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(FE] BB EEDHEE R LERSZEE (PCT) 5/0NLETRGITES (PCIS) MIFHCH & 5TH5
MR Fik BRI EARE W b R EEE B UL 61 4], 4% PCIS PP/ MAEfEE A (n=18 ) . fEH 4 (n=20)
FRfEEH (n=23) o ABE 24 h WA £ LI PCT, C )W &M (CRP) | FLHR (LA) Frim s s, i
EARIRREA RS E AR L 2555 R Pearson HHIEHTREE PCT 55 PCIS JIMLIE & AEFRAHIENE ; FHKHE
BILRIBITE R, 2 WA (n=39) FMIFET-4 (n=22) , 4 PCT. PCIS $F43 B AU I i H5 PR AE A [RNA Y 745
SIS, SR AR PCT Al CRP KFHUR FfaE 4 Mk faEdl (3 P<0.05) , HfaE4 PCT I
CRP KL T fEELL (4 P<0.05 ), M fEd 4l LRI (61% ) W35 5 TfEdE Al (35% ) FAEfE B4 (6% ) ()
P<0.05) ; PCT 5 PCIS ¥F4r 2B MG (r=—-0.63, P<0.001) , 5 CRP RHWIFAX (=073, P=0.003) ;
SET-41 PCT A1 LA /KB & FAEIG 4L (3 P<0.05) , 1 PCIS ¥F4r B AR AR 4L (P<0.05) o &5i8  IE
PCT F1 PCIS 43 BA B AR I, eREAE &L PCIS TFAMBAIG, Mg PCT THEm il W, UG M2E, MEBS
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Prognostic values of serum procalcitonin level and pediatric critical illness score in
children with sepsis

QI Ying-Zheng. Department of Pediatrics, Fifth Affiliated Hospital of Xinjiang Medical University, Urumgqi 830011,
China (Email: qyz1972qyz@sina.com)

Abstract: Objective To investigate the correlation between serum procalcitonin (PCT) level and pediatric critical
illness score (PCIS) and their prognostic values in children with sepsis. Methods  Sixty-one children with sepsis in
the pediatric intensive care unit were enrolled. According to PCIS, these patients were divided into non-critical (n=18),
critical (n=20), and extremely critical groups (n=23). Within 24 hours after admission, serum levels of PCT, C-reactive
protein (CRP), and lactic acid (LA) and routine blood counts were measured. These parameters were compared between
the three groups. The Pearson correlation analysis was performed to determine the correlation of PCT with PCIS and
other serological parameters. Based on clinical outcomes, these patients were divided into survival (n=39) and death
groups (n=22). The PCT, PCIS, and other serological parameters were compared between the two groups. Results
The serum levels of PCT and CRP in the non-critical group were significantly lower than those in critical group and
extremely critical groups (P<0.05), and the two parameters were significantly lower in the critical group than in the
extremely critical groups (P<0.05). The extremely critical group had a significantly higher mortality than the critical
group non-critical groups (61% vs 35% and 6%, P<0.05). Serum PCT level had a significantly negative correlation with
PCIS (r=-0.63, P<0.001) but a significantly positive correlation with serum CRP level (»=0.73, P=0.003). Compared
with the death group, the survival group had significantly higher serum levels of PCT and LA (P<0.05) but a significantly
lower PCIS (P<0.05). Conclusions There is a good correlation between serum PCT level and PCIS. For children with
sepsis, the lower the PCIS, the higher the serum PCT level, resulting in a poorer prognosis. A combination of serum PCT
and PCIS can be used as an early prognostic indicator in children with sepsis.

[Chin J Contemp Pediatr, 2014, 16(2): 190-193]

Key words: Procalcitonin; Sepsis; Pediatric critical illness score; Prognosis; Child

[ Wik HIH ] 2013-06-27; [ #2322 H I | 2014-01-10
[ Vs | FF9EqE, 4, i, FJRE,

-190-



ERGECE- R
2014 4F2 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.16 No.2
Feb. 2014

