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[(FE] B HERSZREE (PCT) ARG LM EIE (IMS) JRIEmEREM Ak E L
FIREREZEAAE (MODS) FEYTNME ., F7i% 50 7] IMS &L, M %4 MODS 434 MODS 41 (=29 )
HIEHE MODS 4 (n=21) ; 4 EILBET 30 d B AAEE /- HAAEA (n=36) FABET-4 (n=14) . iEREBILABLE
24 h NAERMRAE . Sk M. MR, C JBEE T (CRP) | AFEIIfE. O WLEGERE SR 3R bR KN LG w1l
W4 (PCIS) FIEIA . SR AT G AR 43 S e (3 1 RS AN 1L PCT ZKSF-. #5350 5] IMS L, 47 il
(94% ) ABERHIALTE PCT = 0.5 ng/mL; JET-Z1H LY PCT 7KF & MODS % 48 0] 1 & TAEIG 4, PCIS P41
WREAL (P<0.05) ; I3 PCT /K755 PCIS #1432 8 2 1 AHE (r=-0.84, P<0.05) . MODS 41/ L1 PCT #Y
HETIEMODS 4 (P<0.01) o PAKHK 24 h UL PCT {E4 10.6 ng/mL /E M5, F0 & A MODS AU
FE S PE4> 31 79.3% F190.5%, AUC 4 0.924 (P<0.01) . £518 PCT VEN—TRAERE bR, ABER H il i KPS
IMS 8Ll AR B DA G, HonT FATRI MODS 19 &4
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Clinical value of serum procalcitonin in evaluating severity of infant muggy
syndrome

CAI Xiao-Fang, SUN Ji-Min, LI Wen-Bin. Pediatric Intensive Care Unit, Wuhan Children's Hospital, Wuhan 430016,
China (Li W-B, Email: Iwb717299@]163.com)

Abstract: Objective  To study the correlation between serum procalcitonin (PCT) level and severity of infant
muggy syndrome (IMS) and the predictive value of PCT in the development of multiple organ dysfunction syndrome
(MODS) in children with IMS. Methods  Fifty children with IMS were classified into two groups according to the
presence of MODS: MODS (n=29) and non-MODS (n=21). According to a 30-day follow-up result, they were classified
into survival (n=36) and deceased groups (n=14). Vital signs, routine biological measurements (arterial blood gas,
blood routine, CRP, liver and kidney functions, myocardial enzyme and so on) and the disease severity evaluated by the
Pediatric Critical Illness Score (PCIS) within 24 hours of admission were recorded. Serum levels were measured using
the semi-quantitative PCT-Q test within 24 hours of admission. Results  Forty-seven children (94%) had elevated
serum PCT levels (>0.5 ng/mL) at admission. There were lower PCIS scores, higher rates of MODS and higher levels
of serum PCT in deceased patients than survivors (P<0.05). There was a significant negative correlation between serum
PCT levels and PCIS scores (r=-0.84, P<0.05). Serum PCT levels in the MODS group were significantly higher than in
the non-MODS group (P<0.01). Receiver operating characteristic curve showed that, if the cut-off point of serum PCT
level was 10.6 ng/mL, the sensitivity and specificity of PCT were 79.3% and 90.5% respectively, in predicting MODS,
with the area under the curve of 0.924 ( P<0.01). Conclusions Serum PCT level at admission is correlated with the
severity of IMS and it may be an early predictive marker of MODS.

[Chin J Contemp Pediatr, 2015, 17(9): 922-926]
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W)L 5 #4258 A fE (infant muggy syndrome,
IMS) ZA&EET 15 LT 2ILh Tl B s
Pl i A T ER B LABRAR, . . ORI K L RE
e SRRSO FEERILMAE R, 2 A E Ak
B A% 25 & 1F (multiple organ dysfunction syndrome,
MODS ) JEHH WIFRAE, BOALAR K Sk R I 5
o MRS 2R ( procalcitonin, PCT ) JERRE R
HiMR, 116 DR EERA AR R, X1
it 13 kD, Az BRAE 00T i IR B0 ™= A,
FEES 2 1 (CALC-T) P 4, IE 5 A ML i Wk 2
<0.05 ng/ml", WFFEEIA, 1M7E PCT /KA AT 2
R R TEAE 5 MODS I (™ B B b P, H 5
HAb AR RGP R 5 K 1Y MODS JRAT R A RH G
P, b RERI . WA e ERE
BFRF ARG E A XS Rl AR R
PERI R T S A 4> B 520 SOV ( systemic inflammatory
response syndrome, SIRS ) 1 #& /1, AT Bl 22 Fh 4
NP AT T, R PCT . HARNEA R
REIRAEIN 555, AT IX 482 T 2 MODS RYJER],
Horp PCT AR ARG A 7 /R B, & MODS
S Sy O R N (0 HTC TS PCT KPS
IMS BT H R BEARSCIERT ST A WA, i,
AW FER B BRPE BRI 7%, 0t PCT KPAE DR
fiti T™S g 15 7™ EL P JBE Je T & MODS Al g v Y
TEHI

