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ABSTRACT Objective: To evaluate the prognostic value of procalcitonin (PCT) combined with sequential organ failure assessment
(SOFA) score for the elderly patients with sepsis. Methods: 105 cases of elderly patients with sepsis admitted in the emergency
resuscitation room in the Xuanwu Hospital of Capital Medical University were selected. After admission, the blood routine, serum PCT
level, blood gas analysis and biochemical examination were given, the acute physiology and chronic health evaluation (APACHE II) and
SOFA score were carried out. According to the prognosis, the patients were divided into 27 cases of death group and 78 cases of survival
group, the serum PCT level, white blood cell (WBC), SOFA score and APACHE II score were compared between two groups. The area
under receiver operating characteristic curve (ROC) of APACHE II score, serum PCT level, SOFA score, PCT and SOFA score were
compared to predict the patients' death. Results: The serum PCT level, SOFA score and APACHE 1I scores in the death group were
higher than those in the survival group (P<0.05), and WBC showed no significant difference between two groups (P=0.132). The area
under ROC curve (AUC) to predict patients' death of serum PCT level was 0.694(P=0.001), which was 0.660(P=0.012) of SOFA score
0.852 of APACHE 1I score (P=0.001), and 0.7610of PCT combined with SOFA score (P=0.001). There was no statistical difference in the
AUC between APACHE 11 scores and PCT combined with SOFA score (P=0.139). Conclusion: The clinical value of serum PCT level
combined with SOFA score in predicting the prognosis of elderly patients with sepsis was equivalent to that of APACHE II score, which
was obviously superior to the serum PCT level or SOFA score alone.
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Table 1 Comparison of the WBC, serum PCT level, SOFA scores and APACHE II scores between death group and survival group

Groups n year WBC(x 10°L) PCT(ng/mL) SOFA sores APACHE 1I sores
Death group 27 75.70% 7.53 9.83+ 2.67 448+ 2.01 7.81 3.23 2248+ 3.39
Survival group 78 75.03+ 8.26 8.69% 3.55 3.02+ 2.16 6.14+x 2.90 16.95%+ 3.75
P 0.713 0.132 0.003 0.014 0.001
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FIBE T ROC {12k F i 15 APACHE I %43 LA et i i P PP BT I
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Fig. 1 Comparison of the area of ROC curve of SOFA score, PCT ,
APACHE II score to predict the death of elderly patients with sepsis

PDF SCH# 4] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

« 460 -

REYES#E wwwbiomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

] bt R B OE B 9 PP A S A B E R I 15 R TS W48 3R
JrARWEE, H AT, G RN F PP e B AR 1 A TS 1
FEFR A LR .C N I APACHE 11 14325012 530 S48 47
LRt RS 24, BRI T HARIG IR B ) 2 i H

K45 2% J5 (procalcitonin , PCT) & K45 R A HIT 453+, th 116
A G TR E AT, 78 1 H LR A AR, SR 2 3
IR B L S R R B, F 2 h T LR T, 24 h R Ig(E
ANSZAIA G BE RS BB 38 1 R M, 2 S8 J31) R W 20 T SR g g
T IR A T B AR, A R R e B 2R TG 1 A I
PRARAE19, Tankova SN 3489 il e fiE R E AT 2544y, K
AR R 55 28 S /KT8 3R YT TS HAE R A RESE T i), %) 8
HIURTEA RSN, Chenggong S5U5%f 141 ik RpAE £ & AT
5%, & 8L PCT %t 28 KIET-H ROC <k T Ak 0.73, ffd:
HT 204 3.75 ng/mL, SRS I A L. AT
IRIET- B L PCT /K i TAEIG 4, S0l s 35 T
i) ROC e R A, 0.694, STALTS A — & M I E,
55 P — Su R 25 5 — 30, (L FE T A I (AT
APACHE Il 7¥41, 2% JEEA— 48 b XT38 41 MHEE R 3 TS (1Y)
AN (A BR . BXREELIT 104 il R ERAE B H HEAT0F5T, K
PCT HUMFET- () ROC £ A 0.763, /NF APACHE II
W51 0.899, SAMIFR A R —3 .

