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Application of PCT and D-two dimer in prediction of severity and prognosis of patients with sepsis
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Abstract : Objective

tion of 28 d mortality in patients with sepsis. Methods

To investigate the predictive value of procalcitonin (PCT) and D-dimer in the predic-
Retrospective analysis was used to select 164 cases of
sepsis in emergency department from January 2015 to December 2016, which were divided into sepsis group
(n=82) ,severe sepsis group (n=55) and infection shock group (n=27) ,and 60 cases were selected as control
The levels of PCT and D-dimer in 164 patients
with sepsis were higher than those in the control group (P<C0. 05), the levels of PCT and D-dimer in septic

group during the same period of health examination. Results

shock group were higher than those in severe sepsis group and sepsis group,and the levels of PCT and D-di-
mer in severe sepsis group were higher than those in sepsis group (P<C0. 05). The prognosis of 164 sepsis pa-
tients was better than that of the survival group (P<C0. 05),and the prognosis was positively correlated with
the levels of PCT and D-dimer (P<C0. 05). Kaplan-Meier method was used to analyze the influence of PCT and
D-dimer on the prognosis of sepsis. The survival curves of survival group and death group were significantly
different (P=0.007 5,P=0.001 7). Conclusion

pendent risk factors,and have predictive value.

In the prognosis of sepsis 28 d,PCT and D-dimers are inde-
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