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The clinical significance of neutrophil toxic granulation and PCT in the patients with bacterial pneumonia
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[ Abstract] Objective By observing the patients with bacterial pneumonia in the peripheral blood neutrophils toxic granula-
tion (TG) and analysis of the correlation between neutrophils toxicity granulation index (TG % ) and inflammation makers, to investi-
gate the clinical significance of the TG in the patients with bacterial pneumonia. Methods We measured and compared the level of
TG % , C- reactive protein (CRP) , White blood cell count ( WBC) , Neutrophil percentage (NEUT % ) , Neutrophil count (NEUT*)
and Procalciton (PCT) in 88 cases of bacterial pneumonia and 100 cases of Healthy people, to investigate the correlation between the
TG % and the PCT, CRP, and WBC. At the same time, we compared the TG % and other inflammation makers of the patients with
bacterial pneumonia in the hospital before and after. Results The TG % , CRP, PCT, WBC, NEUT % and NEUT" of the patients
were significantly increased than that of control group (P <0.05). The correlative coefficients were PCT (r=0.532, P <0.01), CRP
(r=0.392, P<0.01), WBC (r=0.346, P<0.01), NEUT % (r=0.512, P<0.01), NEUT*(r=0.467, P <0.01). All was
significantly positively related. The TG % , PCT and CRP were significant decrease after treatment in the hospital (P <0.05). Con-
clusion TG % can reflect the level of inflammation in the body, helps to monitor the condition of patients with bacterial pneumonia.
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