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Abstract

AIM: To prospectively evaluate procalcitonin
(PCT) as a marker for the detection of biliary tract
infection in patients with biliary tract obstruction.

METHODS: Forty-five patients were divided into
two groups based on results of bile cultivation.
Blood samples were collected for measuring PCT,
CRP, and WBC when patients were admitted.

RESULTS: Of the 45 patients, 14 had biliary
tract infection and 31 did not have. PCT level
was significantly higher in the culture positive
group (7.15 ng/L + 10.06 ng/L) as compared
to the culture negative group (0.29 ng/L + 0.38
ng/L) (P < 0.05), while there were no statistical
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significances in CRP and WBC between the two
groups.

CONCLUSION: This study showed that PCT
could be used as a marker to detect biliary tract
infection promptly.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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CRP: CRR/ZEE; WBC: B34818; PCT: IIAERSRER.
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