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ABSTRACT Objective: To investigate correlation analysis of serum procalcitonin level and APACHE 1l score in patients with
septic shock. Methods: 58 cases of patients with septic shock from January 2012 to September 2013 in our hospital were selected and set
as septic shock group ,early fluid resuscitation approach were given for treatment. 52 healthy subjects admitted in hospital for physical
examination matched in age and sex were selected as controls. Serum PCT levels and APACHE 1l scores of the two groups at different
times were assessed and analyzed statistically. Results: The amount of fluid resuscitation of septic shock patients was 4332ml at least,
10645ml at most, and average (7602.85% 1628.47) ml, the average recovery time for compliance was (17.67% 3.75) h. 24h after
treatment, Serum PCT levels in septic shock group was (8.77+ 4.66) wg / L, significantly lower than before treatment (17.78% 5.89) g/
L. Before treatment and 24h after treatment, serum PCT levels of septic shock groups were both significantly higher than the control
group (0.03% 0.01) wg / L; In septic shock group, before and after treatment 24h APACHE 1l scores were (16.68+ 3.27) points and
(10.46 = 3.18) points respectively, significantly higher than that of the control group (7.22 * 1.15 points). The septic shock
patients’ APACHE Il score was significantly lower than before the treatment and the difference was statistically significant (P<0.05).
Septic shock group before and after treatment PCT levels and APACHE 1l score showed a positive correlation (P<0.05). PCT levels
change and the amount of liquid fast recovery and correlated (P<0.05), while the APACHE 1l score presents no obvious correlation (P>
0.05). Conclusion: Appication of serum procalcitonin in the diagnosis and treatment of patients with septic shock can assess changes in
condition and provide effective guidance for fluid resuscitation. Serum procalcitonin levels and APACHE Il scores were positively

correlated, but the changes part were not correlated and APACHE Il score was negatively correlated with the amount of fluid resuscitation.

YEHZ A M E4(1974-), 3, Wi, FIRE I, YR, A G A 5%
[ 2 () BF5T , E-mail : fuweijun1974@126.com

NEIRIER  AHE(1968-), 55, Wi, @l F24T 1 0, A5 /i T A B2
2EAR ST

(e H 1 :2014-01-26 43252 F H#1:2014-02-22)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.17 JUN.2014

.+ 3297 .

Key words: Serum procalcitonin; Septic shock; APACHE Il score
Chinese Library Classification(CLC): R6314 Documentcode: A

Article ID: 1673-6273(2014)17-3296-04

RIS

B HPR S MEYT (early goal-directed therapy, EGDT ) Jif
FHF B EARTL A3R YT h 322 R U s i J e Pk e, O HL 2
LI o RV R B IR L oh {5 R A A ) R E TR B AR,
HEHT, WS IR B AR LB TS ATE AR 1 A TR s 3R, R
AR FINN N RN 2 RE A BUR S I ] B K i v 1
AL H EEM T RE RS, EL B AET R AHIN. I B iR i R o)
A5 A4 45 W ) e # K (central venous pressure, CVP) L) J
IRAA# K A M AN EE (Mixed venous oxygen saturation, SVO,)
WD AR, BRI RN R BRI, B B34 i o
EL 2RI R TAE B W e £ o AR IA S O i 5 R
Ji (procalcitonin, PCT ) e A3 &5 kb Fs T4 i 25 1A BRIV A
PEAR BRYL AR 91 , BEAE I F B MR TL 2R 3 1) 12
W LA 67 X W I 2 rp o 6 L RE A5 T AR 1Y) S AR
B RS A, DR S0 A B R 2 RE R B0 (acute
physiology and chronic health eval, APACHE ) 343 11 J& & 746 —
FEMIAHSEHE  FRBEHEAT T R B M ATST , JUK R 9 B B4 Bl
R/ (I

1 R 57

L1 IEARE R

EHR 2012 4F 1 H 2 2013 4F 9 A FeBeliiin g 58 flgdett
RTEBAE VO PR SO . FT A A2 W45 5 2008 4R
o 1 T e R AU R PE AR 2 107 1 1 v 6 TR M AR e B A
FKASWIBRHE, IF BEMS T SZ AR IR e BRAMN LR I DR i A
ZOE X2 O ER T EIRF S G 2R
Die il E A KILE . Bk 33 4], Lotk 25 4], AR /N
39 % KN 81 % IR N 6635+ 6.72 %, Horr, 17 filj
TR P R RIS | 14 451 g TEE Al 58 7 451 o A L A e
JIEAE 5 R AR 3BT L6 451 g Hf it AR 4 |8 491 AR B 40 s T IR Bt L6 451
AL BRAR S ARG o g IR T F B £ ARG A 4 1% |
PS5 ZAHPCEC R 52 GRS XTI, 5 0T 21 2
TR
1.2 753%
1213857 A3k W19 CVP LA ISk i 45154,
SR BT 259 e PO R S IR T, IR YT I8 E] CVP