SOFA 14312 iy RICYH A Wi 477 = 2 25 (ESICM) F 1994 4
ST PR SR AR B D BERE AR T I R 1 I R PR R 5
O, Jbf5, H5 APACHE I ¥F4 R — R O ) 12 B F 1Al
fa I B H MRTER, 2016 4 MeBpiE S5 s R TTiR YT EbRTE ™
(sepsis-3) I HARAER , SOFA T3 i 2 WM TEAE 1 FE ) . 1%
W4T REEALFERY 6 TFEAR A B R W T Ml O 4 VB i i
WRGRINEER I RETS I, R ITURAE 0~ 4 4%, 4r(E#E 7 , DERF )
AEARAH™ E T . Kim SFPIF5E & 3 SOFA 143 %t ik
THIE R FHIET-HY ROC £ LA 0.679, APACHE 1I 1) ROC
ML NI AU 0.762, SAHIFE 45 REA —F . APFREIR BIR
JHeERIE B FET -2 SOFA T¥43 B i KFAAis 4l , %) 10 A #4f
BIVERS A, S5 A SCRRIRIE — 502, {0 ROC 2k T i AL/
T APACHE Il ¥¥-43, X5 WAL #r A% T APACHE I 745,
#IEJF R SOFA T Z IR IR FE bbb s 5
APACHE I1 ¥#43H0 b s 22 —28 . APACHE Il 34342 H HiiTAS
&I B H R IE TS RS hR e, BENETE TR A 2535 10 17 A
JE B AR TR B R BE R 2, ANReNs S RS, B s
ZFR, ABFGESE R R PCT F1 SOFA TEAFMFET -1 ROC Hi
28 T AN APACHE 111145, {H& PCT K& SOFA 7453
TMFET ) ROC M1 T 1 #15 APACHE Il ¥4 lA 4t it
2225, %8 PC 5 SOFA 11431 & N A fig s #l APACHE 1T
Vo —REHER IS ERE R & 0915, HLEL APACHE 11 34>
S PR

25 TR, BA— PCT o SOFA TE4: % i EAE B 3 1
TEAS N A BR , SOFA TE4M 64 PCT af LAERITAY 8 4F Me T Al
B RIS (R BRERAE A 2 A AR R e — A sh A 2, 6 IR
5 A= 1 Bh A BRI S HEBRAY AR AL, AR AR Ak B i IR VR YT O
2, LIBCE MR B H TS o

& # 3T Wk (References)

(1] %k, % &, LR .2016 B &R AR F AL EESESHS B
ARERGFHBZFR ] FHEEEREREF, 2017, 29(4):
289-293

[2] Lee SH, Hsu TC Lee MG, et al. Nationwide Trend of Sepsis: A
Comparison Among Octogenarians, Elderly, and Young Adults [J].
Crit Care Med, 2018, 46(6): 926-934

[3] Xu Y, Ku X, Wu C, et al. Exosomal proteome analysis of human
plasma to monitor sepsis progression [J]. Biochem Biophys Res
Commun, 2018, 499(4): 856-861

[4] Chambers KA, Park AY, Banuelos RC,et al.Outcomes of severe sepsis
and septic shock patients after stratification by initial lactate value[J].
World J Emerg Med, 2018, 9(2): 113-117

[5] Pantzaris ND, Platanaki C, Pierrako C,et al.Neutrophil-to-lymphocyte
Ratio Relation to Sepsis Severity Scores and Inflammatory
Biomarkers in Patients with Community-acquired Pneumonia: A Case
Series[J]. J Transl Int Med, 2018, 6(1): 43-46

[6] Pravin Charles MV, Kalaivani R, Venkatesh S, et al. Evaluation of
procalcitonin as a diagnostic marker in neonatal sepsis [J]. Indian J
Pathol Microbiol, 2018, 61(1): 81-84

