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o Fik X$ 36 B MODS (3 HET ke 2 £ AH 3¢ fIE 4% 3238 (SOFA) 1¥4), 42 AR 30 d FFidRAATF
F,FABESE1d.3d.5d.7 dAN1S dIFERbkR M, ME MK PCT & C RMEH(CRP) T . &R

M3 PCT 7K F-F1 MODS e BEREFE R IEAAKR(r =0.724, P <0.01) ,SOFA {438 E, 3¢ PCT /KT

#7E5 [ SOFA 0 ~6 43 PCT (0. 82 £0.23) ng/ml,SOFA 19 ~24 4} PCT J#7(23.61 +3.20) ng/mi] ; CRP
K5 SOFA P43 T BARK (r=0.136, P>0.05) . Rp)a 3 d 2 15 d 9, SET-HBF MK PCT K
FEEETAEH(P<0.01) AR H MK CRPKELHEER, it fEITH MODS Him it
R WG, 3% PCT WL T CRP W
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The clinical significance of detection of plasma procalcitonin in patients with multiple

organ dysfunction syndrome
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PLA ,Yingtan , Jiangxi 335000, China

[ Abstract] Objective To explore the clinical value of detection of plasma procalcitonin (PCT) in
patients with multiple organ dysfunction syndrome (MODS). Methods The sepsis-related organ failure as-
sessment ( SOFA) score was subjected to 36 patients with MODS, and survival rate was evaluated continu-
ously in 30 days. Blood samples were collected at 1, 3, 5, 7 and 15 d after admission, and plasma PCT and
CRP were determined. Results There was a significant correlation between plasma PCT and SOFA scores
(r=0.724, P<0.01), which higher SOFA scores were associated with higher PCT; SOFA 0 -6 to PCT
(0.82 £0.23) ng/ml and SOFA 19 -24 to PCT (23.61 £3.20) ng/ml. There was no correlation between
plasma CRP and SOFA scores(r=0.136, P >0.05). The plasma PCT of non-surviving patients was signifi-
cantly higher than that of survivors from 3 to 15d after admission ( P <0.01). However, CRP showed no
difference between two groups. Conclusion Compared with CRP, the plasma PCT plays a more important
role in evaluating the development and prognosis of MODS.
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& IR BEAR JRILERAL AR SRR M A R
JERS 3 35 1A & 4t ( sepsis-related organ failure as-
sessment, SOFA) Xt 5 # #E171F 43 ° , 5 B8 SOFA 4}
B BEST 4 A A0 ~650)14 6], B 4 (7 ~
12 53)8 f5],C 4H(13 ~ 18 43)8 i, D 41 (19 ~24 4})
6 il Xt REHITHREEHIA 30 d IFidRAFHENR,
ABE 15 d RNEBFE LI, 15 ~30 d BB HE LT
14 G, 522 5, BEAGESE1d3d54d.74d
1S d, F7## bk LS 53 29 L 2% 0 =2 PCT #1 CRP.
M3% PCT P %E R A3 BT 44 Je .00 3, X 70 B 48
BRAHMS 2y w424t 1% CRP I 2 5K FH 2 2R i
PN e , 15T i PR3 o F SR AL 1R AR AR il
I & VLB BT

1.3 %t sa® HELrzxs R, XA
SPPSS13. 0 BRF#EAT HUHE 7007, 7 25 57 P LU BCR
F RS, BOLECR A « 5, P <0.05 RERAB SR
HED-38
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2.1 &% PCT A CRP 5 SOFA o fits % 2 W
M), A TS T B 41A 3 FlFET:,C4LH S

BIFET=,D H 6 Bl AL, W 1 BR,SOFA T
AHERES M3 PCT /K E#E S (F =23. 647 ,P <0.01);

A4 BH . CHEDHAK{AMEH MK PCT S8
B, EFHAERITFEL(P<0.01) ; K HHRE MK
CRP FRZRITHITFEXL(P>0.05) . Hit¥HM
KIHTEER BIR, B ¥ SOFA P4 43 B 5 11 3% PCT
SEEFEMAE(r=0.724, P<0.01), 51M 3% CRP
BERZATHBHIEKR(r=0.136, P > 0.05),

%1 4% PCT & CRP 5 SOFA i £ A (x +5)

