248 7K R T 9 i 45 A 2 W e ) i DA A7 (L

i R A e B BN 5 A% X B R T G
AR Bl e E AR R, Mk, R
BRI, s A B, B WAIEIR R
BURNZ f. BT B, DRI R AESE, SRR
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nia, CAP) FRINTE [ [ 4 £ 1 B e 14 fili I it 28 i
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N RIF NG R, SRR, LT CAP [iS G5
MEAEZ MR, SRR TR S 2@t %
PEREE E R 9 JE AR ARIE DA K B 2T 24
R EFHEAIER R IGIR 5 CAP 5t hi%iRi2,
F T AT E DR Y 0 0 MR AR . BE RIS TR K
il R A% F R BLH 5 m A o S AR A 55, AL,
U F A B2 W7 U T %5 CAP S5iligh % A
AWMHEERE N NMEBREEEHHEE 2RSS
L PCT. CRP /K¥Ftim, HATHETT M HAAE S,
BN, K PCT. CRP /K, 7EXR4i%M
PRI AE MR T, ZERERITFENL. A
W E R AR R, KNGS EA 25
UM% PCT CRP /K BT, Bk, il
B MG PCT.CRP /KF, A T4 5l it 45 4% A1 CAP
FR U, AR YRR AT 3 DA B T R 4
CAP BE AT S, R IE PCT. CRP /KF7E
Jifi 45 k% F CAP i Fh 1) 22 S, AT M I R 12 i i
2% e CAP FRAL B IR H .

KU TR EIRN, GA%U. % HE# CRP,
PCT. WBC. NEUTYofaill 7K ~F-35 B & = T % HE 4,
KUMighitz e CAP BENIANIMIE CRP. PCT.
WBC. NEUT%#Gll 7K 715 2 B 55 T+ L4
{45 4% g s CRP. PCT. WBC. NEUT%7K
P CAP B F KA, BRIBUR 7o 45 S 2% 0 3 ok A
% CRP. PCT. WBC. NEUT%/KF, ] LIHIH
s %A CAP.

CRP J& T 2t AH I S 2R 1 b, o B A Tk
GAEPIRIZ WA TT Y, B R AE Gt SE0E S
BT, HUR A IS CRP /KF-HH H B
EFHIER, —EfRE L CRP 2 R Rk .
EHEEHT, VUEAN PCT K FHAE, BRTHKT &
T 0.5ng/mL R BIHURAALE RIE SR A Fiid g
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TEfmfar e, HAFEARSRIE T 45 Rk, 76K ARk
HE S BAE R e A et — DAL .
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