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[(HE] HH RKALFARSERPCT RS FEMER S SR FEKRLGTMME, ik KE 2014
F1AZ2019F 12 ARk ay 526 Bl RFREREEZRI TA S H BT, BBEEEEEES AK
9 20 (401 #)) Ao bk A AR 20 (125 #1), R logistic @A R A > IR Ha ik ERAK L £ R E, KA
ZRA THEHIE(ROC) WEAFNERE ZAMZE, R KERKLABFZFHNIX THRERA, £
FH G FEL(P<<0.05) ;"FBIAFEmbe ik PCT ZSLBAK P I & THRZKERKLGTAMNE £, 258
A it F &L (P<0.05), @ik ROC ¥ & 547, £ FAN R F M4k £ 5 @, 40 C B & %Y (CRP) . % PCT.,
wR B R E & A (WBC) "R F B A f i PCT Fm Ak & B4k 269 ROC w1 & F @ A4 % 4 0. 600,0. 868,
0.582.,0.631.,0.885;CRP W& M4 H 74 mg/L(ZHBEH 57. 6%, %%+ E 4 60.1%),PCT & F{4#4 12 ng/mL
(RBEH 80. 0% AFFHEH 89.8%) "FRIRF s RALA 20 K/ (REEH 46. 4% HFFE 4 69.1%) ., WBC
e A8 A 14X 107 /LR BE K 46. 4% 4 E 4 78.6%) , " FBRME KA PCT ZHEH 82. 4% . HFH A A
86.3% . ik "FEIME A ik PCT ZABMAKFI S THREZLARFRIK LY EKRRE Z, &0 0F PCT
R BT H TR M AR AR L, P e 7 PCT B R A M & oy TR 2L R 2 4%,
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Study on prediction of serum procalcitonin combined with respiratory

frequency detection to septic shock "

HU Yongjun sGAO Pan ,ZHANG Chenchen sCAO Fuli ,ZHANG Junhong s XIONG Wei*
(Department of Geriatrics and Secret Service Medicine ,First Affiliated Hospital of Army
Military Medical University ,Chongqing 400038 ,China)

[Abstract] Objective To explore the predictive value of serum procalcitonin (PCT) combined with re-
spiratory rate detection on septic shock. Methods The medical records data of 526 adult patients with sepsis
admitted to this hospital from January 2014 to December 2019 were collected and analyzed. According to the
severity of the disease,the patients were divided into the sepsis group (7 =401) and septic shock group (n=
125). The logistic regression analysis was used to explore the related factors affecting septic shock,and the re-
ceiver operating characteristic (ROC) curve was used to evaluate the predictive efficiency of the risk factors.
Results The age of the septic shock group was significantly greater than that of the sepsis group with statisti-
cal difference (P<C0. 05) ;the increase of respiratory rate,serum PCT and lactic acid might be the predictive
factors of septic shock,and the differences were statistically significant (P<<0. 05). Through ROC curve anal-
ysis,in predicting septic shock,the areas under the ROC curve of detecting C-reactive protein (CRP), serum
PCT,respiratory rate,white blood cell count (WBC) and respiratory rate combined with serum PCT for pre-
dicting septic shock were 0. 600,0. 868,0.582,0. 631,0. 885, respectively;the critical value of CRP was 74 mg/L
(sensitivity 57. 6% ,specificity 60. 1%) ,and the critical value of PCT was 12 ng/mL (sensitivity 80. 0% ,speci-
ficity 89.8%) ,which of respiratory rate was 20 beats/min (sensitivity 46. 4% , specificity 69. 1%) , which of
WBC count was 14 X 10’ /L (sensitivity 46. 4 % ,specificity 78. 6 %) ,for respiratory rate combined with PCT,
the sensitivity was 82. 4% and the specificity was 86. 3%. Conclusion The increase of respiratory frequency

and serum PCT may be the risk factors for septic shock occurrence. Detecting serum PCT can better predict
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septic shock,and the combination of serum PCT and respiratory frequency detection has better predictive effect.
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JIT LA BRSSPV o 1 ) R B RIS SRR T AT R
T PE R B SR R T T BRI A 6. H AT A BF 5T
KR, LT R4S % IR (procalcitonin, PCT) 7E it 7% 5iE 1Y
LR U WAL D5 T AL S8 H 20l (white blood cell,
WBC) .C i 25 H (C-reactive protein, CRP) 454 ¥
SERE AR ELAT TR A A 5 TR PR R L T kS
MR 22 AR e IR RE T M E 2T
ABFFEIRIT T ILIE PCT B WP MO 324G A X R &
Az e B PR T 1 T0I 68 g, PP AN T EO AR L O H
T4 T ol Me B PR AR s B TS, RARE AR .
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WS BS . AR E HEBR AR EHERR 499 1, F &K 4l
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HeRE PEAR AL (125 B . ARG A BE 48 B 25 B 23
L HE (HE AR5 . KY2020129)
1.2 HrArk

