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[Abstract] Objective To discuss the clinical value of serum procalcitonin level in diagnosing biliary
tract infection. Methods A total of 53 patients with obstructive jaundice were enrolled in this study. The
serum procalcitonin level was determined in all patients by immunolofluorescence sandwich method.
Percutanous biliary drainage was performed in all patients. Based on the bile culture result and the clinical
manifestations, the patients were divided into the bacterial infection group (n = 33) and the non-bacterial
infection group (n =20). The serum procalcitonin level, white blood cell (WBC) count and the percentage of
neutrophilic granulocyte were determined, and the results were compared between the two groups. Results
Taking 0.25 ng/ml as the positive threshold of serum procalcitonin level, the sensitivity and the specificity for
the diagnosis of biliary tract bacterial infection were 91.9% and 87.5% respectively. When WBC of 8.89 x
10%L was taken as the positive threshold, the sensitivity and the specificity for the diagnosis of biliary tract
bacterial infection were 54.8% and 83.3% respectively. If neutrophilic granulocyte of 74.25% was regarded as
the positive threshold, the sensitivity and the specificity for the diagnosis of biliary tract bacterial infection
were 66.1% and 70.8% respectively. The serum procalcitonin level in the bacterial infection group was
significantly higher than that in the non-bacterial infection group (P < 0.05). Conclusion Determination of
serum procalcitonin level is very helpful for the diagnosis of biliary tract bacterial infection with much higher
sensitivity and specificity. Therefore, serum procalcitonin level can be used as an effective index for biliary
tract bacterial infection.(]J Intervent Radiol, 2013, 22 202-205)
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