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The clinical value of combinational detection of calcitonin, heparin binding protein and
blood lactic acid in the diagnosis of sepsis
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Abstract: Objective To study the efficacy of combined detection of procalcitonin (PCT) ,heparin binding
protein (HBP) and blood lactic acid in the diagnosis of sepsis in order to provide reference for clinical diagno-
sis and prognosis judgment of sepsis. Methods The tatal of 64 cases of patients with sepsis and 32 healthy
volunteers (health control) were enrolled from March 2017 to May 2018 in the hospital. According to the ill-
ness severity of sepsis,patients were subdivided into sepsis group(n=236) and severe sepsis group (n=28) ,re-
spectively. The levels of PCT, HBP and blood lactic acid were detected in venous blood samples of each group.
The detection ability of PCT, HBP and blood lactic acid in sepsis patients was compared by bacterial culture,
and the differences of PCT, HBP and blood lactic acid levels in sepsis patients with different pathogenic bacte-
ria infection were judged. Results There were significant differences in PCT, HBP and blood lactic acid levels
between sepsis group and healthy control group, severe sepsis group and sepsis group,healthy control group
(all P<C0.05). The AUC of combined use of PCT, HBP and blood lactic acid was 0. 932, the sensitivity and
specificity were 91. 58% and 84. 26 % , which were higher than the sensitivity and specificity of PCT alone. The
levels of PCT, HBP and blood lactic acid in patients with Gram-positive bacteria infection were significantly
lower than those in patients with sepsis caused by gram-negative bacteria infection (P<C0. 05). Conclusion
The combination of PCT, HBP and blood lactic acid can increase the sensitivity and specificity of sepsis diagnosis.and
can be used to evaluate the condition of sepsis patients,and to distinguish sepsis caused by different pathogenic bacteria
infection. It provides a useful and effective method for early diagnosis and evaluation of clinical sepsis.
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