B FB SOFA4E  PCT(ng/ml) CRP(mg/L)
Al 14 3.40+1.31 0.82+0.23 132.21+15.11
B# 8 9.50+1.62 2.50%0.72% 130.52 £12.33

CH#H 8 15.60+1.73
D4 6 21.80+1.74

TR LB e, 4 P <0.01

2.2 eTilB AEMEEE R R K& B R PCT
A CRP K-Fegibdc FR2 Bn, AT-BESIER
F B AR PI Y PCT KR L2 R, (HIEE 5% 1%
WBALTE R R MY 20 3 RSB B I &, SET- 40 1 3%
PCT KT B m, SHEEHM LA S T4
B (¥R P<0.01); HAET-HABH M1 PCT KF
AAMFEBE(F=15136,P <0.01), FET-HY5
3G CRP KPS H 24 B (P >0.05)

5.26 £1.234 130.23 £13.24
23.61 +£3.20* 134.31 £12.91

£2 RTALAFETRE LR H LR PCT A CRP AP #) bd (x £5)

PCT(ng/ml) CRP(mg/L)
VPR PiH Pt
FiEd (n=22) F1-H(n=14) FiEH(n=22) FrH(n=14)
1d 0.820.30 1.04 +0.15 >0.05 125.81 +18.92 135.32 £23.92 >0.05
3d 2.18 £0. 56 7.34+1.78 <0.01 130. 34 +20. 13 142.21 £21.41 >0.05
54d 2.99 0. 48 12.52 £2.11 <0.01 135.23 +15.91 132.42 £16.42 >0.05
74d 3.2510.51 14.84 £2.45 <0.01 136.32 +14.34 136.41 = 15.93 >0.05
15 d 2.22£0.32 16.30 £2.87 <0.01 129.51 +17.90 130. 43 20. 12 >0.05
3 3 @ P it Lot B E K. B TR T AR RE

IEEAREEASNE M PCT & B ARAK, EEMIT
RO BB A A i R BRI B, fLyd PCT Af
REFEFERTHET &, 3% PCT Bkl A2 —
ol i e e e 0 A R e AR R A . 3R PCT &
LR B PER TR R F b RE AR, AT LS BB i J
RBIT SR, ILELEFBAME PCT & &K
CRP FRER Mm@ ERRE . I FREERE,
Wa it %% PCT /KA BY T BBt 1 w4 A2 Ak HI
FFRORTE S,

M3 CRP J&12 W1 4 B 1 48 5E [ i B 1% BE 46 A
Z— MEEYLE M CRP /KT, Hok 2 & ik

JRY A WUREPE 2 A R e 1 25 P 2 2 AT Rl
¥ CRP /K-EF 5, X H 1511 3% CRP /K A28 4L 5 1%
RARFE IR — 5. pRr R, M T e E A
BRI & , 3K CRP 2 W US M Fss K T
PCT!" . [E A FHE ", 4k & T SIRS y MODS
BEMK PCT XBAEET CRP SETIS, MK
PCT &&k & 2 1% KRG At (a] tb CRP &5, &
MR % 4 h J5 PCT & 380,6 h 2R B+
8 ~24 h N4ERE R /K, 1 CRP & & M2 R MR
7 %A 8 ~ 12 h JF BT IEH{H.

A 45 R, MODS % M3 PCT KF 5
SOFA T4+ 4 B I #H % 1, SOFA 43 fH # &5, PCT ¥
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FE IR , i 4% 4 MODS & 3% CRP /K FAERA
WA — B A F R K FRE, SRBHB I X,
KRR WK, MODS B FETHEH M3 PCT K5
HIFRBIZ B E R, BME 3 Xk, JETma A
FIW PCT S BFHRARF &, £ R H M3 PCT
KT B RS/, MODS B E ST Bl I 3% CRP
KSR B M3 CRP K EHER, A XH—
HINEH, 3 PCT & A EFKFEREEHETEL
1§05 MODS =B\ B KBS A 5%, Wi i 3% PCT
KA RT3 1 A EEAS , AT R I6YT , o
EW)E, B, 13 PCT S BRNE SSE 6k
SOFA ¥4 Ry MODS 27 K Tf5 i Ak SR 4k nT 52
B, 5T MODS BE R M3 PCT KF
B I EAR S KL M R — BT
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