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Abstract .
nary tract infection (UTI).

Objective This study was carried out to determine the clinic value of serum PCT in elderly patients with uri-

Methods 72 patients diagnosed with UTI in Intensive Care Unit were retrospectively analyzed ,and

their serum procalcitonin concentration ,white cell count and creatinine were detected to investigate their role in diagnosis of UTL.

Results There were 48 patients with nonobstructed UTI and 24 with obstructed UTI. There were significant differences in procal-

citonin ,white blood cells,and creatinine levels between patients with nonobstructed and obstructed UTI (P <0.05).

Conclu-

sion we found that procalcitonin was a useful marker to diagnosis of obstructed UTI in elderly patients.
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