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ABSTRACT Objective: To explore the clinical significance of detecting the serum procalcitonin (PCT) level in children with sepsis.
Methods: The serum PCT levels, C-reactive protein (CRP) levels and white blood cell (WBC) count were detected in 38 patients (16 chil-
dren with severe sepsis, 22 children with non-severe sepsis), and compared with 40 children without sepsis. Results: The serum PCT lev-
els, CRP and WBC count in the sepsis group were significantly higher than non-sepsis group, the difference was statistically significant
(P<0.05). The sensitivity of PCT, CRP in the diagnosis of sepsis wasn't statistically significant (P>0.05), but it was significantly higher
than WBC count, the difference was statistically significant (P<0.05). The specificity, positive predictive value, negative predictive value,
Youden index of PCT were significantly higher than CRP and WBC count, the difference was statistically significant (P<0.05); The
serum PCT level in the severe sepsis group was significantly higher than that non-severe sepsis group, the difference was statistically signifi-
cant (P<0.05), but the serum levels of CRP and WBC count had no significant difference between the two groups (P>0.05). Conclusions:
PCT could be used as a sensitive serum marker in diagnosing sepsis in children. The effect of PCT is superior to CRP and WBC count.
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Table 1 Comparison of the serum levels of CRP, PCT and WBC count between the sepsis group and the non-sepsis group xt s

Group Cases CRP (mg/L) PCT (png/L) WBC (x 10%L)
Serve sepsis group 38 99.23+ 10.38%* 19.02+ 2.03%* 14.01+ 1.56*
Non-sepsis group 40 14.96% 1.78 0.28+ 0.11 9.38+ 1.02

*P<0.05 **P<0.01,
Note: Compared with the non-sepsis group, *P<0.05, **P<0.01.
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Table 2 Value of the serum CRP levels, PCT and WBC count in diagnosing sepsis
Determination index Sensitivity Specificity Positive predictive Negative predictive Youden index
(critical value) % % value % value % %
PCT 2 2.2ug/L 93.2 87.6 87.7 933 76.7
CRP = 25mg/L 84.1 66.7 67.4 74.3 38.5
WBC = 13.09%
LI 54.4 64.3 65.4 63.2 20.3
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Table 3 Comparison of the serum CRP levels, PCT and WBC count between the serve sepsis group and the non-serve sepsis group x* s

P>0.

Group Cases CRP (mg/L) PCT (ng/L) WBC (% 10°L)
Serve sepsis group 16 102.17+ 11.41 10.18+ 1.10%* 13.21+ 1.16
Non-serve sepsis group 22 98.47+ 10.21 32.64% 3.36 15.07+ 1.47
*P<0.05,

Note: Compared with the non-serve sepsis group, *P<0.05.
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