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Abstract: Objective To study the practical effect of combined detection of infectious diseases by serum indexes. Methods This retrospective study enrolled 96
patients with infectious diseases between January 2022 and December 2024, consisting of 50 cases with bacterial infection and 46 cases with non-bacterial
infection, while 50 healthy individuals were enrolled as the control group. The levels and positive detection rates of C-reactive protein (CRP), white blood
cell (WBC) count, and procalcitonin (PCT) were detected and compared among the three groups. Meanwhile, the diagnostic results of individual indicators
and the combined triple detection of CRP, WBC count and PCT were calculated and analyzed. Results The results showed that the CRP, WBC count, and PCT
levels in the bacterial infection group were higher than those in the non bacterial infection group and the control group. The CRP, WBC count, and PCT levels
in the non bacterial infection group were higher than those in the control group. The positive detection rate of CRP, WBC count, and PCT in the bacterial
infection group was higher than that in the non bacterial infection group and the control group. The positive detection rate of CRP, WBC count, and PCT
in the non bacterial infection group was higher than that in the control group (P<0.05); The sensitivity (94.00%) and specificity (91.30%) of the combined
detection of CRP, WBC count, and CT were higher than those of CRP (72.00%, 63.04%), WBC count (68.63%, 66.67%), and PCT (76.00%, 71.74%) (P<0.05).
Conclusion Serum CRP, WBC and PCT concentrations rise obviously among patients with infectious illnesses, especially subjects suffering from definite
bacterial infections. Joint analysis of these serological markers supplies credible diagnostic evidence to identify bacterial infections clinically and facilitates
timely early diagnosis and rational clinical intervention for relevant patients.
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