(DAFRY/NT 18 %5 (2) ABERT 1AM BE 2 bi A R
TBIT 3 () AT R RGP ; (D A AT 5 TR
RGAH NP 5 (5) T WA 4% B R A 50 8 KA 5
(6) S8 A HUIR B AR JCPE0 s (7) HY ABERRlNT 24 h; (8)
M85 35 B B, DL G RIS  GM 86 2 FH A
1.3 7k

O SR P 2H J8 3 A I 1k ) AT e ) 45— i ROk
DA SR | Tk A 1l Fs L I R AR AR A6 A i A AR A DG B
R, WER 526 BB H ABE 24 h I E AL L OhEE .
PCT,CRP, FLHR 55 i KA B 75 45
1.4 %its$a®

K HI SPSS 20. 0 et AF A7 B4 43, i it 5
BERH = s FoR AR LR ¢ 5655 5 1H 505 k)R
FABIECE R R A ) AR T X R e s R FH A R
MZ KR logistic [a] H B 73 A7 25 43 B e B IR 3R 5 %
32X H TAE4FE (receiver operating characteristic,
ROC) M e ¥F- 4 #H & 18 b i UM . LL P <<0. 05
HERAGIFE L,
2 & R
2.1 FHABLE—RITHILE

sepsis;septic shock;procalcitonin;respiratory rate

526 Il & B 280 fi] (53. 23%), Zr 246
(46.77%) 4F Iy 18~91 % .- (53 +19) % ; IR 4
401 11 (76. 24 %) , MeFEPEIR 5 125 11 (23. 76 %6) . TC
LR R 263 ] (50.00%) . A Al R 263 B
(50. 00 %), H B FR G 84 1] (15. 97 %) , &5 IfiL & 102
$11(19.39%) 09K 39 Bl (7. 41%) . IR R45 4 75
(14,26 %) 5 TR A B YL 158 i (30. 04 %) , B — B Y
368 fi1(69.96 %) . W4 R MBI A B i) ) b, 22
SIGE A F2 L(P >0, 05) 5 e 8 MR o0 41 58 3 4R iR
(G715 R & THREFEREALGIEIDS |, 25
HGiFE L (t=—3.199,P=0.001),

2.2 B AREBRIEAR

526 14l # F h WBC % (>12X10"/L /N T
4 X107 /1) 247 B (46. 96 %) . IEH 279 H(53. 04%) 5
CRP 5% (>>10 mg/1.)451 #(85. 74%) . IE % 75 i
(14.26%); PCT % % (= 0. 5 ng/mL) 373 {4
(70.91%), 1F % 153 #1 (29. 09%); FLIR S % (> 2
mmol/L) 134 (25, 48%) , IEH 392 ] (75.52%) ; 1%
B SR (<30 g/L) 270 #i (51. 33%) . iF # 256 14
(48.67%) . WL B % % (= 110 pmol/L) 151
(28.70%) ,IEH 375 #(71.30%)

2.3 RREMKREH 0 B & logistic B2 54T

e 251 K T BA IR K logistic [al TR A H L3 1,
I W55 % in B L Il 5 PCT K 3L R 7K SF T & 2 ik 7 1k
Wre Ry fa B R %, W3k 2. K CRP.IMYE PCT ., IR
i3 WBC I R A g PCT i ik 5 PE K v
PIHA — & M 5, ROC il 4 F i #4351 4 0. 600,
0.868.0.582.0. 631.0. 885; CRP Ilfi M 74 mg/L
(RYUBEN 57. 6% K¢ 7N 60.1%0) . PCT g F{H K
12 ng /mL(RBUE R 80. 0% , 45 F )& Jy 89. 8%) , I
W ARG FAE A 20 /43 CRBUE R 46, 4% 55 5 &
9 69.1%), WBC Iifi Ft {86y 14 X 10" /L (R BB Ny
46. 4% EE S BE N 78,6 %), PRI AR R B A PCT R
FER 82, 4% AE S 86. 3%, LA 1.3 3,

