MK EZ2HR(OEF M)
J Sichuan Univ (Med Sci Edi)

BEESGSERMEERERFCREEER . BN =-6.
mEEMHEED A ERSMNESHZEMNE"

ﬁ— (SB,F‘E ﬁa%{ %E—jﬁ élﬁ EJ‘,LA

PO R 2 A2 7 B %%E%ﬂﬁaﬁﬁ CI#R 61004 1)

[HE] Br MRS EIEPCT) .C & H (CRP) AN FE-6 (IL-6) . ML M A 1 A(SAA) K
A e BE I AE A2 W AKRE L B L2 W IR S . iR BEHL 2011 4F 3~11 F BEAUMe F M AE B YL E 390 i, )rw'a
I AR JE% e 78 7 Ak Y 43 R B o I E 2 203 3], AE Bk o e 21 187 i), 43 531 >R FH W Ak 2% R S vkl PCT L IL-6 /K, 3
FEGT g E CRP 7K -, 22 B80T e o 52 SAA 7K. % ROC £k ek LR IS PR 2 Wit (8. &8
Ji& 3 MUAE 20 A 7 PCT JKSF iz CRP K A7 TL-6 7K (i 67 SAA JKF- 378 T IR IR TS MUAE 4 . 22 7 HoA SE it
X, PCT M4 TR (AUC) &K, K 0. 919(P<C0. 05) , 1 CRP #1 IL-6 435 0. 755(P<C0. 05) Hl 0. 784(P<C
0.05),SAA KM 0. 645(P<C0. 05) ,4 I BE 4 AUC N 0.892(P<C0.05), PCT iy AUC K FH 4 3 W48 Fr
(P<C0.05) fH 5B A8 hrAH 1L . 2 5 G225 X, PCT 1y R MR 5 5 B BH 4 700000 6 . 1979 44 00 004 . B 44 B 8%
Lt B L% L . Youden 83048 T CRP.IL-6 f1 SAA, 4 PCT M A2 Wik 1. 18 ng/mL B, RAK L 84. 7%,
Hf SHE K 83. 4%, Youden 500 0. 681, B BH: T I 4351 24 64. 1% 1 75. 8%, BA L B R 4% HE 4351 2 0. 18 F0I

.10, ICU e dli if i 25 H A7 PCT /K T A B 97 500 . ﬁﬂﬁ%ﬁ?%wp@ 05), &5 PCT1ER2Wi

E&ﬁﬂuﬁﬂﬁﬁéﬁﬁ%ﬁﬁ, 2 Wik BEHE T A5 85 a5 4 M 7 CRP.IL-6 . SAA, 55k 0 8 T 4 T8 AR B A 1T 4E S B4
037 i B 12 W I B I0LAE (%) 1T E 48 b o

[REIFY FBFEMER R RERT MK RS E

2012; 43(5):702 — 705

Diagnostic Values of Procalcitonin, Interleukin-6, C Reactive Protein and Serum Amyloid A in Sepsis FU Yang,
CHEN Jie, CAI Bei, ZHANG Jun-long, LI Li-xin, WANG Lan-lan” . Department of Immunology
Laboratory , West China Hospital , Sichuan University, Chengdu 610041, China
/\ Corresponding author, E-mail: wangll3457(@126. com

