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Role of procalcitonin in early diagnosis of hand, foot and mouth disease
with bacterial infection

YANG Jin-ling ,CHEN Long-feng , FENG Ai-hong , QIN Xiao-feng (Juxian People’s Hospi-
tal , Juxian 276500 ,China)

[Abstract] Objective To evaluate the role of procalcitonin (PCT)in the early diagnosis for hand, foot and mouth
disease (HFMD) with bacterial infection. Methods Clinical data of 234 HFMD children who were hospitalized be-
tween January and July 2012 were analyzed retrospectively, according to discharge diagnosis, data were divided into
simple viral infection group (n = 178) and viral associated with bacterial infection group (27 =56),and data of 20
healthy children were selected as the control group. Serum PCT, C-reactive protein (CRP) and peripheral white
blood cell (WBC) count were compared. Results There was significant difference in the level of PCT, CRP and
WBC among three groups (F =381, 94,24, 18,and 26. 46, respectively, all P<C0. 05). The positive rate of PCT,CRP
and WBC among three groups was significantly different(y* = 178. 25,38. 98, and 71. 21, all P<C0. 05), PCT,CRP
and WBC in bacterial infection group(92. 86%/[52/56],85. 71%[48/56 ], and 87. 50% [ 49/56 Jrespectively) were
significantly higher than those of simple viral infection group (3. 93%[7/178],62. 36 %[ 111/1787,and 30. 90 %[ 55/
178 Jrespectively) and healthy control group (5. 00%[1/207,10. 00%[2/20], and 5. 00%[1/20Jrespectively). The
sensitivity rate of PCT, CRP and WBC was 92. 86%, 85. 71%, and 87. 50% respectively, specificity rate was
95. 00%,90. 00% ,and 95. 00% respectively. Conclusion The level of PCT has important value for the early diagno-

sis of HFMD with bacterial infection, and its accuracy rate and sensitivity are better than CRP and WBC levels.
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Table 1 Comparison in the levels of serum PCT, CRP and peripheral WBC among three groups(z + s)

215 1%k PCT(ng/mL) CRP(mg/L) WBC( X 10°/1)
P e 56 7.42+3.65 16. 25 *+ 4. 48 15.57 6. 72
LERA e IR 178 ). 26+0.16 15.83 2. 44 11.53+4.82
fe BT B2 20 ). 18 +0. 09 3.64%+1.92 7.86+1.02
F 381,94 24,18 26. 46
P <0.05 <0.05 <0.05
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Table 2 Distribution of serum PCT, CRP and peripheral WBC count (No. of cases)

HADH TS (n=178) RS AL (n = 20)

bR B IR (2 = 56)
PCT(ng/mlL)
0. 00~ 4
0. 50~ 6
2. 00~ 42
—=10. 00 4
CRP(mg/L)
<8. 00 8
=>8. 00 48
WBC % ( X 10°/1L)
<<10. 00 7
=>10. 00 49

171 19
6 1
1 0
0 0
67 18
111 2
123 19
55 1
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Table 3 Diagnostic efficacy of serum PCT,CRP and peripheral WBC count in HFMD associated with bacterial infection

LD BH B B IR () £ T mi AR IR (U0) FESEEE (%0)
PCT(ng/mL) 0.62 87. 86 0. 926 92. 86 95. 00
CRP(mg/L) 9.16 75. 71 0. 735 85. 71 90. 00
WBC 4 ( X 10°/L) 11.22 82.50 0. 784 87.50 95. 00
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