[7] i3, E 2 35 AT %, % SOFA [ qSOFA 3% 4 Fe 4% 4638 #7348 IR A 92 T
J& W RN BT B[], A B E R B E 5, 2017, 29(8): 700-704

[8] Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis Campaign:
International Guidelines for Management of Sepsis and Septic Shock:
2016[J]. Intensive Care Med, 2017, 43(3): 304-377

[9] Vincent JL, Moreno R, Takala J, et al. The SOFA (Sepsis-related
Organ Failure Assessment) score to describe organ dysfunction/failure
[J]. Intens Care Med, 1996, 22(7): 707-710

[10] Knaus WA, Draper EA, Wagner DP, et al. APACHE II: A severity of
disease classification system[J]. Crit Care Med, 1985, 13(10): 818- 829

[11] FKiZ B, F0E RN EF i ESERC- LB E G &L AT
R AR EFGTGFEN]. FEEF S B FRBRE, 2018,
17(1): 47-52

[12] 3k A% #7535 /& PCT.CRP. %2 $L8 . APACHE Il .SOFA %
TR & koA P E AR L BTG WA T AR R[] P E &
HE2,2017,37(12): 1109-1114
Zhang Yue-xin, Zhang Ling, Guo Xian-qing. Study on predictive and
evaluation value on prognosis and disease severity in septic patients
by PCT CRP serum lactic acid APACHE Il and SOFA score[J]. Chin
J Crit Care Med, 2017, 37(12): 1109-1114

[13] Murri R, Mastrorosa I, Taccari F, et al. Procalcitonin is useful in
driving the choice of early antibiotic treatment in patients with
bloodstream infections[J]. Eur Rev Med Pharmacol Sci, 2018, 22(10):
3130-3137

[14] Li Q, Gong X. Clinical significance of the detection of procalcitonin
and C-reactive protein in the intensive care unit [J]. Exp Ther Med,
2018, 15(5): 4265-4270

[15] £2, 05 B/, 5. B5E R G@ieiF -6 A D- —R4k3
A AL AR A T 60 16 R L) P BB R E R A &
2017, 45(11): 100-102

[16] Daubin C, Valette X, Thiolliere F, et al.Procalcitonin algorithm to
guide initial antibiotic therapy in acute exacerbations of COPD
admitted to the ICU: a randomized multicenter study [J]. Intensive
Care Med, 2018, 44(4): 428-437 (THEs10m)

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

- 510 - IREYES#E wwwbiomed.cnjournals.com

Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

Breast Cancer Cell Lines Have a Unique Expression Profile [J]. J
Proteome Res, 2017, 16(4): 1391-1400

[20] A M4 % AT 5 5 T 1% SPECT/CT #F SUIE & 445 9
W6 AR B AAALT]. P B G AR B AR 4 &, 2015, 26(7): 465-468

[21] Ma H, Ursin G, Xu X, et al. Body mass index at age 18 years and
recent body mass index in relation to risk of breast cancer overall and
ER/PR/HER2-defined subtypes in white women and African-
American women: a pooled analysis [J]. Breast Cancer Res, 2018, 20
1):5

[22] Kumar M, Sahu RK, Goyal A, et al. BRCA1 Promoter Methylation
and Expr ession-Associations with ER+, PR+ and HER2+ Subtypes
of Breast Carcinoma [J]. Asian Pac J Cancer Prev, 2017, 18 (12):
3293-3299

[23] Bok SK, Jeon Y, Hwang PS. Ultrasonographic Evaluation of the
Effects of Progressive Resistive Exercise in Breast Cancer-Related
Lymphedemal[J]. Lymphat Res Biol, 2016, 14(1): 18-24

[24] Celebi F, Pilanci KN, Ordu C, et al. The role of ultrasonographic
findings to predict molecular subtype, histologic grade, and hormone
receptor status of breast cancer [J]. Diagn Interv Radiol, 2015, 21(6):
448-453

