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Correlation between serum PCT,CRP and 90 d brain function recovery in patients with acute cerebral infarction
TANG Xiaoyong , ZHONG Wan fen™ ,SHANG Furong
(Clinical Laboratory , Xiangyang Central Hospital , Xiangyang . Hubei 441021 ,China)

Abstract: Objective To evaluate the correlation between procalcitonin (PCT),C-reactive protein (CRP) and 90 d brain func-
tion recovery in patients with acute cerebral infarction(ACI). Methods A total of 100 patients with ACI and 50 healthy subjects
were enrolled. The levels and correlation of PCT, National Institute of Health stroke scale (NIHSS) scores, CRP and 90 d brain
function recovery were analyzed. Results The levels of NITHSS scores in unfavorable group were higher than favorable group(P<C
0. 05). The levels of PCT in unfavorable group were higher than favorable group and control group(P<C0. 05). Receiver operating
character(ROC) curve analysis showed that the area under curve (AUC), sensitivity and specificity of top NIHSS was 0. 733,
75.5% and 77. 2% .and those of PCT were 0. 841,87. 0% he 82. 9%. Top NIHSS was positively associated with PCT,and both top

NIHSS and PCT were negatively related with 90 d modified Rankin Scale (mRS). Conclusion Serum PCT in early stage could be a

potential prognosis factor for 90 d brain function recovery in patients with ACI.
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