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The values of CRP,PCT,NC and NLR in the peripheral blood in the diag-
nosis of bacterial infections in patients with NSCLC after chemotherapy
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(1. Department of Laboratory ;2. Department of General Surgery,Dongguan People’s Hospital ,Dongguan 523200, Guangdong , China)

[ Abstract] Objective:To analyze the values of C-reactive protein ( CRP) , procalcitonin ( PCT) , neutrophil count (NC) and
neutrophil to lymphocyte ratio (NLR) in the peripheral blood in the diagnosis of bacterial infections in patients with non small cell lung
cancer ( NSCLC) after chemotherapy. Methods:50 NSCLC patients with bacterial infections after chemotherapy were selected as the in-
fection group,50 NSCLC patients without bacterial infections after chemotherapy during the same period were selected as the non infec-
tion group,and 50 healthy people were selected as the control group. The serum CRP,PCT levels and NC and NLR levels among the
groups were compared. The receiver operating characteristic (ROC) curve was employed to compare the diagnostic values of the above
indicators for bacterial infections after chemotherapy. Results; The levels of CRP,PCT,NC and NLR of the patients in the infection
group were (61.44 £31.90) mg/L,(2.58 £1.41) ng/mL, (7.50 £2.60) x 10°/L, (7. 67 £3.00) respectively, which were higher
than those in the non infection group and the control group,and the levels of CRP,NC and NLR of the patients in the non infection
group were higher than those in the control group,and the differences were statistically significant ( P <0.05). The areas under ROC
curve (AUC) of PCT,NC and NLR in the diagnosis of bacterial infections after chemotherapy in NSCLC patients were statistically sig-
nificant (P <0.05). The AUC of PCT was the highest (0.900) ,followed by NLR (0. 877). Conclusion: The diagnostic value of PCT
and NLR for bacterial infections after chemotherapy in NSCLC patients is higher than that of traditional infection markers.
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