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Predictive value of midregional-proadrenomedullin combined with procalcitonin

for blood culture positive in patients with severe sepsis”
WANG Minglu ,XING Bo”
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University s Haikou s Hainan 570311,China)

[ Abstract ]  Objective = To explore the predictive value of midregional-proadrenomedullin ( MR-
proADM) combined with procalcitonin (PCT) for blood culture positive in the patients with severe sepsis.
Methods A total of 272 patients with severe sepsis admitted to the Intensive Care Unit (ICU)of the hospital
from January 2016 to October 2019 were selected and divided into the blood culture positive group (n =75)
and blood culture negative group (7 =197) according to the results of blood culture. The clinical characteris-
ticss MR-proADM and PCT levels were compared between the two groups. The risk factors of blood culture
positive in the patients with severe sepsis were analyzed by adopting the multivariate Logistic regression. And
the predictive value of each indicator for the blood culture positive in the patients with severe sepsis was evalu-
ated by drawing the receiver operating characteristic (ROC) curve. Results Compared with the blood culture
negative group,the levels of MR-proADM, PCT, C-reactive protein (CRP), white blood cells count (WBC)
and neutrophils count (NeuC) in the blood culture positive group were increased significantly (P<C0. 05). The
mortality rate of ICU in the blood culture positive group was significantly higher than that in the blood culture
negative group(18.67% ws. 10.66% .,P =0. 048). The multivariate Logistic regression analysis showed that
MR-proADM and PCT were the independent risk factors for blood culture positive in the patients with severe
sepsis(MR-proADM:OR =1. 018,95% CI:1. 008 —1. 029, P <C0. 001; PCT:OR=1. 014,95%CI : 1. 005 —
1.023,P<C0.001). The area under ROC curve (AUC), sensitivity and specificity of MR-proADM combined
with PCT for predicting the blood culture positive in the patients with severe sepsis were 0. 873,94. 76 % and
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71. 48 % respectively. Conclusion

blood culture positive in the patients with severe sepsis.
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MR-proADM combined with PCT can increase the ability in predicting the

[Key words] midregional-proadrenomedullin; procalcitonin;severe sepsis; blood culture positive; predic-

tive value

J e T 2 JEAE WE AP By (TICUD EAE [R5 AE T
() 5 B2 R PR 22— I 900 R e A A R R T G B AE AR E
S A B A 2R R A I R e )RR 3 AR R T
N 309 ~40%" . R 3P4 A A SR e
AU 1) £ 3 O B 301 68 FH A8 00 B B 25 W0 96 9T RE 6 K
HEHWG . IR YL 2 B 9 A b o e i 8 FR A5 L (H
I35 FRAF A0 R Z G T A 014 L BEPE R A 2
LG, A i R R B2 W o — R R,
T 34K 7 300 P Ak 40 2 o 7 J e XU T ke s i B AR
FI A bR S B A A IE R L. Hr. IR
H Y S PR AR AL HE IV C-J B B (CRP) L 4l
ML CWBC) | 6z 40 3 5 (NeuC ) K bk B4 41 it
THE(LymC ) /e IR W A E 2 AR L H A
W AL SR e T T R R R R R A R
JF(PCT) /K i 2635 5 g0 i M e s VA ¢, OF 5
P ) PR BE OE AH DG . B TR N B Y S T bk,
PCT Wi B FESEH BN 2ZS, WL, HE2 W
IR 1B (A3 A7 e i R R
W 1 86 BT A B IR (MR-ProADM) J& — Fil [
PCT Fl CRP A7 % W12 Wi e 25 0F I S 16 43 2 1 A=
FrRaG® T A8 H AR 2 W LU R e i 8 A G
SCHR RS , A B 5T B 1 83T MR-ProADM,PCT K& —
R A X R e B RE R I8 35 BH P % F0I A 1E
1 &#ER5HE
1.1 — & FH

