D000 http://www.cqvip.com]

FEHAEERAMESF 2005 €12 A% 17585128  Chin Crit Care Med,Dec. 2005, Vol. 17,No. 12 ° 729 »

.iﬁ%.

L7 R4 KBS 2 S T R R A
P TR M Sk I PR BT

EAR MME X# S#HAFA ZiExk

[(HE] B HROAFRSERCCDOATSEHEUHERBLEESIEMODS) ™ EZ M X%,
HiE X614 MODS BH GLP YA 40 i, dE BG4 21 BDRFAMBE N ORBER N E fLE PCT
KT, DR Ak B2 58 BRI I (APACHE I )4} 1 Marshall TE4) , R F 234 B 13 40 47 5 32 4%
L PCT /K5 APACHE 1 {4 #4854 . 44 MODS BE il PCT /K ERERE FH & B4 m
# PCT(13.01(2.73,64. 79 pg/L) APACHE I 3#4}((17. 50+ 5. 35)4} )5 Marshall 34} ((6. 3842. 46)4})
BB BT IR (1. 500,2. 98)pg/L ., (14. 67+ 3. 014 F1 (4. 624 2. 0143 , P<C0. 05 B P<0. 001); & YL 40
5B 4% PCT /KF5 APACHE I i#4r R#3€ (r=0. 175, P=0.281;r=0.071, P =0.759) , & &
MODS £ & 17 PCT /K45 APACHE I J£4 th TEH B AR (r=0. 229, P=0. 076) ; £ MODS £ # IfiL ¥
PCT K¥ 5 Marshall {4 B EH K (r=0. 514, P<0. 001) , {H/R P A # r HE S (-=0. 535, P<C0. 001) , JE &
YA ML PCT K5 Marshall {43 KA (=0. 003,P=0.991), &t KM MLE PCT X ¥Rk S HH
MODS B EmEmEREREEENEFRME.

[X@iF)] RBREER; SHEVBEBLEGAIE: AEEHES5BEMERN 134 ; Marshall 4y

Clinical study of relationship between serum procalcitonin and severity of multiple organ dysfunction
syndrome GE Qing - gang+ YIN Cheng — hong, WEN Yan, LU Jing — qiao, WANG Yi - bing. Intensive
Care Unity, Third Hospital, Peking University, Beijing 100083, China

[Abstract] Objective To study the correlation between serum procalcitonin (PCT) level and severity
of multiple organ dysfunction syndrome (MODS). Methods Sixty — one patients with MODS were enrolled
in this study. They were divided into infection group and non - infection group. Serum PCT were measured
using an immunoluminometric assay. Acute physiology and chronic health evaluation I (APACHE [ ) scores
and Marshall scores of the two groups were recorded and the relationship between PCT levels and
APACHE I scores as well as Marshall scores was analysed. Results Serum PCT levels in patients with
MODS were higher. Serum PCT (13.01(2.73, 64.79) pg/L]), APACHE I ((17.50+5.35) scores] and
Marshall score [(6. 38+ 2. 46) scores] of infection group were significantly higher than non - infection group
(1.50 (0, 2.98) pg/L, (14.67 #3.01) scores, and (4.62 + 2.01) scores, respectively, P <0.05 or
P<{0.001]. Serum PCT of infection group and non - infection group did not show correlation with
APACHE 1 (+=0.175, P=0.281; r=0.071, P=0.759). Serum PCT of all patients with MODS showed
positive correlation with Marshall score (r=0. 514, P<(0.001), and correlation index of infection group was
higher (r=0.535, P<(0.001). Serum PCT of non - infection group did not show correlation with Marshall
score (r=10.003, P=0.991). Conclusion Serum PCT has clinical values in judgment of the severity of
infected patients complicated by MODS.

[Key words] procalcitonin; multiple organ dysfunction syndrome; acute physiology and chronic
health evaluation I ; Marshall score

Xt 285 B W AR LR & 1E (MODS) & 5w HL 1 i
MECHEAB ARG TFKEBETHFSHHE
WA BERRERNESA TS, X 52 HEH
H B RS R RO R B R WA
MATLRR ., HER, MIE R RIR (procalcitonin,

HEEWH ALE T E K RBHE T E PEB) (H020420020031)

YEHHA1:100083 LFKEFZERAEREENEKH,
FHK) 100050 AFAHERBRELHNEEHN HME,
X#);100083 R A¥BZERERMITRFARPL(BEST)

EERMN - BRE Q974 ), B AU, WL E N LR 4,
FHE,

PCTOE N — M E M RIESRAR  EMRBIER 2B 15
BTreNAC, AMEIEERAYERES
PIM RS, BREBAERE MODS &% WiEH , ILiE
PCT KFERGESHTEREHXCMBZHR. H
I, BATHEEAT T BUBEHE WS R B 5T, T ML7E PCT 7K
-3¢ FWF MODS B 59515 ™ H 2 B8 IR INME .

1 BE5HE

1.1 BFRMS %8 2004 4 1 H—20054E 2 A A
AR KEEZERERE KRR EACUMIL
RARIEERRRE S HESRH MODS B&, HH


http://www.cqvip.com

D000 http://www.cqvip.com]

e 730 o FEEERZKES 2005412 B8 17 5% 128  Chin Crit Care Med, Dec. 2005, Vol. 17,No.12

#®1 6186 MODS BE—HRER
Table 1 Basic data of 61 patients with MODS
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Table 2 Comparison of APACHE I scores, Marshall scores

and serum PCT level in patients with and without sepsis
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Table 3 Correlations between serum PCT levels

and APACHE I scores,Marshall scores in patients
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