e #EAE (sepsis ) J& H 2 i BUW R &Gy )5 5
L Y A A B SO RN, U AT R AR 2
BRI LZEAME (MODS) FlZ 28 B Uitk i)
(MOF) ", JEJLEHEEBILIET I FEFE N Z —.
H il RS T8 9 A A P A R R 2%
Ife SR SR 95587k, R/ N UM AR T
FAE I 40%~60%", 1fLTE RS & 5 ( procalcitonin,
PCT ) OB B RIEFE R, TEITAERIMAISE rhblck
BAZ BN A, O AT MR AT e U AN R S
PERIZ W AR 0 AR R PCT X T/ LIk
FERISE RIS R X7, (HHIKP e IR AR
JLA 18 DAl S 3 i 40 T 0 e DR 1oz FH P L i AN 5 4
WIEA, ASHIFSEIE o PR R FEAE S8 LIS PCT 5 /)
JUfE R FIEES (PCIS) MM R S5 HUR LR,
915 Ay L2 W 0 1 T 7 ) B T A A
HAIPAGHERR
1 BRI
1.1 —MEMRSE
YEEL 2011 4£ 3 A & 2013 4E5 A&k pi L& &
i W AP B ST A e B A AL 61 BB 42
Ji BILR A LB MGEE s WibsifE 1, Hodh 5
326, 296, FE 1A E 14 %, AAFEEAE
PRI 45 5], fi IR 6 5], A EE AR TR R R
¥ 5, MeBRMEAR S 3, REREGL 2 ], DhAR
JLABE 24 h NI IBER,  IFARTE /N L e % ]
Wik (PCIS) WYARIE ™ SEATIES, 4& AR5y
61 Lo 34, BRItk fa 4 (PCIS < 70 47,
n=23) . fGE4 (7143 <PCIS < 80 43, n=20) fll
Efa 4 (80 4 <PCIS < 100 43, n=18) , #%ik

JUIBTF UG REE Jiy /3 AAF TR AL BT 4, #5414 |
PRSI, RIES2ES G (¥ P>0.05) .
1.2 KNIERR

Jir A B LABE 24 h NI AR K0 2 mL i
FE IMIE PCT. PCT SR FHEEX 2 G5B i e fl s (Y
i MR 24 PR vk A R m R ) HOEHE
<0.05 ng/mL; FLM (LA ) RHZEE GEM IS 5HT
PGHATRI, TEFAEN 1.0~1.5 mmol/L; I 5 L&
C RNHEF (CRP) TR GE AR H0 58 o
1.3 HITFESH

K SPSS 17.0 SeiH AR 8 -1 7 4 124 43
Mro THEGERIEAT IE S MR 255 MR 5, 254
GBIESI, BB £ bRrfE2ZE (xxs) 2w, M
A LR ¢ A5, 24 LR 225000,
2H 8] 5 ) LE A SR ) LSD-1 5 JHECE R B 43R
(%) R, WHEIBERARITR S AHCH SR
K H Pearson XA AN T, P<0.05 HZERHLE
IEI-9'8
2 %R
ARBERERILMEZEIRRFEILE LR
JEfEFE 4L PCT F1 CRP KT & S 4R
fafdl () P<0.05) , HfGHE 4 PCT 1 CRP K-
KL TG EZH (1 P<0.05) . T 3 44 WBC., N%
K LA e =R Jegiit#m L (¥ P>0.05) . 34
WAL LA 2ZE A Gt R L (P<0.001) , Horp
W G HICT R =ik 61%, Mg & T amE A ik
fEHREL (1 P<0.05 ) . U] PCIS 515 2 UIAH G
W3R 1,

2.1

F1 AEGERERIILNFEZEREBIRELE [cesaiff] (%) ]

251 %5 PCT(ng/ml) CRP(mg/L) WBC( x 10°/L) N(%) LA (mmol/L) AR
efEHH 18 2421 33+33 14 +7 72+ 15 2208 1(6)
faE 20 6.9 +3.6' 37 +37" 11+5 72+ 12 23+ 1.1 7(35)
e fe E 2 23 12.8 +10.5"" 83 + 72" 11+6 66+ 16 29=+1.1 14(61) ™"

F() 5 10.56 7.04 1.174 1.289 0.215 (12.35)

P1H <0.001 0.002 0.316 0.801 0.062 <0.001

: PCT NBRESEIE; LA NFLR. a HSIAEMAELIE, P<0.05; b A S5GEMALE, P<0.05,
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22 AREEITERE)LMFBEZIEFRE PCIS Lbik

LT 41 PCT M LA Bl & & T A1 4 (8
P<0.05) , PCIS Wl AR TAEIG 4 (P<0.001) o Tfif
WBC. N% Hl CRP ZEW 4l 22 R Gt 5 .
W2,

#2 FEBFEREILIESIERR PCIS i

2.3 tHXMSH

PCT 5 PCIS & B W i M X (r=-0.63,
P<0.001) , 5 CRP £ B] & IF A X (r=0.73,
P=0.003 ) ., 1l PCT 5 WBC . N% } LA JCAH etk (43
51 r=0.09, 0.17. 0.29, ¥ P>0.05) .

