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[Abstract ] Objective To evaluate the value of procalcitonin ( PCT), C reactive protein (CRP) and lipopolysaccharide
(LPS) as a specific marker in the diagnosis of early sepsis after percutaneous nephrolithotomy ( PCNL), and to evaluate the signifi-
cance of the three indicators in the severity of sepsis, the identification of pathogenic bacteria and the judgement of therapeutic efficacy
in order to provide reference for the clinical diagnosis and treatment of sepsis after PCNL. Methods 43 cases of urinary sepsis pa-
tients ( the sepsis group) , 11 cases of severe urinary sepsis( the severe sepsis group ), 2 cases of septic shock (septic shock was exclu-
ded) and 38 cases of fever alone(the control group) were selected from 468 cases of renal calculus treated with PCNL from Jan. 2013
to Jun. 2017. The levels of serum PCT, CRP and LPS in patients before and after PCNL and the level of PCT and LPS before and after
the treatment were measured and analyzed. The performance curve (ROC curve) of the three groups was also taken into analyzation.
Results The values of PCT and LPS in the severe sepsis group were higher than those in the sepsis group[ (25.90£5.01) ng/mL wvs

(2.55£1.23)ng/mL, (1.31+0.35) EU/mL vs (0.80+0.47) EU/mL ]

before treatment, the severe sepsis group and the sepsis group was

1EE B 6:361003 ], IR 2 ER — L U R B JRAMRE (R FS | higher than the control group[ PCT (0.44+0.48) ng/mL, LPS(0.27+
L E X KR 0.20) EU/mL,P<0.01]. The PCT values of sepsis group and severe
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sepsis group after treatment were lower than those before treatment (P<0.01). The LPS values of sepsis group and severe sepsis group

before and after treatment were not statistically significant. The Area Under ROC Curve ( AUC) of PCT was 0.985, the specificity was
97.7% and the sensitivity was 92.1%. The AUC of CRP was 0.869, the specificity was 71.1% and the sensitivity was 95.3%. The AUC

of LPS was 0.824, the specificity was 76.7% and the sensitivity was 60.5%.

Conclusion The PCT, CRP and LPS have certain clin-

ical value in the diagnosis of urosepsis after PCNL. The accuracy of the PCT is significantly better than CRP and LPS. The PCT can be

used as an indicator to evaluate the effect of treatment and the severity of urosepsis. In order to better evaluate, the three detection val-

ues can be combined and comprehensive analyzed.
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