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Value of procalcitonin and C reactive protein in diagnosis of urosepsis
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Abstract Objective: To investigate the roles of procalcitonin (PCT) and C-reactive protein (CRP) serum concentrations in the diagnose
of urosepsis. Methods: One hundred and two patients with uriary tract infection (UTI) were divided into urosepsis group and non—urosepsis
group. The PCT and CRP serum concentrations were compared between urosepsis group and non —urosepsis group, and the receiver
operating characteristic (ROC) curves were constructed. Results: Forty—three patients were with urosepsis and 59 patients were without
urosepsis. Compared with the non—urosepsis group, the serum concentrations of PCT and CRP increased significantly in the urosepsis group
(P<0.001). The area under ROC curve of PCT and CRP diagnosing urosepsis were 0.759 (95%C1:0.608~0.811) and 0.710 (95% CI: 0.666~
0.851), respectively. At the optimal operating points, the sensitivity, specificity, positive predictive value and negative predictive value of
PCT and CRP diagnosing urosepsis were 0.907, 0.419, 0.610, 0.932, 0.629, 0.818, 0.900 and 0.688 respectively. Conclusion: PCT and
CRP are effective biomarkers for urosepsis.
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Tab 2 Sensitivity, specificity and Youden index of PCT and CRP

reference value for prediction of urosepsis
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