1 #ZRS5AHEE
1.1 HRMNZERSH
YEE 2011 4F 1 H & 2014 4F 11 A TR L

2 [ ¢ FEAE W 4790 P IR B9 IMS SEUL 71 1 5T
X%, SWiRES R OLRI22ESE) Y BIAMR

e (1) 1 ZLINEIL, BEEB RGN (2) &
W24 h WABE;  (3) AUIBIMSEE . KB g

Z. %, RELERSL; SREUARAT, K
TR, AT A ER AT S L Bl O B
B A LE . MR SERE SR DI REAS 2R B, HEBR
G IR RIL CELAR R R . Y M VS %
WA IR ZR B | IR A S AR R GRS ) o
A 50 BIFFAARER UL AARITY, Hp 5
18 1], %324, 4E#29d ES5AH, FHER
3.0 1.8 H . FrAWBI#ATLL T e (1)

fi BOILEEDT 30 d SR AT 0 A4 (n=36) I
FETZH (n=14) 5 (2) HLHE MODS 2 17 i ofi:
718 MODS 4 (n=29 ) F14E MODS 4 (n=21) .
1.2 MEIER

ICSR L —BTORE, R4S . M. ARRE
I RIE B IR ABEIS 24 h WEYIRTR . 0%,
ML PO A g AR A s Sl BRI oA, I
WAL, RERL. BEMIHEE . B IIRE . O WUBHE |
ML Hf# BT, C W & ( C-reactive protein, CRP )
SEAARAERR; MR . CT. MRI. B2 TR
HRAE DL F il s BEORNAAT ABE 24 h 1Y/ L AE 5% ]
P4y ( pediatric critical illness score, PCIS ) o
1.3 BEFHFEARRE

FIAT SELABE S BIFE B R B 2 AR AR5
L3 S IS AT LR R s RAEUEE
PR PR I A ARG %5 PR R 1 40 7 BH R ) R
P BURARAS LA . Hw 9%, KRR, &
PR AT A 27 026 I T
1.4 M7F PCT #&ill 77k

i BOILBITE A BERT . 367 F R A & ki
S5mlL, 7€ i A e 45 6 AT K95 LG PCT
KD € . R & H B8 ) BRAHMS 24 7] 2 43t
PCT = 0.5 ng/mL J FHPERI(E . S MREdss s
2, FRIRAE RS 5 HArBE: PCT < 0.5 ng/mL.
0.5 ng/mL<PCT<2.0 ng/mL, 2.0 ng/mL PCT
<10.0 ng/mL. 10.0 ng/mL PCT<25.0 ng/mlL
PCT = 25.0 ng/mL., HAKE]EAHBI MK N 1. 2.
3. 4. 5%
1.5 FHITESR

K HI SPSS 16.0 G811 H4F % £ dls A7 G2 it
3T FRE RS RTH RO AR + AR
(xs) Rox, P LBCR A R g dEIES
o3 AR OB A (DU EE0) [M (P,
P.s) | F2~, P4 IE] L3R H Mann-Whitney U £
B, HEBERILLA 0% (%) Ko, PR K
KA 7 K ss I3 PCT K15 PCIS 43 9 41 56
PESRHZAE ) 20 A, TR0 MODS %2 A= 0 Uk
PEFRE PR 523808 TAERHE (receiver operator
characteristic, ROC ) [ £ 43 #1 FF 1158 g 48 T i FH
( area under the curve, AUC ) ., P<0.05 HZERH45
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2 #ZR FET-dirh, ABEET AR = 40°CREILE G, Mg
PCT. I AILEF. LR i & 7K - B MODS &k Az %
2.1 IMiE PCT ®ill& R Bt = T AAIE A1, PCIS PF43 S /AR 1145 B A%

50 ) B L, I3 PCT 7K - 35 BH M {4
(= 0.5 ng/mL ) &4 47 41, FATEZIE 94% (47/50 ) .
22 RTASHEFABXERLE

50 5] IMS L, BT 14 ], R R R
28% (14/50) , FET- RN Z 88 B DIBe i,

TG4 (P<0.05) . MODS LIEFRThfE. ki o
BB I HL I B A 5 B D RE A2 40 R 25 S
(P<0.05) . PIZLEILINYE CRP K-, #0A I H
i (WBC) T8, iR gnif (NEU) J1H405%
Bbrtb 2 T g2 B L (P>0.05) o W& 1,

