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[ Abstract]  Objective To analyze the relationship between procalcitonin ( PCT) and systemic inflam-
matory response syndrome ( SIRS) in patients with community-acquired bacterial pneumonia (CABP) , and in-
vestigate the proper timing of PCT detection in CABP patients. Methods One hundred and thirty nine hospi-
talized CABP patients were recruited and divided into the SIRS groups (n =60) and non-SIRS groups (n =79)
based on the presence of SIRS. The levels of PCT, C-reactive protein (CRP) , erythrocyte sedimentation rate
(ESR), white blood cell count and neutrophil ratio were measured and statistically compared between two
groups. Receiver operating characteristic (ROC) curves of all indicators were described in CABP patients pres-
enting with SIRS, and the optimal cut-off values of PCT and CRP in diagnosing SIRS in CABP patients were e-
valuated. Results The levels of PCT, CRP, ESR, white blood cell count and neutrophil ratio in the SIRS
group were significantly higher than those in the non-SIRS group (all P <0.05). The area under curves
(AUCs) of PCT in predicting SIRS was the largest (0.902, 95% CI 0. 853-0.952, P <0.001). The optimal
cut-off value of PCT in diagnosing SIRS in CABP patients was 0. 068 pg/L, almost close to the normal refer-
ence value of 0. 05 wg/L, presenting with a sensitivity of 90% , specificity of 80% , positive predictive value of
77% and negative predictive value of 91% . Conclusions In CABP patients, PCT level can better predict
SIRS in CABP patients compared with conventional inflammatory markers. Detection of PCT level should be
performed at the presence of SIRS-related symptoms, which is not recommended without SIRS-induced manifes-
tations.
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