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Abstract : Objective
(PLT) and lactic acid (LAC)in patients with sepsis. Methods
the ICU in our hospital from January 2010 to December 2016 were selected. According to 28 days survival

To explore the prognostic significance of serum procalcitonin (PCT), blood platelet

A total of 112 patients diagnosed as sepsis in

rate,they were divided into group A:improving group (illness cured or improved, turn out of the ICU to ordi-
nary ward) ,88 cases; Group B:deterioration group (death and obvious deterioration) ,there were 24 cases. Re-
cord and collect the relevant data into the ICU department of PCT,PLT,LAC level. Results
of patients in ICU department when the basic situation of no statistical significance(P>>0. 05) ; Compared be-

A,B two groups

tween the two groups,PCT,LAC level of B group was obviously higher than that in group A(P<C0. 05) , while
PLT was lower and progressively decreased(P<C0. 05). Conclusion Improve prognosis of patients with PCT,
LAC level is lower than the deterioration of the patients prognosis, while PLT is lower. PCT,PLT and LAC
can predict the prognosis of patients with sepsis.
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