[25] Xiao J, Zhou Y, Zhu W. Association of ultrasonographic features
with NGX6 expression and prognosis in invasive ductal breast
carcinomal[J]. Int J Clin Exp Pathol, 2015, 8(6): 6458-6465

[26] Tenhagen M, Klarenbeek S, Braumuller TM, et al. p120-Catenin Is
Critical for the Development of Invasive Lobular Carcinoma in Mice
[J]. I Mammary Gland Biol Neoplasia, 2016, 21(3-4): 81-88

[27] Kourtidis A, Yanagisawa M, Huveldt D, et al. Pro-Tumorigenic
Phosphorylation of p120 Catenin in Renal and Breast Cancer[J]. PLoS
One, 2015, 10(6): €0129964

[28] Figueira AC, Gomes C, Vilhena H, et al. Characterization of a-, B-
and p120-Catenin Expression in Feline Mammary Tissues and their
Relation with E- and P-Cadherin [J]. Anticancer Res, 2015, 35(6):
3361-3369

[29] Arab A, Behravan J, Razazan A, et al. A nano-liposome vaccine
carrying E75, a HER-2/neu-derived peptide, exhibits significant
antitumour activity in mice[J]. J Drug Target, 2018, 26(4): 365-372

[30] Ramteke P, Seenu V, Prashad R, et al. Alteration in steroid hormone
and Her-2/neu receptor status following neoadjuvant chemotherapy in
locally advanced breast cancer: Experience at a tertiary care centre in

India[J]. Indian J Cancer, 2016, 53(3): 366-371

(E#&% 460 TT)

[17] Iankova I, Thompson-Leduc P, Kirson NY, et al. Efficacy and Safety
of Procalcitonin Guidance in Patients With Suspected or Confirmed
Sepsis: A Systematic Review and Meta-Analysis [J]. Crit Care Med.
2018, 46(5): 691-698

[18] Hu C, Zhou Y, Liu C, et al. Pentraxin-3, procalcitonin and lactate as
prognostic markers in patients with sepsis and septic shock [J].
Oncotarget, 2018, 9(4): 5125-5136

[19] R4k RRE AL YeAR, 5. P A F AT F B A & 4 R 1 3R R
JE 69T AR T V] 4 /58 9% 2 HCIE 5, 2017, 29(8): 679-683
Zhang Yi, Zhu Feng-xue, Du Wei-huan, et al. Evaluation function of
intermedin on prognosis of elderly patients with sepsis [J]. Chinese
Critical Care Medicine, 2017, 29(8): 679-683

[20] /&, % BAR. ik 45 % RAr C B & G & MR &4
g TACE AT TG 49 iR 4E ()] P B & Jeasdl &, 2017, 16Q2):
160-165

[21] & %,% + K. 6% endocan e 45 % B st IRk 2 55 T 415 W R TR S
FAE 6 16 R[], P4 5 F 9% A BE 5, 2017, 29(4): 321-326

[22] Schlapbach LJ, Straney L, Bellomo R,et al.Prognostic accuracy of
age-adapted SOFA, SIRS, PELOD-2, and qSOFA for in-hospital
mortality among children with suspected infection admitted to the
intensive care unit[J]. Intensive Care Med, 2018, 44(2): 179-188

[23] Kim S, Lee K, Kim I, et al. Red cell distribution width and early
mortality in elderly patients with severe sepsis and septic shock [J].
Clin Exp Emerg Med, 2015, 2(3): 155-161

[24] i, M54, 800% % A F2it APACHEL 3% 4 . SOFA 3 4 % ALB
KA P E R & UG 4R e e ] AR B 4 &, 2017,
17(12): 1648-1651

[25] Godinjak A, Iglica A, Rama A, et al. Predictive value of SAPS II and
APACHE 1I scoring systems for patient outcome in a medical

intensive care unit[J]. Acta Med Acad, 2016, 45(2): 97-103

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