8~12 mmHg “F 4z ik = (mean artery pressure, MAP) =65
mmHg PR I3 1) EARR R B2 558 1 h e 500 ml
RIS 250 mL 5% A I A ARA, AR5, MR 500~1
000mL / h [ vBGH I 1AR T 300~500 mL / h {14 i R0 4
PEATHIWE, T CVP £ 8~12 mmHg J5 X MAP #E47iF4 , %5
MAP AME T 65 mmHg, NARYEGEGL IR UE MAP sA 5 B &5 1Y 2
2N i R AT IR A, A MAP ARG F] 65 mmHg, Tk £
HWMRIE 5 2%, AR B R #E 2 CVP ihpR ) 4
R BU e o N UNCIDINUE S i i = VA S A e R
RRFIATT 25 R L RE RS UE MAP 3AFR R E . X 24 h 1Y)
WARE TR e
122 MiFPCT EE RAXMI M. (cobase601 4 [ 5
GPEHT RS, B 2 W™ LA IRA R, 250 F1R 7T &
IBIT G 24h SRAEZA BRI L7 PCT & Bt A7 52 o
1.2.3 APACHEIl ¥4y 433 TR Y7 BT AR 7 Ja 24h & R
APACHEIL #F4r R G M ik i St A e AR i AR IR R
FOE DS PR BRI H 1954y 2 F1, B2 APACHEIL
S
1.3 Geitsehb g

GEHYERIAT ML ARiis (xt s) PR BESEd S A
SPSSI15.0 Z Ut AT 40 M, T EORR A ¢ B3, THECP RER
X2 KB, ARG ST R F B [m1UE 4047, LA P<0.05 7R A 45
TFeE2E S IbRE

2 #R

21 REHEEFER

WA TR, B I E TR AR R Dol 4332 mL, e &
A7 10645 mL, 31 8(7602.85+ 1628.47 )mL, & Fh k4519
A (17.67+ 3.75)h,
22 Mm% PCT S ELE

P AHTT A, B MR TE LR E PCT & \IRYT )5 24h
J(8.77% 4.66)pg / L, B BALTIGIT A9 (17.78+ 5.89)ug /
L YL PR T 4 R IR T 5 18Y7 )5 24h Mg PCT & mAH L
FXF RS2 79(0.62+ 0.15)pg /L ¥ E RS, Z5FA45

P 1.

*® | MASETERBEMDTE PCT FEXTE(xt s)

Table 1 Comparison of serum PCT levels of two groups of patients at different time( x+ s)

£B 51| Groups 15| # Cases PCT(wg/L)

X$H&2H Control group 52 0.03+ 0.01
BT A S&¥7HT Befor treatment 58 17.78+ 5.89
Septic shock group YT J5 24h 24h after treatment 58 8.77+ 4.66
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T AT AL, R TR R EIRIT AT SR IT S

24hAPACHE Il 34343 518 (16.68% 3.27)4% . (10.46+ 3.18)%},
A EE F X RRLH A9 (7.224 1.15) 43 i 25 B 0 5 SRR e PRAK ST 40 28
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Table 2 Comparison of APACHE I score of two groups of patients at different time( X+ S)

A5 k= APACHEI iE43( %3)
Groups Cases APACHEII score(score)
3FB82H Control group 52 722+ 1.15
Btk A &7 B Befor treatment 58 16.68+ 3.27
Septic shock group 697 J& 24h 24h after treatment 58 10.46 3.18
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Table 3 Analysis of correlation between PCT content and APACHE II score and volume of fluid resuscitation(r)

5 APACHEII #F43(r) EB B E(r)
Indexes APACHEII score(r) Volume of fluid resuscitation(r)
PCT &£ &7 I ( r)Befor treatment(r) 0.798* -
PCT content 347 I (1 )Befor treatment(r) 0.691* -
PCT EET4k(r) Change of PCT content(r) 0.165 -0.624*

Note: *P<0.05
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