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Predictive effect of serum PCT and its clearance on survival condition of patients with severe sepsis
ZHENG Yanling . YANG Yuanzheng , HU Zhihua
(Department of Intensive Medicine ,First A f filiated Hospital of Hainan Medical
College,Haikou, Hainan 570000, China)

Abstract:Objective To explore the predictive effect of serum procalcitonin (PCT) and its clearance on
survival condition of patients with severe sepsis. Methods From January 2014 to January 2016,204 patients
with severe sepsis were treated and collected in our hospital. Baseline clinical data of these patients including
age,sex, APACHE-][ score,PCT level at 1,3,5,7 day after admission and the PCT clearance(PCTc) was cal-
culated. Patients were divided into survival group and death group according to the 28 day clinical outcome.
The clinical data of the two groups were compared and the evaluated,as well as influence of these indexes on
the survival of the patients. Results The study included 204 patients, the survival group was 129 cases, the
death group was 75 cases,the mortality rate was 36. 8%. The age of the patients in the survival group was
smaller than that in the death group (P<C0. 05). The score of APACHE-]| score in the survival group was
lower than that in the death group(P<C0. 05). The patients with multiple organ dysfunction in the death group
were higher than the survival group(P<C0. 05). The sex ratio of the two groups,the level of admission PCT of
two groups had no statistical significance(P>>0. 05). The difference of PCT | and PCT levels between the two
groups was not statistically significant(P>>0. 05). The serum levels of PCT; and PCT; in the survival group
were significantly lower than those in the death group (P<C0. 05). PCTc;,PCTc;,PCTc; of survival group
were significantly higher than the death group(P<C0. 05). Conclusion The absolute value of serum PCT is
not an effective index to judge the prognosis of patients with severe sepsis. PCTc rate can be used as a good in-
dex to evaluate the prognosis and survival of patients with severe sepsis,and has certain clinical value.
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