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X (r>>0.3), HEZPIHEYER PCT Ml CRP VYKV B35 TR 2 HMEREERYEH; PCT KF /T (28.42438.87)
ng/mL B YL 2 IV R R, RIS, CRP KF& T (148.29+£91.45) mg/L A ok 4% T8 48 AT 68 S UL A% i 48 o o 1 141
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Application value of procalcitonin and C-reactive protein in the early diagnosis of sepsis patients in intensive
LIAO Yueting, YANG Fangnian, WANG Xiaoyan, GUO Yusong. Department of Blood Transfusion
Zhongshan Hospital Affiliated to Xiamen University , Xiamen , Fujian 361004, China

[ Abstract])

diagnosis of patients with sepsis in intensive care unit (ICU)., Methods A total of 165 patients with sepsis admitted to our hospi-

care unit

Objective To explore the application value of procalcitonin (PCT) and C-reactive protein (CRP) in the early

tal from January 2020 to February 2022 were enrolled, the clinical parameters between the patients with Gram-negative bacteria
and those with Gram-positive bacteria were compared. and the correlation between various clinical parameters was evaluated.
The data were analyzed by using GraphPad software for ROC curves and significant difference analysis and Spearman method for
correlation analysis. Results A total of 212 pathogenic bacteria were detected in 165 patients: 48. 59% were Gram-negative bac-
teria, 42.45% were Gram-positive bacteria, and 8. 96 % were fungi; the levels of PCT and CRP in the vast majority of patients
were abnormally high, and the levels of PCT and CRP were significantly different between the Gram-negative group and the
Gram-positive group (P <C0. 05), and the levels of PCT and CRP were positively correlated (»>>0.3). The mean levels of PCT
and CRP in patients with Gram-negative bacteria were significantly higher than those with Gram-positive bacteria. When PCT
level was higher than (28. 42+ 38.87) ng/mlL, the probability of infection with Gram-negative bacteria was high. And at the
same time, when the CRP level was higher than (148.29+91. 45) mg/L., the infected bacteria might be one of Klebsiella pneu-
moniae, Escherichia coli or Acinetobacter baumannii. Conclusion PCT and CRP may be used for diagnosis of sepsis. A high lev-
el of PCT and CRP can help clinicians make timely decisions to use antibiotics appropriately in patients with suspected sepsis.

[Key words] procalcitonin; C-reactive protein; sepsis; pathogens; Gram-negative bacteria; Gram-positive bacteria
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il 1% Gt 1 8% % B ABE 37 5 V00 T 1k B 3R A By AR

WA, o5 — 7 TH A R T B g R o s A DL Y
. Huesh R iR, EIE TR ™ 5 R 00 5
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1.1 — /&R SEIBUE TR E ol B B 2020
AE 1 A Z 2022 4F 2 H ICU Wik 1Y 165 1 ik 25 1 5
B, B 122 61, 2 43 B, FEE 24~94 (67.4+
16.3) %, b H ko m oE 470 R B B 9R . A kbR
W 1) AT A AR Y e B ILRE 2 W AR EAR BE b
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TEFESE — UK B SR A ge 1 4) B TR — K
B JLUGE RS, K AN R o S 1A, 4 A 3 SR A
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B,

1.2 FHEERA: WAEIGRIER, X EHK=38.5
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FEHE (EEIGKE RS 708 n
B ALK A 4 H 3l A A (W 36 B, XE9000)
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iUl se & A FERAL . PCT R4 A s &6 (%
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1.3 SitE A% R GraphPad #0484 5o 47
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212 KR R B, Hoh 2R (G ) 103
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X GTRERE M G RRLE Y PCT, CRP, 4L
F (Hb), I/ (PLT), H4I0 (WBCO) . ik
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PCT CRP
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G Gt G G*
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