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Dynamic Changes and Clinical Significance of Serum PCT, hs-CRP, COR
and WBC in Early Burn Patients with Sepsis*
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ABSTRACT Objective: To investigate the serum levels of procalcitonin (PCT), hypersensitive C-reactive protein (hs-CRP), cortisol
(COR) and white blood cell count (WBC) in early burn patients with sepsis and to analyze their clinical value. Methods: Clinical data of
63 cases of early burn patients admitted to our hospital from December 2014 to January 2018 were retrospective analysis, among them,
19 patients were accompanied by sepsis (sepsis group), and 44 patients were not accompanied by sepsis (non-sepsis group). Another 30
volunteers who underwent physical examination in our hospital were selected as healthy control group. The patients with sepsis were
divided into septic shock group (n=4), severe sepsis group (n=7), general sepsis group (n=8) according to the severity of the illness. The
patients were divided into good prognosis group (n=13) and poor prognosis group (n=6) according to the prognosis. The levels of serum
PCT, hs-CRP, COR and WBC in all subjects were dynamically measured and compared. Results: Serum PCT, hs-CRP, COR and WBC
levels in non-sepsis group and sepsis group were higher than those in healthy control group, and those in sepsis group were higher than
those in non-sepsis group (P<0.05). The serum levels of PCT, hs-CRP, COR and WBC in sepsis group were higher than those in non-sep-
sis group at 7 d, 11 d and 15 d after burn (P<0.05). Serum PCT, hs-CRP, COR and WBC levels in septic shock group were higher than
those in severe sepsis group and general sepsis group, and those in severe sepsis group patients were higher than those in general sepsis
group (P<0.05). Serum PCT, hs-CRP, COR and WBC levels in poor prognosis group were higher than those in good prognosis group
(P<0.05). Conclusion: The levels of serum PCT, hs-CRP, COR and WBC in early burn patients with sepsis abnormal increase, which is
related to the severity of the disease, the above indicators have certain clinical reference value for prognosis.
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2.1 &4E1;E PCT hs-CRP,COR #1 WBC 7k FE bb %

=4 1fiL % PCT .hs-CRP . COR F WBC 7K -3 A LV 5 58
TH2E3E L (P<0.05) ; TR FFIEA M BEAE AL 1M V& PCT \hs-CRP,
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Table 1 Comparison of serum PCT, hs-CRP, COR and WBC levels in each group(xt s)

Groups n PCT(ug/L) hs-CRP(mg/L) COR(nmol/L) WBC(x 10°L)
Healthy control group 30 0.35+ 0.04 2.48+ 0.34 455.13% 30.95 6.10+ 0.83
Non-sepsis group 44 2.94+ 0.51* 16.55+ 0.29* 1051.23+ 30.64* 11.48+ 0.61*
Sepsis group 19 5.98+ 2.62* 33.78+ 4.33* 1285.82+ 89.73*" 14.85+ 2.96*
F 1027.461 8946.796 758.143 697.810
P 0.000 0.000 0.000 0.000

Note: Compared with healthy control group, * P<0.05; Compared with non-sepsis group, “P<0.05.

2.2 R[EKef5 Bt iE i 7% PCT. hs-CRP,COR #1 WBC K Ezh 7
TIER
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IR Gt 2422 5 (P<0.05); e R4 UK 58 28 1M1 3% PCT,
hs-CRP COR il WBC /KP4 T—MEMEEAE 2 . ™ 5 M
., B H B RE A B = T — e 4 R A (P<0.05), i
%3,
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£ 2 AEIKESFEIMTE PCT hs-CRP,COR 1 WBC 7K EZh7STLER (xt 5)
Table 2 Dynamic changes of serum PCT, hs-CRP, COR and WBC levels at different burn time(x% )

PCT(png/L) hs-CRP(mg/L) COR(nmol/L) WBC(x 10°/L)
11d 15d 11d 15d 11d 15d 11d 15d
Groups n 7 d after 7 d after 7 d after 7 d after
after after after after after after after after
burn burn burn burn
burn burn burn burn burn burn burn burn
Non-sep 2.94+ 3.02+ 2.76% 16.55+ 1837+ 1736z 1051.23 1006.47 989.64 1148+ 1477+ 14.89%
sis group 0.51 0.75 1.07 0.29 0.68 1.04 + 30.64 * 4146 = 36.44 0.61 0.98 1.05
Sepsis 5.98% 6.34% 531 33.78%  36.72+  35.55% 1285.82 1319.26 1304.46 14.86% 16.37+ 17.49+
group 2.62 1.74 1.38 433 3.98 2.43 + 89.73 % 72.55 £ 80.36 2.96 3.09 2.58
t 53790 51980 69.360  60.800 45460 61.820 73.560 84.790 75.710 52770  79.740  79.590
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
% 3 AEMREAESRE MiE PCT hs-CRP,COR #1 WBC 7K FLEE (x+ s)
Table 3 Comparison of serum PCT, hs-CRP, COR and WBC levels in patients with different sepsis( xt )
Groups n PCT(pg/L) hs-CRP(mg/L) COR(nmol/L) WBC(x 10%L)
General sepsis group 8 3.48+ 0.33 29.23+ 0.60 1194.96+ 32.43 11.74+ 0.64
Severe sepsis group 7 6.42+ 0.36* 35.50+ 0.29* 1318.47+ 15.54* 16.20+ 0.39*
Septic shock group 4 10.19+ 0.75* 39.86+ 0.52%** 1410.39% 13.25% 18.72+ 1.19**
F 675.334 457.291 219.648 347.074
P 0.000 0.000 0.000 0.000

Note: Compared with general sepsis group, *P<0.05; Compared with severe sepsis group, “P<0.05.

2.4 AEWEMKERE £F ME PCT hs-CRP,COR F1 WBC 7k
LB

iJm A K413 PCT hs-CRP ,COR 1 WBC 7K -7 T
S5 B4 (P<0.05), L3 4,

x4 FEFEMKREESZME PCT hs-CRP,COR F1 WBC 7K FELLEB (1t 5)
Table 4 Comparison of serum PCT, hs-CRP, COR and WBC levels in sepsis patients with different prognosis( xt s)

Groups n PCT(pg/L) hs-CRP(mg/L) COR(nmol/L) WBC(x 10°/L)
Good prognosis group 13 4.56% 1.45 31.67+ 1.62 1241.39+ 66.38 13.44% 2.29
Poor prognosis group 6 9.05+ 1.78 38.35+ 2.38 1382.08+ 46.67 17.92+ 1.59
t 18.492 21.475 12.597 11.381
P 0.000 0.000 0.000 0.000
3 ik
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