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[Abstract] Objective To evaluate the clinical significance of plasma procalcitonin (PCT) and C-reactive protein(CRP)
in patients with malaria. Methods A total of 33 cases of malaria were selected and divided into the severe malaria group
and non—severe malaria group. The PCT, CRP, Hb, ALT, TB, PT and serum potassium between two groups were detected
and compared. Results The PCT of the severe malaria group was significantly higher than non-severe malaria group as
well as the CRP (¢=-3.75,-4.68, P<<0.05). The concentration of Hb of severe malaria group was significantly lower than
non-severe malaria group (1=2.36,P<<0.05). There was no statistical difference of TB, ALT, PT and serum potassium
between two groups (1=—1.55,-0.16,-0.94,-0.52, P=0.05). Conclusion PCT and CRP can be as indexes to assess the
severity of malaria.
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