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Body: We face difficulties in distinguishing between pneumonia and non-pneumonia lung problems in
ESRF. We aimed to determine the role of PCT in distinguishing between infectious and noninfectious
causes, concerning the etiology of the infiltrative appearances detected on lung radiographs of ESRF
patients receiving hemodialysis (HD). Method: 66 cases between 19-87 years of age were enrolled. Those
cases were split into 3 groups each of which consisted of 22 patients: Pneumonia patients without ESRF,
pulmonary congestion patients with ESRF and healthy control group. Results: While pneumonia group
demonstrated a significantly lower mean PCT value compared with the ESRF+congestion group (p=0.001),
mean CRP and leukocytes were significantly higher in the pneumonia group (p<0.05). In terms of mean
CRP and leukocytes, there was no difference between the ESRF+congestion group and the control group
(p>0.05). A significant difference (p=0.014) was found between the pneumonia and ESRF+congestion
groups upon basing the classification on 1.5 ng/ml in the ESRF+congestion group. PCT level was below 1.5
ng/ml in all the cases (100%) in the ESRF+congestion group. In conclusion, our findings support that PCT
has no superiority over CRP in the diagnosis of pneumonia. CRP measurement should be still more
preferable than PCT in revealing the inflammatory response due to its cost-effective and easy-to-perform
characteristics. As a result of detecting serum PCT values below 1.5 ng/ml in ESRF patients who have
pulmonary congestion, infiltrative apperances may be attributed to hypervolemia.
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