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Value of serum procalcitonin in early diagnosis of sepsis caused by different pathogenic bacteria infection and its clinical study
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[Abstract] Objective To investigate the clinical value of serum procalcitonin (PCT), C-reactive protein (hs-CRP) , white
blood cell count (WBC) and neutrophil percentage(NEU %) in the early diagnosis of sepsis caused by different pathogenic bacteria
infection to provide a risk assessment for sepsis patients. Methods The clinical data of 117 patients with sepsis caused by blood-
stream infection in the intensive care unit (ICU) of our hospital from Oct. 2013 to Oct. 2015 were retrospectively analyzed. All pa-
tients were performed blood culture before antibiotics use and divided into the G* bacteria group and G~ bacteria group according to
the results of blood culture. PCT,hs-CRP, WBC and NEUY% were detected in all cases. The differences in the detection results be-
tween the two groups were analyzed and the correlation between PCT with APACHE- ][ and SOFA scores was evaluated. Results
Among 117 cases of sepsis,78 cases were in the G' bacteria group and 39 cases were in the G~ bacteria group;compared with the
G" bacteria group,PCT in the G~ bacteria group had obvious change and the difference was statistically significant (P<C0. 05),
while the detection results of hs-CRP,WBC and NEU in the G~ group had little change (P>>0. 05) ; the serum PCT level was posi-
tively correlated with the SOFA score in the G~ bacteria group(r=0. 536, P<C0. 05) , but had no correlation with the APACHE- [
score( P=>>0. 05) ;serum PCT level had no correlation with the APACHE-I[ score and SOFA score in the G' bacteria group( P>
0. 05). Conclusion PCT has some value in the early differential diagnosis and prognosis of sepsis caused by different pathogens,and
it is more sensitive to G~ bacteria.
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