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Abstract Objective: To investigate the guiding value of dynamic change of procalcitonin (PCT) for antibiot-
ics application after transrectal prostatic biopsy. Method: One hundred and twenty-nine cases undergoing transrec-
tal prostatic biopsy were taken as the research objects. Among them. 59 cases were taken as control group and re-
ceived routine treatment, antibiotics for 3 days after surgery, then the application of antibiotics was adjusted ac-
cording to the condition changes. Another 70 cases as experimental group. The level of serum PCT was detected 2
h before operation, 36 h, 3 d and 7 d after operation of all patients. Experimental group were adjusted antibiotics
according to change of PCT. Antibiotics application time, cost of antibiotics and puncture infection and septic
shock were recorded in the two groups. Result: There was no statistically significant difference of serum PCT lev-
els 2 h before operation, 36 h, 3 d after operation (P>>0.05). Serum PCT level 7 h after operation of experiment
group was lower than that of the control group 7 d postoperatively. The difference of antibiotics application time,
cost of antibiotics. puncture infection rate were statistically significant (P <C0.05). Conclusion: Serum PCT dy-
namic level detection could be used for guiding antibiotics application and reduce antibiotics application time, cost
of antibiotics, puncture infection rate .
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