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Clinical Significance of Serum Procalcitonin Detection in Early Diagnosis of
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ABSTRACT Objective: To explore the clinical significance of serum procalcitonin (PCT) detection in the early diagnosis of liver
failure complicate with infection. Methods: 102 patients with liver failure caused by viral hepatitis who were treated in our hospital from
March 2014 to March 2017 were selected as the object, the patients were divided into infection group (75 cases) and non infection group
(27 cases) according to whether or not they were infected, the level of serum PCT was detected by dry immunofluorescence method, the
levels of white blood cell (WBC), C reactive protein (CRP) and neutrophil percentage (N%) were detected in the two groups, systemic in-
flammatory response syndrome (SIRS) score was performed, multivariate logistic regression was used to analyze the predictive value of
PCT, WBC, CRP, N% levels and SIRS scores in the diagnosis of liver failure complicated with infection, the receiver operating charac-
teristic curve (ROC curve) was drawn to evaluate the diagnostic value of PCT, WBC, CRP, N% levels and SIRS scores in patients with
liver failure complicated with infection. Results: The levels of PCT, WBC, N%, CRP and SIRS scores in the infection group were higher
than those in the non infection group (P<0.05). There were no significant differences in WBC, N%, CRP levels and SIRS scores between
different infection sites (P>0.05). Serum PCT levels in patients with multiple site infections were higher than those in other single site in-
fections (P<0.05). Multivariate Logistic regression analysis showed that the levels of PCT and N% were independent risk factors for liver
failure complicated with infection (P<0.05). The area under the ROC curve (AUC) of PCT, N%, CRP, WBC levels and SIRS scores were
0.916, 0.763, 0.752, 0.746 and 0.682 respectively for diagnosis of liver failure complicated with infection. The differences were statisti-
cally significant between the AUC of PCT diagnosis of liver failure complicated with infection and the N%, CRP, WBC levels and SIRS
scores (Z=3.518, 3.672, 4.103, 5.106, P<0.05). Conclusion: The level of serum PCT in patients with liver failure complicate with infec-
tion is obviously higher, and the diagnostic value of PCT for liver failure complicate with infection is superior to the traditional laboratory
indexes such as WBC, CRP, N% and SIRS score.
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Table 1 Comparison of the PCT, WBC, N% levels and SIRS scores between the two groups(xt s)

WBC(x

Groups n PCT(ng/ml) 10%/individualL) N% CRP(ng/mL) SIRS(score)
Infection group 75 2.12+ 0.78 9.27+ 2.13 75.92+ 11.36 21.37+ 5.62 2.78+ 0.49
Non infection group 27 0.37+ 0.25 6.85+ 1.76 63.18+ 9.63 11.78+ 3.54 0.55% 0.07
t - 6.572 2.964 4.365 6.478 4.276
P - 0.000 0.002 0.000 0.000 0.000

2 FREIRESER T 8% PCT.WBC N%,CRP 7K SIRS 43 bhik(x2 s)
Table 2 Comparison of the PCT, WBC, N% levels and SIRS scores in patients with different site of infection(xt s)

Site of infection n PCT(ng/ml) lOg/Xiig:al/L) N% CRP(ng/mL) SIRS(score)
Lung 16 1.01+ 0.46* 8.72+ 2.04 74.82+ 10.18 22.16% 532 2.66x 0.74
Peritoneum 21 1.37+ 0.58* 9.18+ 1.96 76.11% 9.75 21.76x 4.54 2.38+ 0.52
Urethra 3 1.41+ 0.92* 8.84x 1.11 74.71% 536 2041+ 2.38 2.76x 0.43
Multiple sites 35 2.53+ 0.96 9.42+ 225 76.34= 9.61 23.49% 6.18 295+ 1.12
F - 2.485 0.683 0.369 0.437 1.032
P - 0.008 0.542 0.814 0.725 0.207

Note: compared with multiple sites, *P< 0.05.

&3 B IRES FRRTNME Logistic EI3 547

Table 3 Logistic regression analysis of predictive value of various indexes for liver failure complicated with infection

Variables B SE Wald P OR 95%CI
PCT 1.549 0.784 17.546 0.000 21.476 3.784~25.476
N% 0.026 0.045 7.384 0.002 4.653 1.059~6.384

SIRS score 0.713 0.136 1.906 0.185 0.812 0.993~1.418
WBC 0.118 0.124 1.738 0.153 0.785 0.762~1.137
CRP 0.145 0.043 1.582 0.137 0.743 0.582~1.416

2.4 PCT.WBC N%.CRP 7k SIRS 143t FF 3518 & F B4
KIS E

PCT 12 Wi 1 3208 & 3 YL 1) AUC (K (0.916) , HoAil ik
Kk N%(0.763) .CRP (0.752) \WBC (0.746) F1 SIRS #f4>
(0.682) , UL 1. PCT i2Wi il & 1 e ) AUC {53515

N% .,CRP WBC FI SIRS P43 b4, 22 F 3 G2 8 X (Z=3.
518.3.672.4.103.5.106,P<<0.05), 42745 % & KB, PCT,
N% . SIRS #4) ,CRP il WBC 2 Wi Jlf £ 3 & 3 R YL 1Y AR |
RS PHE TN AT, W 4.

4 BERMARBSFERNISEHMNE

Table 4 The diagnostic value of various indexes in liver failure complicated with infection

Positive predictive  Negative predictive

Indexs Youden index Critical value Sensitivity (%) Specificity (%)
value (%) value(%)
PCT 0.762 2 0.60 ng/mL 93.23 82.97 87.30 90.70
N% 0.368 2 75% 65.93 80.85 78.60 69.40
CRP 0413 2 13.0 mg/L 82.46 69.57 71.28 73.76
WBC(x 10°/L) 0.420 = 10x 10°L 53.92 87.23 76.91 52.48
SIRS score 0.211 2 2 scores 43.67 56.74 69.78 65.49
3 b ARG R0, o SR IR FE 24 60%~90% . 1H T

T SR B AFAE I AMAC 5 BCRE T T e 40 C e 2 i A
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