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Abstract

hospital clinical departments. Method: Atotal of 17 736 person-time procalcitonin test results were analyzed from

Objective: To retrospectively analyze and evaluate the application of procalcitonin detection in our

January 1, 2016 to October 28, 2016 in our hospital. Result: The overall positive rate was 75. 68%. The procalci-
tonin value and positive rate of ICU ward were significantly higher than those of medical and surgical ward( P<<
0. 05). Conclusion: Procalcitonin can distinguish bacterial infection from non-bacterial infections, evaluate the se-

verity of infection, guide the use and evaluation of the prognosis of the role of antibiotics,and clinical departments
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should rational use antibioticsbased on the dynamics PCT levels.
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Abstract Objective: To observe and explore the utilization of PDCA circulation methodduring the process of
clinical bloodtransfusion indication management and its consequence. Method: The quality of clinical blood transfu-
sion indications by utilization of PDCA circulationmethod was persistently undergoing improvement. Reasons for
failing to the clinical bloodtransfusion indications were analyzed and corresponding measures were implemented to-
improve the procedures. Result: After the utilization of PDCA circulationmethod, the clinical blood transfusion in-
dication rate increased from 75.57% to 90.27% in our hospital. Conclusion; PDCA circulation methodcan signifi-

cantly enhance the rate of clinical bloodtransfusion indications, promote clinically scientific, reasonable and efficient

blood utilization.
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