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Clinical significance of detecting levels of serum and ascitic PCT in patients with liver
cirrhosis complicating spontaneous bacterial peritonitis
Xie Fei' \Liu Zhixiang" ,Chen Li*"
(1. Department of Clinical Laboratory ;2. ICU,Af filiated Taihe Hospital » Hubei
University of Medicine , Shiyan, Hubei 442000, China)
Abstract: Objective To study the changes of serum and ascitic procalcitonin(PCT) level in the patients with liver cirrhosis
complicating spontaneous bacterial peritonitis(SBP) and to investigate the value in its early diagnosis. Methods 92 patients with
cirrhotic and ascites were detected the levels of serum and ascitic PCT by the immunofluorescence method and the detection results
Serum levels of PCT in the SBP group and the

non-SBP group were obviously higher than those in the control group,the difference was statistically significant(P<C0. 05) ; Serum

were compared with the ascites routine and the bacterial culture results. Results

and ascitic levels of PCT in the SBP were significantly higher than those in the non-SBP group; The sensitivity of serum PCT for di-
agnosing peritonitis was 89. 3% , the sensitivity of ascitic PCT for diagnosing peritonitis was 71. 4 %. Conclusion The levels of ser-
um and ascitic PCT have the important value for the early diagnosis of liver cirrhosis ascites, moreover serum PCT level has higher
value for early diagnosing liver cirrhosis ascites.
liver cirrhosis;
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