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Diagnosis Value of PCT Combined with Respiratory

Pathogen Detection in Pneumonia in Children

MA Zhi-chao, HUANG Bai-li, RUAN He-qiu,FU Jiao, PANG Hai-yun
(Medical Laboratory Center, Hainan Provincial People’ s Hospital , Haikou 570311, China)

Abstract:Objective To investigate the diagnosis value of serum procalcitonin(PCT) detection combined with antibody de-
tection of respiratory pathogens in children with pneumonia. Methods 1 256 cases of pneumonia in children were collected in
the hospital from 2013 July to 2014 January were analyzed, detection PCT by chemiluminescence, using enzyme linked immu-
nosorbent assay for detection of Mycoplasma pneumoniae,Chlamydia pneumoniae and common respiratory virus. Results
The positive rates of PCT was 30. 7% ,and MP IgM,CP IgM,RSV IgM, ADV IgM and FLUA IgM were 21.4%,16. 8%,
11.8%.,8. 4% ,and 10. 9%. PCT in children with different gender in the largest number of positive cases, respectively, male
227 cases and female 158 cases,but the PCT and respiratory pathogen antibody positive in different gender did not exist sta-
tistical difference (P>>0. 05). In different age groups, procalcitonin positive cases in 1 years in the group most. Mycoplasma
pneumoniae and Chlamydia pnewmoniae IgM positive cases in 1~3 years old were the largest number, the number of respir-
atory virus positive patients with different maximum performance in different age groups. PCT and respiratory pathogen an-
tibody positive in different age there was no statistical difference (P>>0. 05). Conclusion The PCT combined with respira-
tory pathogen detection of antibodies help the clinic to determine the type of pneumonia in children,to provide help for the
diagnosis and treatment of pneumonia in children.
Keywords: procalcitonin(PCT) ; respiratory pathogen;pneumonia
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