YEFE 2016 4F 1 H % 2019 4F 10 H7EARE ICU 1
BEvRIr i) M B R . MR E 2 W2 Wi &
2012 4F( [HE bR ™ 5k 50 KRB R S 2 R RO Ry
BWRHES . AR A B AR AR v L IR 2 R B
HLZE S, (D WA OFF A ™ & M55
LW OFfF & AME ICU 3G I7 br il ; Q4F i K T ol 558 T
18 4 ;DICU BB KTk EF 24 h, (D HeBR#R
A - DU i 0 B30 FL 3 10 2o s O A 58 3 I 35 37 I
PR BERIAS SE £ 1 5B 3 s @ A ICU Hip E 17 FH 0 34 40 i
RAEN TR0 BB . AW S A 278 Bl #F
B T 5T BR U B0 R 7 B Y 7 TR R AE BB HEBR 6
M5 37975 e i) B 3, SE bR g A 272 ), Hoh, B 156
W, 4 116 ] ;45 8% 24 ~91 %, SF- 14 (66. 14 £ 13. 08)
&, R IR SR A R R R SR A (=
75) KSR A (n =197) , Fo A P4 R — Rkl
B I R EEAE K A0 i 2 E 48 A o
1.2 F%
1.2.1 K& EBH T4

FLAEAEEY 51 IR R AR AT S i A 5 (R

BFe s A ICU HiF 24 h PR 2 19 SE 08 = 48 b 5 A f ik
fETT 5 St A 2 5 08 M (IR L 1 4 R Gl (A-
PACHE D43, L8 % 85245 MR-ProADM,PCT,
CRP,WBC,NeuC } LymC 254845,
1.2.2 #AKE

TR FRE B AE N BT AR Z R T TR i A AR AR
FHURE Sl 0L AT 0 BE FRAG A L 1M KE IR AR AR SR Al 43 1 B A
ANTRVFR AL o g A 3 57 32 [R] s 2 A7 7 4R TR R IR AR T 8
Fr o R L B AE Yty LR 20 w) 4 A 3l 85 57 AR AT I
Wige ., [A) BsFHh B Bk i 10 mL, 3 000 r/min B .0
5 min /B I 5 R T —70 C, R HIEE] 53 B 4
PE9¢ 6 B A I 1fL 7 MR-proADM 7K (S % . 0~
0.50 nmol/L), & H H# 1k 5 & 5 4 #r % K I i 3
PCT /K (ZH#{H:0~0.05 ng/mL) .
1.2.3 fm3fR&ERHT

I 355 37 b5 AR T AS [ 355 457 B9 /0 8] 6 ka2 —
ASEBAL LB — TR A CEL T TR A G BR A1) B
SR ALK 35 BE P 5 0 SR 0 7 4 SR A g 1 i BA P 0 R A
BREA S D)5 2 (] s o 79 A A ] 3508 467 Fl 1t 1 2 Sy ] — B
B L 75 DU H RE 0 MBS FR AR AR TS Yt L I B R AR AR 4
SV I H O e fK R A7 D i T AS [ A2 A ) % 5 R
FE TR b 28 R [ 24 5 SR 1) B0 I\ R RO B .
ICU # 8] Z vk i 5 72 BH M g5 1 K.
1.3 %itsam

BE R FH SPSS19. 0 Geit 8k A1 0r . IER 4
Zi S R = N e S N £ =1 = 28 S I 08 R
A4 A T BB DL A Ar B0CR Y A 67 BT BE [ M
(P, Prs) 3w, 48] ek F Mann-Whitney U K
5. THECTER DL E A R R L AL TR FE R T X R
FKHZ K&K logistic [543 Hr ™ 5 e 5 0F 4 77 1035 77
FHPER fE R & . 46l 23R F TAERFIE (ROC) £k
TEAR &6 A X 7™ B e 75 AE AR I KE 3% FH 0 15000 A
i M4 T A (AUC) & 95% CI, 5k F Med-
Calcl5. 0 Gl Z K560 e R TR #5 b A9 AUC,
FLL P<0.05 NERESITHE L.,
2 % R
2.1 WABFH—EHFE AR o X EIEAF R

P4 & APACHE [ W43 I e 3 MR o8 & A %
i 22 R G E L (P >>0. 05) 5 5 1L 3% 35 B 1 41
L A, I Ky 5% BH P 4 B #  MR-proADM, PCT,
CRP.WBC f& NeuC 7K ¥ ¥ B i F 15 (P <C0. 05) 5 il
RBP4 1y TCU 95 BE 2R W b & T il K5 5% BH 1k 4
(P<C0.05) ; PRZH B HAFE A5 LU A, 25 R 0 Ge 12
BN (P>0.05, L% 1,



FRES 2020 F 11 A% 49 5% 21 # 3611
*x1 A B — AR 1E R A0 5 B I 2 fE 35 AR Bk R
FRE 15555 FHYE (n =75 I35 = I (n =197 LX)z P
TS CB /2 n) 43/32 113/84 0. 000 0.997
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