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ABSTRACT Objective: To explore the significance of serum procalcitonin (PCT), lactate clearance rate and Acute Physiology and
Chronic Health Evaluation I ( APACHE Il ) in the evaluation of sepsis. Methods: 92 patients with septic shock and severe sepsis were
selected in our hospital from February 2012 to February 2013, including37 cases of septic shock and 55 cases of severe sepsis patients; 60
cases survived, 32 cases died. The serum levels of PCT, lactate clearance rate and APACHE Il analysis, discussion of the assessment
value of above indexes on the prognosis. Results: O The serum levels of PCT, APACHE 1l , lactate values of death group were greater
than the survival group, LVEF and the early lactate clearance rate is less than the survival group (P<0.01 or P<0.05); @ Septic shock
group serum PCT, APACHE Il scores, lactic acid more severe sepsis group, LVEF and early lactate clearance rate less than severe sepsis
group (P<0.01 or P<0.05); @ The lactic acid and APACHE Il were positively correlated (P<0.01), the early lactate clearance rate was
negatively correlated with APACHE II (P <0.01). Conclusion: PCT, lactate clearance rate and APACHE Il can be used as an effective
evaluation index of sepsis prognosis, through the PCT, lactic acid clearance rate and APACHE Il monitoring so as to take active
treatment, improve the prognosis of the patients.
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Table 1 Comparison of serum PCT, APACHE II, LVEF, lactic acid, early lactate clearance rate between two groups(x= s)

L PCT LVEF ZLE (mmol/L) BHAZLERIE R E(%)
APACHEII
Groups (ng/L) (%) Lactate( mmol/L) Lactate clearance rate(%)
JET-4H(n=32)
6.32+ 1.76 20.6x 5.7 45.3% 9.7 43+ 1.4 14.57+ 9.12
Death group(n=32)
TFiEA(n=60)
3.74% 1.38 172+ 5.4 50.2+ 9.5 35+ 1.3 31.03% 12.64
Survival group(n=60)
7.746 2.821 2.339 2.737 7.176
P 0.000 0.006 0.022 0.008 0.000
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BB Gt (P <0.01 5% P <0.05), JEILFE 2,

=2 WABEME PCT.APACHEIl \LVEF. ZLE . RHAZLES B RR |3 bk (xt s)
Table 2 Comparison of serum PCT, APACHE II, LVEF, lactic acid, early lactate clearance rate between two groups(x* s)

L PCT LVEF ZLE (mmol/L) BHAZLERIE IR E(%)
APACHEII
Groups (ng/L) (%) lactate( mmol/L) lactate clearance rate(%)
BeFB AR TE(n=37)
6.33t 1.75 202+ 5.2 448+ 9.9 42+ 1.7 14.60% 9.15
Septic shock group(n=37)
FEERRERE(n=55)
3.75¢ 1.28 16.8t 5.7 51.2+ 10.8 35+ 14 31.22+ 12.5
Severe sepsis group(n=55)
t 7.690 2.905 2.881 2.156 7.357
P 0.000 0.005 0.005 0.034 0.000
2.3 3B . APACHEI X 2 EAER RAME A s ps
3 ik

ARHZATRYE APACHE [T 5 1F A1 6 (1=0.382,P<0.01) ; F
HAFLAR IS R 5 APACHE Il & 1 #5644 (1=-0.423 ,P<0.01 ).,
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