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Abstract: Objective To investigate the diagnostic value of serum procalcitonin (PCT) ,C-reactive protein
(CRP) and interleukin-6 (I1.-6) in patients with cirrhosis complicated with ascites infection. Methods A total
of 80 patients with cirrhosis complicated with ascites and 80 patients with cirrhosis without ascites were en-
rolled in our hospital from May 2014 to June 2016,and 80 healthy subjects were selected as the control group.
The levels of procalcitonin, C-reactive protein and interleukin-6 in the serum of the two groups were meas-
ured. The diagnostic value of ROC curve analysis and combined index was used to detect the patients with cir-
rhosis complicated with ascites. Results The levels of serum PCT,CRP and IL.-6 in patients with cirrhosis and
ascites were significantly higher than those in non-infected group and control group (P<C0. 05). Compared
with the control group(P>>0. 05) ,while the levels of serum CRP and 11.-6 were higher (P<C0. 05),but there
was no significant difference between the two groups (P>>0. 05). The area under the ROC curve (AUC) of
PCT,CRP and IL-6 in serum was 0. 751,0. 599 and 0. 627 ,respectively. The diagnostic value of PCT,CRP and
1L-6 alone in the detection of ascites infection in cirrhosis was analyzed by ROC curve. And the difference was
statistically significant (P<C0. 05). The area under the ROC curve of detection of IL-6 + CRP, PCT + CRP,
PCT—+I1IL-6 and PCT+IL-6+CRP in serum was 0. 764,0. 797,0. 848,0. 908 respectively. The sensitivity was

EER N JE G L BEHIN . FEASIR R A RS . 4 BEEE,,Email:554828707@qq. com,



BBES 55K 2018465 A% 15 %% 10 #

Lab Med Clin,May 2018, Vol. 15,No. 10 e 1415 -

96. 9% .the coincidence rate was 90. 8% , the positive predictive value was 0. 941, and the negative predictive

value was 0. 889. Conclusion

Serum PCT, CRP and IL-6 indicators can diagnose cirrhosis and ascites infec-

tion, but the diagnostic value of PCT is the highest in single index. The combined detection of serum PCT,

CRP and IL-6 can significantly improve the detection sensitivity of ascites infection in cirrhosis,and can also

compensate the shortcomings of single serum index for the diagnosis of cirrhosis and ascites infection. The ear-

ly diagnosis of disease and prognosis is of great significance.
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