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Clinical significance of the combined detection of procalcitonin and platelet on the diagnosis and prognosis of sepsis
YANG Lili \MA Zengxiang .1 Chuan \WEI Xiaohua
(Cangzhou People’s Hospital of Hebei Province ,Changzhou, Hebei 061000, China)

Abstract ; Objective To investigate the significance the combination of procalcitonin(PCT)and platelet count(PLT) in the diag-
nosis and prognosis of sepsis. Methods A total of 160 critically ill patients in ICU were recruited,all patients suffered with system-
ic inflammatory responsible syndrome(SIRS) ,acute physiology and chronic health evaluation [[ (APACHE [ ) score were more than
10. According to standard of sepsis diagnosis,all patients were divided into sepsis group and control group,sepsis group were divid-
ed septic shock group and non septic shock group. All patients were evaluated by APACHE || and sequential organ failure assess-
ment(SOFA) ,and detected white blood cel(WBC) ,C reactive protein(CRP) ,PCT,PLT after 24 h received in hospital. SPSS 21. 0
statistical software was used for statistical analysis, PCT,CRP and PLT were compared among non septic shock group.septic shock
group and control group. The correlations of PCT,PLT and SOFA score, APACHE [ score in sepsis group were analyzed by Pear-
son correlation. Receiver operating characteristic(ROC) curve were used to determine the diagnosis value of PCT, PLT. Results
PLT in sepsis group was significant lower than that in the control group,PLT in septic shock group was significant lower than that
in non septic shock group, CRP and PCT in the sepsis group were significant higher than those of control group, CRP,PCT in septic
shock group were significant higher than those in non septic shock group(P<C0. 05). Pearson correlation analysis showed that there
were positive correlation between PCT and SOFA score, APACHE || score in sepsis group,there were negative correlation between
PLT and SOFA score, APACHE [[ score in sepsis group. ROC curve showed the PLT<C100X10?/L,PCT=2. 0 pug/L as the best
cut off value,the area under the ROC(AUC) were 0. 839,0. 857, the sensitivity were 89. 4% ,87. 4% ,the specificity were 74. 2%,
69. 8% respectively. Conclusion PCT combined with PLT has a high clinical significance in the diagnosis of sepsis.
sepsis; acute physiology and chronic health evaluation [[ ; sequential organ failure
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