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Clinical significance of serum PCT clearance for the prognosis of patients with sepsis caused by pulmonary
infection

WANG Hai-bin, XU Lei

(Department of ICU, The Third Clinical Hospital , Tianjin Medical University, Tianjin 300170, China )

Abstract Objective: To investigate the clinical significance of serum procalcitonin (PCT) clearance rate in the prognosis of patients with
sepsis caused by pulmonary infection. Methods: One hundred and twenty —four patients of sepsis caused by pulmonary infection were
divided into two groups: survival group(74 patients) and death group(49 patients).The serum PCT levels were measured at 0, 24 h, 48 h and
72 h after admission to the ICU, then the PCT clearance of the 24 h , 48 h and 72 h were calculated. The serum PCT levels and PCT clearance
were compared between two groups and the ROC curve for predicting the prognosis of PCT clearance were analyzed. Results: PCT clearance
was higher in the survival group than that in death group, with significant difference : 24h[47.825(19.9-54.04 )vs 8.24(-41.05-36.21)],
48 h [72.88(53.25-77.79 Jvs16.8(~79.31-41.33)] and 72 h [78.765(68.37-83.98 Jus 28.73(~46.05-53.22)].The area under the ROC curve
of the 72 h PCT clearance was 0.779 (95% CI, 0.688-0.87, P<0.001). Conclusion: The mortality of patients with sepsis caused by
pulmonary infection is related to the PCT level increase, and the 72 h PCT clearance has significantly value for prognosis evaluation.
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Tab 3 Comparison of serum procalcitonin concentrations
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Tab 1 Age (year), SOFA (score) and APACHE II (score) between

the two groups

20 51 RS SOFA/43 APACHEII/%3
AP (n=74) 71.53+12.42  5.09+1.9 18.36+4.31
T4 (n=49) 71.98+8.55 771257 22.16+3.45

t -0.222 -6.105 -5.405

P 0.824 0.000 0.000
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Tab 2 Comparison of mechanical ventilation times

I n KU < s )/ Z P
AR 74 190(118-278) -3.177 0.001
Tl 49 261(161-428)
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HAFH (n=74) 7.22(0.98~15.63)
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2.04(0.44~5.02) 1.26(0.25~3.03)

FET-2H (n=49) 6.56(0.72~15.63) 6.46(1.31~19.93) 5.44(1.04~14.55) 4.94(0.72~12.02)
A -0.527 -1.604 -2.839 -3.691
P 0.598 0.005 0.000
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Tab 4 Comparison of serum procalcitonin clearance rates
215 PCTc24/% PCTc48/% PCTc72/%
A (n=74) 47.825(19.9~54.04) 72.88(53.25~77.79) 78.765(68.37~83.98)
FETH (n=49) 8.24(-41.05~36.21) 16.8(-79.31~41.33) 28.73(-46.05~53.22)
A -3.213 -4.818 -5.223
P 0.001 0.000 0.000
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Tab 5 PCTc of the assessed value of the prognosis of patients with sepsis

48.72 h ROC [l £ i A4 9 4 :0.672 (0.567 ~
0.776).0.757(0.662~0.852) .0.779(0.688~0.870 ) . H:
W72 h XHAET RO TN AR (R 5,8 2).

M T AL P 95%CI cutoff RARE RS 2P FREL
Petc24 0.672 0.001 0.567~0.776 36.855 70.27 75.51 4578
Petcd8 0.757 0.000 0.662~0.852 60.645 70.27 87.76 58.03
pete72 0.779 0.000 0.688~0.870 64.270 78.38 85.71 64.09
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Fig 1 Changes of PCTc in two groups over time
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Fig 2 The area under the ROC curve of PCT clearance at different

times
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