2740 FTHRESF 201557 A% 44 %% 20

i E-
ShEM cf-DNA/NETs K EHERSEEERHIENEHR

kAEE.H RS
(TREHKFWEA ERLZSH., FEKN 102160)

doi;10. 3969/j. issn. 1671-8348. 2015. 20. 002

[(BE] B# Kt f-DNA/NETs /£ Bk 3 4 (sepsis) & F P oyl AN AL . Fik M &4 R4 F (control 41)30 # | sepsis
B (sepsis 41)42 fl fo df B Fe M 4 & K 9 R R 42 44 (nf-SIRS 41) & # 36 4] 69 L4k fe AR A, #m) f-DNA/NETs £k, 5 C &
&8 (CRP) (B4 £ R(PCD ko, £R 5 control 2L 4 .sepsis A X E AL TR ZH KT, 5 nf-SIRS b4,
sepsis 28 PCT[ (1. 2+1. 7)ng/mL vs. (5.1£6.8)ng/mL]#= cf-DNA/NETs[(596+183) ng/mL wvs. (1 576+254) ng/mL]% %
%, sepsis ZA4» nf-SIRS 44 PCT R-F £ % 7 Kot £ F L% it 5 & L (P>0.05) ,42 sepsis 245 4+ & 5 K F 64 cf-DNA/NETs[ (1
389+673)ng/mlL wvs. (474=4122) ng/mL], %i& c-DNA/NETs #= PCT £ F 8 5 W sepsis & @ ¥ A — T M 14,12 f-DNA/
NETs £ )5 41 %% %) sepsis 5 nf-SIRS # & & £ T PCT.

[XEIA] MREE: LT KER B LG B4 E R Tk w54 W

[FES%ES] R714.62 [ HtFRiREE] A [XEHS] 1671-8348(2015)20-2740-03

Clinical value of ¢f DNA/NETs levels in peripheral blood of sepsis patients”
Zhang Chunrong » Tao Wu”
(Department o f Emergency sthe Af filiated Yongchuan Hos pital of Chongqging
Medical University ,Chongqing 402160 ,China)

[Abstract] Objective To investigate the clinical value ¢f DNA/NETs levels in peripheral blood of sepsis patients. Methods
We measured the ¢f DNA/NETs expression in blood samples of 30 cases of healthy subjects (the control group) ,42 cases of sepsis
patients (the sepsis group) and 36 cases nf SIRS patients (the nf SIRS group),and compared them with CRP and PCT. Results
Compared with control group, patients all showed higher levels of inflammatory indexes in sepsis group. Compared with nf SIRS
group,PCT[(1.2+1. 7)ng/mL ws. (5.146.8)ng/mL Jand ¢f DNA/NETs[ (596 +183)ng/mL wvs. (1 5764+254) ng/mlL ] were in-

creased significantly in sepsis group. PCT levels in the patients in both groups at seventh day already had no significant difference

(P>>0.05) ,but sepsis group still

maintained high levels of ¢f DNA/NETs[ (1 389+£673)ng/mL wvs. (4744122) ng/mL]. Conclu-

sion cf-DNA/NETs and PCT have certain value in the early diagnosis of sepsis,cf DNA/NETs showed better diagnostic value in

distinguishing sepsis from non infectious systemic inflammatory response syndrome than PCT in late stage.
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