Fz1 RTAESHEEARILEXIGRERLE
wH i B £ i Pl
P [ ] (%))
5 4(29) 14(39) 0.466 0.495
© 10(71) 22(61)
SRS (xs, ) 37+19 27+1.8 (1.847) 0.068
ABERH AR (x £5, C) 40.1 1.1 39.6+13 (1.276) 0.208
ABERHAE = 40°C [ 1] (%)] 11(79) 10(28) 10.676 0.001
PCIS® %5, %) 78+ 12 87 +7 (3.494) 0.012
MODS[ i (%)] 13(93) 15(42) 10.72 0.001
- 5 vy 2(14) 2(6) 0.195 0.659
TEFF 9(64) 5(14) 10.322 0.001
B TRz 6(43) 3(8) 5.969 0.015
JFDifigsz 45 11(79) 23(64) 0.438 0.508
THALIE D RERE i 6(43) 5(14) 3.386 0.066
ik D e A 11(79) 16(44) 4.726 0.030
M AL 7(50) 5(14) 5.363 0.021
PCT (x £, 43) 4013 26+ 1.4 (3.213) 0.002
CRP (x + s, mg/L) 13+7 12£5 (0.641) 0.525
IMJULET (x + s, pmol/L) 100 + 44 56 + 39 (3.481) 0.001
BV [M(Pys, Pss), U/L) 236.5(100.5, 352.0) 109.5(51.0, 218.5) [-1.793] 0.073
FLER N St [M(Pss, Pys), U/L] 1979.5(1089.8, 2636.5) 971.5(443.0, 1691.3) [-2.582] 0.010
WUBRIIE [M(Pys, Pos), U/L] 1085.5(558.8, 4 120.5) 601.5(240.0, 1609.3) [-1.793] 0.073
FIANHAL (x £5, x 10°/1) 17+ 10 14+9 (1.056) 0.295
TP RL AL (x + 5, x 10°/L) 12+38 9+7 (1.287) 0.207
MLTAEF (x £ s, g/dL) 96 + 20 100 + 13 (0.747) 0.459
IR (x + 5, % 10°71) 127 + 84 325+ 158 (4.45) <0.001

2.3 M PCT /kF5 PCIS iE4HHX R
50 f5i] IMS £ LA BE i 1L 3E PCT 7K F- 5 PCIS
PP 2 WA (r=-0.84, P<0.05) , WK 1,
2.4 MODS A 53E MODS AB#x &R bik
MODS 4 # JL ifiL 3 PCT K F B & & T
4k MODS 4, PCIS 3% 43 W] & ik T 4F MODS 41
(P<0.01) ; PHA[EIMHE CRP /KF-. ARJHE I WBC
K NEU T8 e 22 R RS i+ L (P>0.05)

W3k 2,

2.5 Imi%& PCT 3¢ IMS & JL MODS Byfil &
XFF IMS £ L& 4= MODS A IfL3E PCT {ELiE

1T ROC & 1 i 7n . LLK I 24 h MLV PCT A

4 10.6 ng/mL A R #k W7 £, T MODS & A= i 8

JE R TN S5 B 43 1) 79.3% F1190.5%, AUC N 0.924

(95%CI: 0.857~0.992, P<0.001) . Il & CRP.
AN JE I WBC M NEU THEO6 B fii il MODS & 4=

924 -
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40
20

0 1 P 3 4 5 6
PCT 43
B 1 PCIS 4 5iMiE PCT iR EHEXHL&E

%* 2 MODS H53E MODS 4 & JLIEE GRS k3%

MODS 4 HE MODS 41

T
I (=29  (e2ny (O P
PG [ 1) (%))
% 12(41) 6(29)
0.867)  0.352
k'S 17(59) 15(71)
SERE (e xs, ) 37+1.6 2914 1877 0.067
PCT (x5, 4}) 4309 25+09 7.243 <0.001
PCIS(x £, 77 ) 80+ 10 90 +5 4.019 <0.001
CRP(x s, mg/L) 156 12+8 1.478  0.228
SE! R
Gxs, x 10°1) 17+9 15+7 0.781  0.439
rhPERL 2 AL
(%J_rs,xl()g/L) 12+7 10+7 1.320  0.133
1.0 = PCI
[ WBC
: — hp
0.8- ’—‘ — 4%y
= 0.6
#
B 041
0.2 1

0

0 0'.2 0?4 ()'.6 0.r8 1.0
1- Fe5 8
B 2 1mi&F PCT. CRP. 4ME I WBC & NEU it+#t
Wl MODS % 4RI ROC HiZk &

% 3 MmiF PCT. CRP, 4hEIN WBC & NEU i+ IMS

%% MODS HFl &
N AUC 95%CI PA{E
PCT 0.924 0.857~0.992 <0.001
CRP 0.521 0.353~0.688 0.806
WBC 0.655 0.499~0.811 0.063
NEU 0.649 0.489~0.808 0.075

