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Prognostic value of procalcitonin in patients after cardiopulmonary bypass operation
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Abstract: Objective To observe and analyze the change rule of procalcitonin(PCT)level in patients after cardiopulmonary by-
pass(CPB) operation by means of continuously monitoring PCT,and discuss the feasibility of using PCT as assistant tool to evalu-
ate the prognosis of patients with CPB. Methods Data of 121 patients received cardiac surgery with cardiopulmonary bypass(CPB)
in Intensive Care Unit(CCU) of the First Affiliated Hospital of Dalian Medical University from November 1,2013 to November 30,
2014 were collected. After surgery, according to the New York heart association (NYHA) classification standard, the patient’s
hearts function were subdivided as NYHA || grade(A group) ,NYHA Il grade(B group)and NYHA |\ grade(C group). PCT level
were measured in the plasma at seven different time point.including before operation(T0) ,the end of surgery(T) and postoperative
4 h(T4 h),24 h(T1 d),48 h(T2 d),72 h(T3 d)and 7 d(T7 d) after surgery. Analyzed the pattern and correlation of their changes,
and draw the receiver operating characteristic(ROC) curve. Results  The level of PCT increased after CPB operation, reached its
peak level between 48—72 h after the surgery. But there were no statistically significant difference among three subgroups com-
pared with in less than 24 h(P>0. 05). The levels of PCT in patients of C group at 48— 72 h after operation were significantly
higher than those in patients of A group(P<C0. 05). Pearson correlation analysis showed the level of PCT in 7 d was most signifi-
cantly positive correlated with classification. The largest area under of ROC curve was 0. 926 at the seventh day after operation, the
sensitivity and specificity were 91. 4% and 93. 7% respectively. Conclusion Plasma PCT is an excellently specific and sensitive ref-
erence index of the prognosis of patients with CPB. PCT detection will help clinical identification of cardiac surgery patients with or
without complications. It could be used as a routine clinical examination marker to judge the prognosis of patients with CPB.
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