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ABSTRACT Objective: To investigate the clinical significance of serum procalcitonin (PCT), D-dimer (D-D), C-reactive protein
(CRP) and platelet parameters in sepsis patients with different grades and prognosis. Methods: The clinical data of 92 patients with sepsis
who were admitted to General Hospital of the Western War Zone of the Chinese People's Liberation Army from March 2015 to August
2018 were retrospectively analyzed. The levels of serum PCT, D-D and CRP, acute physiology and chronic health evaluation II
(APACHE 1I) score and platelet-related parameters [(platelet count (PLT), mean platelet volume (MPV), platelet distribution width
(PDW), platelet-large platelet ratio (P-LCR)] in patients with sepsis of different conditions and different prognosis were analyzed.The
correlation between PCT, D-D, CRP levels, platelet-related parameters and APACHE 1I score in sepsis patients were analyzed. Results:
The levels of serum PCT, D-D and CRP, MPV, PDW, P-LCR and APACHE 1I in systemic inflammatory response syndrome group, mild
sepsis group, severe sepsis group and septic shock group increased gradually (P<0.05). PLT decreased gradually (P<0.05). The levels of
serum PCT, D-D, CRP, MPV, PDW, P-LCR and APACHE II in survival group were lower than those in death group (P<0.05). PLT was
higher than that in the death group (P<0.05). Pearson correlation analysis showed that serum PCT, D-D, CRP, MPV, PDW, P-LCR were
positively correlated with APACHE II score in patients with sepsis (P<0.05). PLT was negatively correlated with APACHE II score (P<0.
05). Conclusion: The serum PCT, D-D, CRP and platelet-related parameters may be involved in the development of sepsis. Serum PCT,
D-D, CRP levels and platelet-related parameters can be used to evaluate the condition and prognosis of sepsis patients.
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Table 1 Comparison of serum PCT, D-D, CRP levels and APACHE I score in sepsis patients with different grades(xz+s )

Groups n PCT(ng/mL) D-D(mg/L) CRP(g/mL) APACHE II score (scores)
Systemic inflammatory response
33 1.92+0.98 0.99+3.15 52.76+11.92 4.77+1.87
syndrome group
Mild sepsis group 28 3.58+1.16* 3.31+3.34* 77.91+12.27* 12.65+2.13*
Severe sepsis group 19 9.27+1.01* 5.18+2.11* 98.45+11.56*" 15.52+1.99**
Septic shock group 12 15.27£1.33%* 7.37£2.37%* 150.33£10.21%* 23.69+2.18%*
F 542.200 20.380 216.600 259.800
P 0.000 0.000 0.000 0.000

Note: Compared with the systemic inflammatory response syndrome group, *P<0.05; Compared with mild sepsis group, “P<0.05; Compared with septic

shock group, “ P<0.05.

% 2 AEMERES REE DML S B (s )

Table 2 Comparison of platelet-related parameters in sepsis patients with different grades( xs )

Groups n PLT(x10°L) MPV({L) PDW(%) P-LCR(%)
Systemic inflammatory response
syndrome group 33 220.31+33.53 8.66x1.11 9.89+1.41 0.18+0.07
Mild sepsis group 28 165.21+38.37* 9.44+1.02* 11.97+1.46* 0.23+0.07*
Severe sepsis group 19 108.87+29.32** 10.64+1.28*" 14.48+1.78** 0.30+0.09**
Septic shock group 12 37.61+11.78%* 12.71£1.15%* 16.53+1.95%* 0.42+0.08**
F 110.500 42.450 66.600 32.920
P 0.000 0.000 0.000 0.000

Note: Compared with the systemic inflammatory response syndrome group, *P<0.05; Compared with mild sepsis group, P<0.05; Compared with septic

shock group,* P<0.05.

% 3 AEEVAHRE M PCT.D-D.CRP 7k FE K APACHE 11 {43 bh 82 (x5 )
Table 3 Comparison of serum PCT, D-D, CRP levels and APACHE 11 score in patients with different prognosis(xzs )

Groups n PCT(ng/mL) D-D(mg/L) CRP(g/mL) APACHE I score
(scores)
Death group 21 18.44+0.64 6.39+2.16 151.06+12.42 15.70+1.53
Survival group 71 1.91+0.67 1.72+1.99 62.32+11.69 7.79+1.60
t 100.300 9.266 30.130 20.120
P 0.000 0.000 0.000 0.000
F 4 REEVARE M/MRIE RS H LB (vss )
Table 4 Comparison of platelet-related parameters in patients with different prognosis( xzs )
Groups n PLT(x10°L) MPV(fL) PDW(%) P-LCR(%)
Death group 21 60.17+£22.17 12.73+£1.72 17.09+3.34 0.52+0.11
Survival group 71 185.24+28.30 8.98+1.66 10.93+2.83 0.17+0.09
t 18.610 9.021 8.404 14.860
P 0.000 0.000 0.001 0.000

QIR TE R 288 B I RERR LR A0, FAT B Ao A AE
RIS RIS R Al AR 2B 2 A 17 T LU H R 7 A2t
ALY T-Be . APACHE IT ¥ LU | AT 58 A 4R £ oA fHE 57
1 A3 07 P ) FE o 5 3P R 8, Xk BB PR 1 A8 T
J& RLHUR WA A S M EN. PCT 2R, R 1Rk

Yol AR B G0 T ol HORAR AR ML ™ A FEIE P PCT KPR
T 0.5 /L, T R REAE A PR AL KSPAR 5 T IE H AR 2000 4%, 1]
IS 1000 g/L, D-D /KTt -5 2 Fl5 A 5 RS Y R PEB
A, AR B PEBOR A2k & PELF 3 Uk RS, D-D
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