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[ Abstract] Objective

vere acute pancreatitis(SAP). Methods

To investigate the value of PCT and I1.-6 in the diagnosis of secondary infection in se-
130 cases of SAP in our hospital were collected as the research subjects and
divided into the secondary infection group and the non-secondary infection group according to whether secondary in-
fection occurring. The PCT and I1.-6 levels were compared between the two groups. The receiver operating character-
istic( ROC) curve was adopted to analyze the efficiency of PCT and IL-6 in diagnosing secondary infection. Results

The levels of 1L.-6 and PCT in the secondary infection group were higher than those in the non-secondary infection
group,and the difference was statistically significant (P<C0. 01). The area under the curve(AUC) of PCT and I1.-6
was 0. 843 and 0. 708 respectively. The specificity and sensitivity of PCT were 88.4% and 55. 2% respective, which
of 1L-6 were 81.6% and 51. 9% respectively. Conclusion PCT and IL-6 can be used as the indicators for the diagno-
sis of secondary infection of SAP, compared with PCT, IL-6 has a stronger ability to identify the secondary infec-

tion.
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