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Value of serum procalcitonin combined with pentraxin 3 in evaluating severity and prognosis of
sepsis Qi Sanli, Yue Lei,Zhu Ping. Department of Emergency, Luoyang Central Hospital Affiliated to
Zhengzhou University , Luoyang 471009 , China

[ Abstract] Objective To explore the value of procalcitonin ( PCT) combined with pentraxin 3
(PTX3) in evaluating severity and prognosis of sepsis. Methods One hundred patients with sepsis were
divided into without organ failure group (56 cases) and with organ failure group (44 cases) according to
severity of sepsis,survival group(81 cases) and death group( 19 cases) according to prognosis within 28 d
of admission. Clinical data [ including serum PCT, PTX3 levels, acute physiology and chronic health
(APACHETI ) score, sequential organ failure assessment ( SOFA) score] were compared between two
groups respectively. Receiver operating characteristic(ROC) curve analysis was used to predict the severity
and prognosis of sepsis. Results  C-reactive protein ( CRP ), amino-terminal brain natriuretic peptide
precursor( NT-proBNP) , blood lactate ,PCT,PTX3 levels and APACHE [I score,SOFA score in with organ
failure group were higher than those in without organ failure group,oxygenation index was lower than that
in without organ failure group (P <0.05). Results of ROC curve analysis showed that area under ROC
curve (AUC) of PTX3 combined with PCT to predict the severity of sepsis was 0. 875, the specificity was
0.816,and the sensitivity was 0. 837. CRP,NT-proBNP,blood lactate, PCT,PTX3 levels and APACHE [
score , SOFA score in death group were higher than those in survival group, oxygenation index was lower
than that in survival group( P <0.05). Results of ROC curve analysis showed that AUC of PTX3 combined
with PCT to predict the prognosis of sepsis was 0. 892, the specificity was 0. 849 ,and the sensitivity was
0.875. Conclusion The accuracy and reliability of serum PCT combined with PTX3 in evaluating severity
and prognosis of sepsis are superior to APACHEII score and SOFA score ,which have certain clinical value.
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{56 L6 SN (B] (PT) ({5 Ak &8 43 B8k 1L 6 5[] ( APTT) | |
HE(Alb) (AST EBLLE (TBIL) /K LU 8K, 22 5+ 4470
GiitwE (P >0.05), GIifdE WA B4 CRP,
NT-proBNP . [fil #L & . PCT , PTX3 7K F- 2 APACHE 1 i}
57 SOFA PP B PR G I B md, A A Bk T
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4131 g | LA i BMI WBC i1 PLT 15 CRP NT-proBNP
(H/%0) (%) (kg/m*) (x10°/L) (x10°/1) (mg/L) (pg/ml)
REFRERRY 56 36/20 68.52+12.35  24.37£2.15  10.26 £3.53  160.65+101.83  32.35+5.52 974.32 +23.32
A IR R A 44 25/19  69.73+£13.75  24.05+2.21  10.78 £3.67  167.93+109.38 53.72+10.98  1072.28 £35.36
X2/t fl 0.578 0.463 0.730 0.719 0.343 12.685 16.641
P{H 0.447 0.645 0.467 0.474 0.732 <0.001 <0.001
0 B AR I FL I BUN PT APTT Alb AST
(mmHg) (mmol/L) (mmol/L) (s) (s) (U/L) (U/L)
FEAIFSEFORA 56 310.20+10.52  1.41+0.78  9.85+2.25  15.12£3.25 45.89+10.27 23.98+7.89  45.86 +15.36
BIFHE TR 44 220.58 +5.96 2.19+1.21  10.43+2.65 14.76+3.05 46.32+10.76 24.43 £8.12  46.69 +14.73
/Al 50.469 3.594 1.183 0.565 0.204 0.280 0.273
P4 <0.001 0.001 0.240 0.574 0.839 0.780 0.785
20 5 iP5 TBIL( umol/L) PCT(ng/ml) PTX3 (ng/ml) APACHE T34y (43) SOFA P43 (41)
FAIEIERA 56 30.87 £17.27 35.76 £10.25 19.75 +5.27 17.24 +6.28 9.87 +4.31
CEiR =B -3 k! 44 31.96 +18.34 57.83 +12.34 27.53 £6.76 24.76 £7.17 13.45 £5.65
/LA 0.305 9.768 6.469 5.584 3.595
P 0.761 <0.001 <0.001 <0.001 <0.001
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PCT 0.825 78.1 81.2
PTX3 0.832 79.2 82.5
I FLER 0.658 63.5 69.6
APACHE T ¥4y 0.743 75.8 71.2
SOFA 43 0.721 69.4 74.5
PCT 4 PTX3 0.875 81.6 83.7
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Bty AUC FeSE (%) R (%)
PCT 0.823 74.2 80.5
PTX3 0.857 78.5 84.6
FLER 0.615 58.9 64.3
APACHE TI 34y 0.736 73.4 74.1
SOFA 43 0.716 70.3 72.5
PCT 4 PTX3 0.892 84.9 87.5

Wit

H A, XF BT B2 I ™ B R B PP AL 2R
APACHE I ¥¥4), {H APACHE I ¥4 9 PEAS %5 0 B 2
LEIRZ TN Z i 2, X E E ol & 2R
B IR o SEAEg S S TR |
P BEF AR, A= b AE W e MBI 12 W AN Y7 3
R EREEMEM .

PCT J& P45 28 R EE 10T, J2& B FIR AR C 40
WEF%V\J FUL AR A — R R T, IERCRET,

AR ( <0.05ng/ml) , — FLATLASZ 26 473 1 4

«

K3 AAEHIILT AR A IR DR LA (v £ 5)

4151 % gesll *rrﬁé BMI WBC 1%k PLT 1% CRP NT-proBNP
(B/4%) (%) (kg/cm?) (x10°/L) (x10°/L) (mg/L) (pg/mL)
PERTE 81 47/34  67.36 £12.52 24.15 +2.23 10.31 £3.45 163.46 £97.55  28.52£4.52  1012.21 £10.32
FET 40 19 14/5 69.95 +14.21 23.56 +2.34 11.76 +3.97 175.15 £112.47 59.27 +8.98  1127.28 +23.26
2/t 1.586 0.791 1.028 1.602 0.479 22.301 5.888
Pl 0.208 0.431 0.306 0.112 0.633 <0.001 <0.001
1l - A AR E 7L BUN PT APTT Alb AST
(mmHg) (mmol/L) (mmol/L) (s) (s) (U/L) (U/L)
A 81 322,11 £12.52 1.38+1.42  10.35%2.83  15.43+3.16  44.78 £10.54  23.74 £8.35 46.57 +16.37
T4 19 208.58 +4.23 3.05+1.74  11.74+3.53  14.69£3.03  46.42+11.25  24.65 +8.52 45.31 +15.87
2/ 9.833 4.415 1.835 0.926 0.603 0.426 0.304
PH <0.001 <0.001 0.070 0.357 0.548 0.671 0.762
45 gk TBIL( wmol/L) PCT( ng/ml) PTX3 (ng/ml) APACHE II ¥¥43 (43) SOFA $E43 (43)
FETR2H 81 30.32 +16.54 34.85 +10.63 20.49 +5.54 18.65 £5.36 10.25 £4.28
FETo4H 19 31.89 +17.53 58.56 +13.56 30.25 +6.25 26.13 £6.81 14.59 +4.85
/LAl 0.368 8.286 6.744 5.190 3.878
Pl 0.714 <0.001 <0.001 <0.001 <0.001
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