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Sensitivity and specificity of procalcitonin, interleukin-6 and C-reactive protein in the identification
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[Abstract] Objective: This study was designed to analyze the sensitivity and specificity of procalcitonin (PCT),
interleukin-6 (IL-6) and C-reactive protein (CRP) in identifying infectious diarrhea. Methods: According to their
microbiological test results, 171 children with infectious diarrhea were divided into viral infection group (n=92), bacterial
infection group (n=79), and 120 healthy subjects were included in the control group. The differences of serum PCT,
IL-6 and CRP levels in each group were detected, and the above indexes were used to identify the diagnostic efficacy
of infectious diarrhea. Results: The ROC curves showed that the critical values of PCT, IL-6 and CRP were 0.13 ng/
ml, 17.35 pg/mL and 15.26 mg/L respectively. The sensitivity and specificity of infectious diarrhea were as follow: PCT
67.18%, 70.79%; 1L-6 79.03%, 82.65%; CRP 61.99%, 74.52%. Conclusions: The sensitivity and specificity of PCT,
IL-6 and CRP in identifying infectious diarrhea are high, and CRP can be used as the identification index of infectious
diarrhea.
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