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Value of serum procalcitonin level for predicting the results of urine cultures and postoperative infectious
fever in percutaneous nephrolithotomy—treated patients

FEI Xia—jun, LIN-Y1i

(Department of Urology, General Hospital, Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To evaluate the value of serum levels of procalcitonin(PCT) in predicting the results of urine cultures in groups of
patients and infectious fever following percutaneous nephrolithotomy (PNL). Methods: We retrospectively reviewed the medical records of
358 patients who underwent PNL and met the inclusion criteria in our institution from January 2015 to January 2018. Patients’
demographic and perioperative data such as age, sex, history of diabetes mellitus, hypertension and stone burden were collected, white
blood cell, C—reactive protein, PCT, interleukin—6, creatinine and urine leukocytes were detected 2 hours after PNL, and urine cultures was
detected before and after PNL. Patients were stratified into the control and high fever group based on body temperature either lower than or
higher than 39°C. Univariate analysis, binary logistic regression analysis and ROC curves were used to evaluate the value of PCT in
predicting the results of urine cultures between groups and infectious fever following PNL. Results: PCT levels (P<0.001), urine culture
(P=0.045) and stone burden (P=0.012) were found independent risk factors for infectious fever following PNL. The ROC curves revealed that
the cutoff point of PCT for predicting positive urine culture in control group was 0.049 5 ng/mL with the AUC of 0.693, while in high fever
group the cutoff point was 0.14 ng/mL and the AUC is 0.828. And we also found the cutoff point of PCT for predicting infectious fever was
0.072 5 ng/mL with the AUC of 0.737 ng/mL. Conclusion: Serum level of PCT may be an effective predictor for predicting infectious fever
following PNL and is closely related to the results of urine cultue in high fever group.
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Tab 1 Patients’ clinical characteristics and results of univariate analysis

215 n PERN(H/2) SRR BERIEEL CA/TE) R CHID)  Sia ko hmm®  SiafE(nk/iZ2k)
A 40 21/19 49.8+11.2 4/36 8/31 411.6+545.3 11/29

o HRZH 318 217/101 49.2+12.0 38/280 91/227 801.6+930.6 150/168

P / 0.047" 0.398 0.718 0.286 <0.001" 0.018"

215 n BRUK (/) TS ] /min sk CHIL) IR (A5 17E) IRYGFCH1E)
[i=F 284 40 23/17 52.9+20.64 23/17 36/4 13/27

Xof 318 129/187 56.2+21.78 115/199 241/77 32/286

P / 0.045" 0.345 0.011% 0.043% <0.001%

215 n F AT EUx10° WLEEF/ wmol/L CRP/mg/L PCT/ng/ml. 1L-6/pg/mL
gl 40 9.545.1 88.1£26.8 3.4(0.525-5.775) 0.068(0.035-0.198) 24.80(10.63-56.64)
X HEZL 318 8.6+3.4 81.7£23.6 2.0(0.500-3.230) 0.039(0.027-0.063) 18.59(7.65-36.07)
P / 0.088 0.156 0.009% <0.001% 0.002%
*P<0.05 HAGGEH %2 5

%2 Logistic ZEREEASHER

Tab 2 Results of logistic regression analysis

A B SE wald P OR 95%CI

R4 22 it 1.929 0.655 6.214 0.001" 8.029 2.163-16.229
PREESR 1.112 0.492 4.650 0.045" 2.103 1.051-5.792
YN 1.209 0.513 5.294 0.012° 3.140 1.529-6.795
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Fig 1 Comparisons between patients with positive urine cultures and negative urine culture in control group and in high fever group
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