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Abstract To study differential diagnosis of the infection of the procalcitonin and high sensitive C reactive pr-
otein in the monitoring of severe brain injury. 80 patients with severe traumatic brain injury from January 2015
to January 2016 in our hospital were researched. 40 cases had pulmonary infection as infection group,the other 40
cases were uninfected group. Infection day, to detect the level of procalcitonin (PCT) and high sensitive C reactive
protein (hs-CRP), infection group were given the corresponding anti infection treatment, grouping according to the
patient's infection, after infection, 3 d, 7 d, the levels of PCT and hs-CRP were detected respectively. Infection day, the
levels of PCT and hs-CRP in the infection group were higher than those in the uninfected group ((3.85+0.51) ng/mL
vs (0.53+0.15) ng/mL, (61.23+£17.34) mg/L vs (50.12+£13.12) mg/L) (p<0.05); In the infection group, 24 cases were
improved, after infection 3 d, 7 d, the PCT, hs-CRP levels were lower than the confirmed infection day (p<0.05); the
other 16 patients were infected continuously, the PCT and hs-CRP levels were increased continuously at the time
of infection, the difference was statistically significant between the day and the confirmed infection (p<0.05). Det-
ection of PCT and hs-CRP in patients with severe brain injury complicated with pulmonary infection has a high
specificity sensitivity, conducive to clinical assessment.
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Table 1 PCT and hs-CRP levels were the same in infection group
and uninfected group (xs)
PCT (ng/mL) hs-CRP (mg/L) N
Groups Cases (Mazzeo
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Table 2 Changes of PCT and hs-CRP levels in the infection improvement group (x=s)
PCT (ng/mL) hs-CRP (mg/L)
Time Cases
24 3.78+0.56 61.04+17.27
Confirm the day of infection
3d 24 1.78+0.43" 45.73+12.91"
After infection 3 d
7d 24 0.74+0.21" 21.08+5.30"

After infection 7 d

B , p<0.05

Note: *: Comparison of the same indicators and confirmed infection day, p<0.05
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Table 3 Changes of PCT and hs-CRP levels in the infection persistent group (x+s)

PCT (ng/mL) hs-CRP (mg/L)
Time Cases
16 3.81+0.52 61.16+17.26
Confirm the day of infection
3d 16 7.03+1.87" 107.45+15.74
After infection 3 d
7d 16 7.34+1.93" 109.78+17.21"
After infection 7 d
DE , p<0.05
Note: *: Comparison of the same indicators and confirmed infection day, p<0.05
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