(x+s)

215 % PCT(ng/ml) PCIS(43) CRP(mg/L) WBC(x 10°/1) N(%) LA (mmol/L)
FEIELH 39 24+18 76 +7 65 +43 11+5 69+ 18 2009
BET 4 22 14.1 122 66+6 74+ 52 14+7 7112 3512
tH -4.879 5.926 -3.793 -1.722 0.542 2.348
P <0.001 <0.001 0.059 0.090 0.590 0.015
TE: PCT WBEEEER I PCIS /N HimitliTsr; LA HHR,

3 itig TE e 5 5 L0 1005 PCT RDAT T, SRR

PCT 2 JC 38 25 375 1k Y [ 45 % i ik 4 o 1,
S FHZN 13000Da, R, fEERN MR E
PRI, R4 BRI, FEEOR [ T AR AR LA
Mg M BLARTTRE O 2R RN, g
PCT AR, HLAHABP Fr=A m R W Hopigs
F PCT = A BRI N T 2N R, 1
I AR — I Meta 73 BT R B, PCT JFANBEA R IX
A3l 20 R A S 4 T M SR T B SRS, IRk
PCT 7£ M I 2 Wb (7 32 2] 7 Bk, B il
PCIS 3552 B AR )iz % 0 % (i A 3%
PIPE k. 2 2 R RFBLIG RIS IR, A7 77 HL ik B
T PCIS o] LIAERA I B 1 e SRR B, B sE T X
g

ABF5EH &I PCT. CRP 75 W G 5 20 2 LB
BETaEEAMAEfGEY, M WBC, N% M LA 7¢
A faEARE B LR 2SS L5248 L. # PCT
I PCIS. CRP., WBC. N% M LA 1 #H 56 ¥ BF 58
Wi, & B PCT 5 PCIS Fil CRP EL A B I8 A0 &,
M5 WBC. N% K LA JohHo&NE. TEAHRSE oI
PCT 5 PCIS 2 W2 A OC, /R fERREEAE L
St e E, Mg PCT B85 . PCIS #AIL, &
Az MOF A XU B ATt my, Tl s . i
W M EE AT R LA R4S =) 40 A7 05 AL RIBE T4
P P4 PCT F PCIS (U255, S5 WRIbT -4
PCT W] W7 TAETG 4, PCIS W AR TAE 1G4, €
T4 LA JN&E TAEIE 4, {H PCT J PCIS 7E 4
[i) Py 22 S5 B R A A

6 7 T BF 5 IF A0 26 ™). Suarez-Santamaria 26 "' A
R AL PCT 2 ) I Jak Y 5 0 % B A 4 i 48
X PEAlT £ 38 UG AT — o T A o 1 3% i A
i B i £ BT 58 K B PCT 7K - mT 48 7R il
4 PCT < 0.12 ng/mL B 3L T 2 8%, 1fii 4 PCT
= 0.12 ng/mL B FET R ] 5535 19.9%"", WF5T R0
TEMeEEAE L RS B 2k R PCT 97K
ER AR D, L% S 83 W e B £ L PCT
KFEPpmmEARE . A E DIRE AT AT %y
WU, R PCT J2 M BEAE LTS A 44
A ibrik . AW LA PCT ZE G4 . fEE
HIARCEHEANE2ZR, H'YS PCIS BUIAK,
W5 i PCIS ik 4 PCT {H 8 %5 . #k ly PCT
IKETH 5 Be 245 PCIS i T 401 e e T i 8 Lo
T WS B ETE IS, 2RI R T LIS
MIRCIFAR A 22— AR GE I SRE AN B 56 4 s e
BTG AR TS, HEL= Rk, A
o, EMALfEE . Ll RIAEfaE4 T, WBC
S TG F R X, 5 CRP 23 A Gii#E X,
B PCT 5ZAH, 2RI, ST MR
4 rh PCT A1 PCIS 22 ¢ A G it 2% 5 3L, LA 1E3E
T-Arh TR, SRR ZE A ST
E X, Al PCT 1 PCIS W43 ZE ARG R4S &) L]
ZRERE, MAEKLT-AAE A CRP 2R
Togiit L, X 5 Muller 25 " (Y BF57 45 A
— 3, FEHJER R CRP VB R AE R M R IEFE A,
o 200 B R YL I T i b, TR R TR E AR
AR R K B B S e R SRR O rh IR S
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