3 it

IMS J&:FE ¥ 275 /NS L3 A i — ™
BAOMEEMEE, BRa, RRIE, WWEZE.
F T 45 PRk S Bl il i i AR DA S R R R
A A SCIE I LD . 4 U E T R0 B
. AL R R RE AT . IREE AR, i g
VN e AR, Ak S B . O
JHERE . B E. W ARTE . I SF MODS Y & R
AT, ABFSE T, IMS B LG IE R ik 28%
(14/50) , SENMREME ™ T4, A
Bg A AR A e 40°C UL L) % MODS & A 2R i
B TARIGR AL, PP A S MODS 1 & B & 53
IMS BUWET- M EZ R . /NEILEShIIREL B M
Koest , I, IG5 B E I R A AT
T BRI [ Rp e 1, IR RRER T T
(4R T LR 05 A M S A B s, 0 L il
i 25 T L T A A A0 B A AN AT R, e
FEMODS & BT,

FEMETEAE A I MODS B, PR A 6 4 i
AL ANNE, T g T 4 A I L 4 AR R A 2 N 3
WA 210 i 25 FiE B B 436 PCT, S8 ok SE T
e 7 LT R B T A S e R ) 7 SRR B T
Ja B BRI, bR TGS, i PCT
5 A AR B R 25 & 19 MODS IR R 45 (9 A
Fek 1 Hausfater 25 N FFSE R, B BETEA
BERI Mg PCT KB T, H5 B ERE™E
FERE VIR G, 5 — R RIS e, [RIRHE
KB PCT /K o] B0 o 22 g i fs s LA
R SR R R R B R Y SIRS ik fR R, ]
FEHL 2 Fh 240 I R 7 R R RE A o, LA dE PCT,
FAIEA 2. MR IR SEE T4, i X s 2 35
MODS f LA, Horp PCT 3 A 4 PR 7= A
7E SIRS F4Y (2~3h) BIA[F4&;, 6~12 h Bt
1EH, 12~24 hik @i, & MODS R 7 75
HY5Ppmm e EmRERIE, XFib KRR A
BEEREL ARV, 94% IMS BILE R
24 h N ILHE PCT KX 2 TF s, 1 H & 4 MODS
R & MODS B LY PCT KE 5, 2%
FH ROC £33 PCT /K~F- 5 1 MODS % 4=
ZIE R, 4558 B8 LL10.6 ng/mL g 4 K7 A,
AU RS 50500 R 79.3% F1190.5%, HHEA
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R RMERRE, Fi, AP
(1) —Fh A P2 bR

AT, IR IEAL fE AL I ™ R 2
KH PCIS, fF.03 . W I, Sk .
pH. &M, MEPSE 10 WA BEE bR, e T L4
BE RGNS, GEFRA, R,
Jr ke N ARG, FET-41LHEL PCIS B R AIK
TAEE4H, MODS & JL PCIS 7R B 5 A T9F MODS
BIL; A4, AWM ER, SET-4LE LG
PCT 7KL & FAAIG 4L, 1 H PCT KP4 PCIS
W2 B FAHSE, BB PCT K Pl s, &
JL T B ™, PCT /KF- 5 IMS i1 ™ fE P25 U
FHG o

A JE I WBC, NEU 7%k 1 CRP J2& JLFHIG IR
WP RMEFEIR. —BIA Tk, YL 327 B
ol AR IR R RAE RS & = K i NEU stk 7,
F1 200 6L R e B P s . BRI, JTAE MODS &L
Hlrh ZEREEEA, HRATREL, ZiEhm
FE MODS g3 P BHME R (35 37.9% ) M5 i
XFFIMS L, IS AL S PO L R 3 5
M e 4, Ao F 1AM E i WBC ) NEU 1413

Ar¥h . AW RN, 59E MODS 41 K A7 4t
? MODS 4 DL AT 2H 8 LAMNHE I WBC 2 NEU
IO C R E S, CRP R 2MHEN, maliEi
TR R A A ST A A R e, S S I
N R ARE B B E I — R R I T, 7EZ 4K SIRS Y
AR ST R, H CRP 7ERAE TR IT 4G 8~12h
J& A BB M ILYE ARSI MY, 3k R IR R 7T 36~50 h,
W1 T PCT /K- T . AR 4E R iR,
& IMS LIS CRP ZKFIRFHE, {H7E MODS #il
I MODS 41 DA K 473 21 5 301~ 41 2 18] HKSF- TE B
W25, ROC MZsrHritnsh i WBC, NEU 114
Al CRP 45 IMS A& Jf MODS A FI TE 5% .

Y& R IMS %4 MODS

s LR, PCT AR — I & S # A Rt
RS, ARSI S AT e, Hh

/K5 IMS UL ™ B AR VARG, R
W% MODS A AN
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