®1 KEMAEBEEE logistic BRI 54F

Ei=E7n EVEES ¢ P DLt 95 % AT % X 1]
5 —0.107 0.602  0.899 0.601~1. 343
AR 0.018 0.002 1.018 1.007~1.030
YL FRAL 0.129 0.569  0.879 0.564~1.371
WBC 0.076 0.001  1.079 1.049~1.110
{37 0.012 0.901 1.012 0.842~1. 215
JIIgz:d 0.007 0.141  1.007 0.998~1.017
LR &S 0.627 0.003 1.873 1.242~2. 824
73k —0.609 0.003  0.544 0.362~0.816
HEM —0.064 0.001  0.938 0.905~0. 973
CRP 0. 004 0.002  1.004 1.001~1. 006
BN 4,873 <C0.001 130.721 34, 456~495. 941
15 1ML R 0. 367 0.137  1.443 0.890~2. 340
RN 5] 0.928 0.007  2.529 1.283~4.983
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gx1 BREMEATREE logistic B TR 4547 F2 REMEAT EEE logistic BT 4547
Eik s WEEFRE P fRHK 95 %6 1] {% X [1] et CIEDEEY 4 3 1 95 % 1 £ X[l
HE IR 0. 229 0.396  1.257 0.741~2.131
M%’;g 0. 550 0.041  1.733 1.022~2.938 PR 2651 1226 1. 03271, 408
25 TN 0.001 0.263 1.001 0.999~1. 002 FLIR 6.813 <C0.001 909.634  43.442~19 046.679
WLEF 0.003 0.001 1,003 1. 002~1. 004 PCT 4,855 128. 323 5.058~3 255. 708
PCT 3.404 0.001 30.085 17.491~51. 746
3 T EE R BR H R T2 M T 1 (B

EE7Y I S {8 R FRFE  ROC LT TE 95 % 4 IX 1] P

CRP 74 mg/L 57.6 60. 1 0. 600 0.557~0. 642 0.001

PCT 12 ng/mL 80. 0 89. 8 0. 868 0.836~0. 896 <<0. 001

LR TES 20 /5 46. 4 69.1 0.582 0.538~0. 624 0.003

WBC 14X10°/L 46. 4 78.6 0.631 0.588~0.672 0.001

W AT B A ML YE PCT 82.4 86.3 0. 885 0.854~0.911 <<0. 001
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AW 5T N R 20 M 45 2R o AR I WBC, 1ML T
PCT  FLIR 25 1 2 45 bn 42 1] 8 2 e 75 P AR 5 A9 52 i)
R Z RN R KB, RA Mg PCT. I 4
FLRR W BE R MR R s i e e N R . BB PCT

AR AT HAth 5 B R E Ar B (an WBC, CRP &%) 7 il
I e 75 Pk AR 5 75 T S N AT T A BF 9T E — B AR
ROC iy £ PF- i A1 56 48 b 79000 fie 75 14 AR 50 19 % RE b &
B, PCT £k T i #L 0. 868 Bl & & F WBC
(0.631) \CRP(0. 600), [k HOEBOER %" 7E %
T PCT 5 CRP il & 8% 4y %5 9 8 A2 19 A 50 b 45
W FE T I A E B AR 7 T PCT e CRP B 3 4
BIRE 1. CONTENTI 2657 #F 5% s 15 4 A 8l 25
ANad A 58 & B, PCT 00 ik 75 1 AR e 1) I 18
12 ng/mL. M LAERFSE Y 59 PCT=10 ng/mL B
A L ATRESE B TAM R h EFRER L HA
FEREPEIRAEN R I A 5T K PR, IO W 001 6, S gk
FEPEIR 70 19 8 B TR 25, (5 R B0 (46, 4%0) L FE 57
(69. 1%70) ¥JBAR A RE Al JH LB A PCT A 4 vf 1
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W2 A1 23 S A= A AR AE 1) B 225 40, R S0l A 202 i o
i CPRBE A ) DR 0 T R N L T R T R EE MR AR
X TR A0 A TR e Y B A
TIRE 3 PF 43 (qSOF A) Fn o, IF I 451 %6 iy K F 5% 46 F
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BAE PR EZ — B ZL R KT 4 mmol/L & X M e
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M. KRitbtow K, s 7L R 5 8 E A R UG A 9 5
REYIM I B dE — 00 fe 7 5E BF 9% & B0, FLR T
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