o

M;EPCT. CRP#&iM
BX&CT. X&3ai
BRERBIZET I {E

)& EE EREwRE
(EQ)Il F#B 610000)
T % BRER]

[#2] 4@ FithFlssE R (PCT).

CR_E %@ (CRP) M BAACT. XKt 4%
FREGLEIME. F i BIRKIR2015
1 H ~ 201941 A HAIR) ik i4 69 7 545) £ 40l 2
MR MR EE AT R, R EHTH
REZHELZHEMEES 0F FPCT.

CRPAK-F, st b 3 A | 5 B2 A A0 0] 49 47
Wit R, #2 ZFHFHNALEHT
B K48, JA LI £ B0 A TR F L
2045) (41. 67%) . FRE HE5% 154 (31. 25%) ;

S RE K & i ¥ CRP. PCTAR-F & F
2EBZE (P<0.05); ZiX#EF TAE4FIEd &
(ROC) H-#7 2 =2 75 CRP. PCT. CT. XZ&KJ%
At b Lov B R K AR £ 69ROC H £,
T 64 @A ks (AUC) 40. 90, & FCRP.

PCT. CT. XZ& £ 1404450, 58. 0.63.

0.64. 0.70(P<0.05) . &% mFPCT.

CRPAMBEACT. XK ALA 235 LMW F#
K695 BT NAE.

[ 42381 2B K, hikist R,
CR %@ ; w-Fit Fauer &
1a%h; X4

[ B 45 %51 R445; R446

[ akArinag] A

DOI:10.3969/j.issn. 1672~

5131.2020. 05. 044

WAAMEH: AT &

CHINESE JOURNAL OF CT AND MRI,MAY.2020, Vol.18, No.5 Total No.127

Diagnostic Value of Serum PCT and CRP
Detection Combined with CT and X-ray for
Acute Osteomyelitis

HE Dong, LANG Zhi—gang. Department of Orthopaedics, Sichuan Orthopaedic
Hospital, Chengdu 610000, Sichuan Province, China.

[Abstract] Objective To investigate diagnostic value of serum procalcitonin (PCT) and
C—reactive protein (CRP) combined with computed tomography (CT) and X—ray for
acute osteomyelitis. Methods 75 patients with suspected acute osteomyelitis who were
admitted to the hospital from January 2015 to January 2019 were enrolled. The PCT and
CRP levels in serum of patients with acute osteomyelitis and non—acute osteomyelitis
were compared. The diagnosis results of single detection and combination detection were
compared. Results There were 48 cases with acute osteomyelitis confirmed by bone
marrow aspiration. The lesions locations were mainly distributed in distal femur (20 cases,
41.67%) and proximal tibia (15 cases, 15.25%). The levels of CRP and PCT in serum of
patients with acute osteomyelitis were higher than those in the control group (P<<0.05).
The receiver operating characteristic (ROC) curve analysis showed that area under the
curve (AUC) of serum CRP, serum PCT, CT, X—ray combination examination for
diagnosis of acute osteomyelitis was 0.90, which was higher than that of CRP, PCT,
CT or X—ray alone (0.58, 0.63, 0.64 and 0.70) (P<<0.05). Conclusion Serum PCT and
CRP combined with CT and X—ray can effectively improve diagnostic value for acute
osteomyelitis.

[Key words] Acute Osteomyelitis; Serum Procalcitonin; C—reactive Protein; Computed

Tomography; X—ray
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