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Abstract

AIM: To determine the value of procalcitonin
(PCT) in early diagnosis of bacterial infection in
patients after radical resection for gastric cancer.

METHODS: A total of 86 consecutive patients
with resectable gastric cancer were included
from June 2007 to June 2012 in our intensive
care unit. They were divided into either a non-
infection group or an infection group according
to microculture results. Plasma levels of PCT
and C-reactive protein (CRP) were measured
and compared between the two groups.

RESULTS: Postoperative values of PCT, CRP,
white blood cell (WBC) count and neutrophilic
granulocyte percentage were significantly higher
in the infection group than in the non-infection
group. When PCT > 0.5 ng/L was used as the
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diagnostic basis for postoperative infection in
gastric cancer, the sensitivity and specificity of
PCT were superior to those of CRP and WBC
count.

CONCLUSION: PCT is a good marker for iden-
tifying early bacterial infection in patients after
radical resection for gastric cancer.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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