[Abstract] Objective To evaluate the diagnostic values of procalcitonin (PCT), C reactive protein (CRP),
interleukin-6 (IL-6), serum amyloid A (SAA) in septic patients. Methods This study totally enrolled 390 patients
who were admitted to West China Hospital, Sichuan University from March to November 2011 with septic
manifestation. The patients were divided into sepsis group (7=203) and non-sepsis group (n=187) according to
clinical infectious disease standard. PCT and IL.-6 were measured by automatic electrochemiluminescence (ECL)
analyser, CRP was measured by rate immunonephelometric analyser, SAA was measured by fixed time
nephelometric method. The diagnostic powers of these four biomakers were constructed by receiver operating
characteristics (ROC) curves. Results There were statistically significant differences on the values of PCT, CRP,
1L-6, SAA between sepsis group and non-sepsis group. PCT had an AUC value of 0. 919 (P<C0. 05) which was
higher than that of CRP, IL.-6, and SAA (P<C0.05). CRP performed with an AUC of 0. 755 (P<C0. 05), 1L-6 with
an AUC of 0.786 (P<C0. 05),and SAA with the lowest AUC of 0. 645 (P<C0. 05). The combination AUC was
0.892(P<C0. 05) and there was no statistically significant difference when compared to PCT. As an early diagnostic
indicator of sepsis, the cut-off value of PCT was 1. 18 ng/mL, with sensitivity of 84. 7%, specific of 83. 4%, while
Youden index was 0. 681, positive predict value was 64.1% , negative predict value was 75. 8% , positive likelihood
ratio was 5. 10, negative likelihood ratio was 0. 18, respectively. A statistically significant difference was available
on the value of PCT in septic patients between ICU and non-ICU. Conclusion PCT as an early independent
biomarker for sepsis is superior to immune inflammatory biomarkers (CRP, IL.-6, SAA), also is better than the
combination of these four biomarkers for economic effect.
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Table 1 The main characteristics of patients in sepsis group and non-

sepsis group

Non-sepsis Sepsis group P
group (n=187) (n=203)
Sex (male/female, case) 116/71 139/64 0.182
Age (yr.) # 60 (42-73) 56 (45-73) 0.427
Temperature (°C) 37.240.81 37.440.94 0.782
WBC (X109/L) # 10.4 (7.12-14.88) 13.6 (10.40-19.90) 0.010
Neutrophils (X109 /L) # 8.98 (6.54-13.02) 10. 84 (7.78-13.24) 0.048
Lymphocytes (X109 /L) # 0.97 (0.56-1.54) 1.05 (0.70-1.66) 0.760

# described as median with interquartile range
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Table 2 Comparison of PCT/CRP/IL-6/SAA level between sepsis and

non-sepsis group

Non-sepsis Sepsis group P
group (n=187) (n=203)
CRP (mg/L) * 71.90 (22.70-124.00) 116.50 (90. 35-184.0) 0. 000
SAA (mg/L) * 233.00 (82.25-483.5) 370.00 (165.8-666.5) 0.000
IL-6 (pg/mL) * 48.40 (14.35-114.2) 132.40 (63.91-372.9) 0. 000
PCT (ng/mL) * 0.40 (0.18-0.97) 3.25 (1.35-12.69) 0. 000

% described as median with interquartile range
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Table 3 Diagnostic Performance Comparison of PCT, CRP, IL-6, SAA

Diagnostic performance CRP SAA 1L.-6 PCT
Cut-off value 92.70 mg/L 301. 00 mg/L 76.00 pg/mL 1. 18 ng/mL
Sensitivity 70.00% 65.00% 73.90% 84.70%
Specificity 71.10% 56.10% 73.00% 83.40%
Positive predictive value 70.50% 61.00% 71.70% 75.80%
Negative predictive value 59.50% 55.70% 58.64% 64.10%
Positive likelihood ratio 2.42 1.48 2.73 5.10
Negative likelihood ratio 0.42 0.62 0. 36 0.18
Youden index 0.4114 0.211 0.469% 0.6817
The area under the ROC curve (AUC) 0.755""v 0.645" 0,784 0.919* A

* P<C0.05, compared with AUC of reference line in ROC analysis;

& P<C0.0005, 7 0.001<CP<C0.0025, vs. SAA
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Fig ROC analysis of PCT, CRP, IL-6 and SAA for sepsis diagnosis
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Table 4 Comparison of PCT/CRP/IL-6/SAA level in septic patients

between ICU group and non-ICU group

1ICU group Non-ICU group P
(n=156) (n=47)
CRP (mg/L) * 131.50 (86. 32-208. 00) 116. 00 (75.80-181.0) 0.354
SAA (mg/L) * 401.00 (165.75-658. 25) 504.00 (244.00-787.00) 0.199
IL-6 (pg/mL) * 200.95 (77.83-748.70) 164,80 (46.16-420.70) 0.132
PCT (ng/mL) * 10.16 (4.53-29.40) 6.82 (1.36-21.35) 0.039

» described as median with interquartile range

# P<<0.05, A P<C0.0005, vs. CRP, SAA and IL-6; /A P<C0. 05,
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