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ABSTRACT Objective: To evaluate the relationship between serum procalcitonin, C-reactive protein of sepsis patients with differ-
ent prognosis and coagulation function index and acute physiology and chronic health status scoring system I[I (APACHE II') score.
Methods: The clinical data of 160 patients with sepsis (sepsis group) who were admitted to the critical medicine department of Shenzhen
Second People's Hospital and 160 patients with non sepsis (non sepsis group) who were hospitalized in Shenzhen Second People's Hospi-
tal from January 2015 to January 2019 were analyzed retrospectively, the sepsis group patients were divided into survival group with 118
cases and death group with 42 cases according to their prognosis status 28 days after hospitalization. The levels of serum PCT and CRP,
APACHE 1I score and coagulation function were compared between sepsis group and non-sepsis group, death group and survival group.
Pearson correlation regression was used to analyze the correlation between levels of serum procalcitonin and CRP and APACHE II score
and coagulation function in sepsis patients. Results: Compared with non-sepsis group, the levels of serum PCT and CRP and APACHE II
scores in sepsis group increased significantly, while prothrombin time (PT) and activated partial thromboplastin time (APTT) prolonged
significantly (all P<0.05). Compared with the survival group, the levels of serum PCT and CRP and APACHE II scores in the death group

were significantly higher, while PT and APTT were significantly prolonged (all P<0.05). Pearson correlation regression analysis showed
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that the levels of serum PCT and CRP were positively correlated with APACHE II score, PT and APTT (all P<0.05). Conclusion: The

levels of serum PCT and CRP are abnormally elevated in sepsis patients. APACHE II score and coagulation function are positively corre-

lated with the levels of serum PCT and CRP. Detection of the levels of serum PCT and CRP are helpful to evaluate the prognosis of sep-

sis patients.
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* 1 REESIERSEANMTE PCT.CRPEMINEEIEFRFIAPACHE 1114 LB (1t 5)

Table 1 Comparison of serum PCT, CRP, coagulation function index and APACHE 1II score of sepsis and non-sepsis group(xt s)

Groups n PCT(ng/mL) CRP(ng/mL) APACHEII score (scores ) PT(s) APTT(s)
Non-sepsis group 160 0.92+ 0.26 8.26% 2.29 6.59%+ 1.83 13.29+ 3.69 32.18%+ 8.94
Sepsis group 160 8.54% 2.89 92.73+ 30.60 16.86+ 5.64 15.95+ 5.18 37.17+ 12.05
t 35.044 35.698 23.226 5.526 4.351
P 0.000 0.000 0.000 0.000 0.000

22 FARMEHREBERENME PCT.CRP, BRMIhEEIEWRM BB E TAENL(P<0.05), [ LTl 1 5L ML Th e 648 PT Al
APACHE I %4y bk 5 APTT ¥K FAAE A (P<0.05), ELAREE W2 2,
FET-AH M ML PCT A1 CRP /KLU B APACHE 11 3434

*® 2 AEBUSKSESENME PCT,CRP B I AEFEFRH APACHE 11ES LEB (1t 5)
Table 2 Comparison of serum PCT, CRP, coagulation function index and APACHE 1I score of different prognosis of sepsis patients(xt s)

Groups n PCT(ng/mL) CRP(ng/mL)  APACHE II score (scores) PT(s) APTT(s)
Survival group 118 2.73% 0.76 62.19+ 17.28 10.26x 2.85 14.28+ 3.97 34.71+ 9.64
Death group 42 24.87+ 8.02 178.53% 57.59 35.40% 11.42 20.65+ 6.66 44.07+ 14.22
t 29.744 19.688 22.164 7.366 4.731
P 0.000 0.000 0.000 0.000 0.000

2.3 MmiE PCT K CRP 5 MIngEFE+RF1 APACHE [958 35 APACHE 11794 .PT } APTT 21EMCH: (39 P<0.05),
P ARG W2 3, M &R LA 1.
Pearson AHICHE A 2047 S, i PCT /K1 CRP /K3

% 3 Mm% PCT B CRP 5 MINEEEIRTN APACHE 1134 IARKHE
Table 3 Correlation between serum PCT and CRP and coagulation function index and APACHE Il score

APACHE I score PT APTT
Index
r P r P r P
PCT 0.736 0.013 0.833 0.009 0.722 0.018
CRP 0.763 0.017 0.769 0.022 0.665 0.021
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B 1 Mmi& PCT % CRP 5 MINGEFEHRFN APACHE [[iF5rHy1EK 1
Fig.1 Correlation between serum PCT and CRP and coagulation function index and APACHE 1l score
iE:(A)MmiE PCT 5 APACHE 15y p94EKME#ZL; (B )ILi% PCT 5 PT gt i 4k ; (C)MLiE PCT 5 APTT ptAX 14 #4k; (D) Mm% CRP 5
APACHE II¥45rptE5K 1 #4E; (E)MiE CRP 5 PT MK i 4k ; (F)MiE CRP 5 APTT RyAEK1E L ;
Note: (A) Correlation curve between serum PCT and APACHE I score; (B) Correlation curve between serum PCT and PT; (C) Correlation curve
between serum PCT and APTT; (D) Correlation curve between serum CRP and APACHE 1I score; (E) Correlation curve between serum CRP and PT;
(F) Correlation curve between serum CRP and APTT;
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