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Efficiency of procalcitonin for early screening and diagnosis of

nonpulmonary infectious sepsis”
ZHANG Jing .HE Faming NIU Bailin”
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Affiliated to Chongqing Medical University ,Chongqing 400016,China)

[Abstract] Objective To explore efficiency of procalcitonin (PCT)for early screening and diagnosis of
nonpulmonary infectious sepsis. Methods A total of 132 patients with suspected or confirmed infection who
were hospitalized in the ICU from January to June 2019 were selected. According to Sepsis 3. 0 criteria, the pa-
tients were further divided into the sepsis group (7 =85) and the non-sepsis group (n=47). White blood cell
(WBC) count,PCT,lactic acid (Lac) ,quick Sequential Organ Failure Assessment (qSOFA) ,neutrophil count
(N #), lymphocyte count (L # ) and neutrophil-lymphocyte count ratio (NLCR) were recorded within 24
hours after admission. The diagnostic performances of the above biomarkers were compared using univariate
and multivariate logistic regression analysis and receiver operating characteristic (ROC). Results The diag-
nostic efficacy of PCT was more significant than those of NLCR,Lac and qSOFA (P <C0. 05),with an area un-
der the curve (AUC) value of 0. 92 (95%CI :0. 865—0. 975). When the PCT=>1. 95 ng/mL, the sensitivity
and specificity were 81.50% and 91. 18% respectively. Conclusion PCT can be used as one of the indicators
for early screening and diagnosis of nonpulmonary infectious sepsis. When PCT=1. 95 ng/mL, high vigilance
is required for nonpulmonary infectious sepsis.
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