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Study on the relationship between procalcitonin,C-reactive protein and sepsis
ZHAO Yaxia ,DAI Na*®
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Abstract:Objective To investigate diagnosis and prognosis correlation of procalcitonin and C reactive
protein in patients with sepsis. Methods A total of 97 patients with sepsis in hospital were enrolled in the
study from October 2016 to September 2018, who were divided into infection group (#=68) and shock group
(n=29) according to the degree of severity. A total of 97 healthy persons were enrolled in the study during the
same period as control group. Procalcitonin and C reactive protein were detected at the admission day,and after
treatment for 1,3,5 and 7 d. The Relationship between monitoring indicators and curative effect were ana-
lyzed. The correlation between monitoring indicators and prognosis were analyzed. Results The concentra-
tions of procalcitonin and C reactive protein in infection group were higher than those in control group at ad-
mission day(P<C0. 05). The concentrations of procalcitonin and C reactive protein in shock group were higher
than those in control group and infection group at admission day (P<C0. 05). The concentrations of procalcito-
nin at admission day.and after treatment for 1,3.5,and 7 d in ineffective patients were higher than those in ef-
fective patients (P<C0. 05). C reactive protein at admission day and after treatment for 1,3,5,7 d in ineffective
patients were higher than those in effective patients(P<C0. 05). Mortality in shock group was higher than that
in infection group (P<C0. 05). Procalcitonin and C reactive protein were negatively correlated with patients’
prognosis(r=—0. 513, —0. 685, P<C0. 05). Conclusion Procalcitonin and C reactive protein have high diag-
nostic value in patients with sepsis,which have accurate prognostic evaluation and correlation.
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