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Variation of procalcitonin and copeptin in cerebral-hemorrhaged patients with
pulmonary infection and its clinical significance”
Yang Yongkai , Zhang Fan® , Xue Shaohua , Lu Dun , Zhou Xiaohui  He Xiangzhong ,Gao Wei
(Department o f Neurosurgery sthe First Hospital of Fuzhou City Af filiated ,Fujian
Medical University s Fuzhou, Fujian,350009,China)
[Abstract] Objective To investigate the clinical significance of PCT (serum concentration of procalcitonin) and copeptin at
different time points in cerebral —hemorrhaged patients with-pulmonary infection. Methods 76 patients with acute cerebral hemor-
rhage and patients with cerebral hemorrhage complicated with pulmonary infection as well as 30 healthy individuals (the control
group) in our hospital from January 2013 to June 2014 were selected and detected serum procalcitonin and copeptin at different time
points. The differences of serum procalcitonin, copeptin at different time points were compared in controls,in patients with cerebral
hemorrhage and cerebral hemorrhage complicated with pulmonary infection and their correlation was analyzed. The ROC curve was
used to evaluate the early diagnostic value of combined examination of procalcitonin and copeptin. Results The levels of serum pro-
calcitonin and copeptin in the cerebral hemorrhage with pulmonary infection group were significantly higher than that in control
group and the cerebral hemorrhage group after 6 hours,24 hours and 7 days, 14 days ,the difference had statistical significance( P<C
0. 05). The area under ROC curve(AUC) of procalcitonin(0. 734) was higher than those of copeptin(0. 727). The AUC for com-
bined examination of procalcitonin and copeptin was 0. 841, which was higher than single detection of procalcitonin. Conclusion
Both procalcitonin and copeptin are good markers in the early diagnosis of cerebral hemorrhage complicated with pulmonary infec-
tion, combined detection of procalcitonin and copeptin levels is more valuable for early diagnosis of cerebral hemorrhage complicated
with pulmonary infection.
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