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[Abstract] Objective To determine the value of procalcitonin (PCT) as an early marker of postoperative
infection after cardiac surgery with cardiopulmonary bypass (CPB). Methods A retrospective study was conducted.
Patients with systemic inflammatory response syndrome (SIRS) after cardiac surgery with CPB admitted to intensive
care unit (ICU) of Peking Union Medical College Hospital from November 2014 to January 2017 were enrolled. The
cardiac surgery types and intraoperative conditions, the treatments in ICU, postoperative 28—day mortality and hospital
mortality of the patients; the levels of plasma PCT measured at ICU admission, postoperative 1, 3, and 5 days were
collected. According to whether patients with postoperative infection or not, they were divided into infection group
and non—infection group. Receiver operating characteristic curve (ROC) was used to analyze the predictive value of
plasma PCT levels at different time points in patients with infection. Results Eighty—two patients were included
in this study, 25 (30.5%) had microbiological evidence of pneumonia. The levels of plasma PCT were increased with
a peak 1 day after cardiac surgery in all patients, then significantly decreased 5 days after operation. Compared with
patients without infection, the levels of plasma PCT were significantly increased in patients with infection at immediate
and 1, 3, 5 days post operation in ICU [ug/L: 10.0 (6.0, 64.5) vs. 5.0 (1.0, 10.0), 31.0 (10.0, 116.2) vs. 5.0 (1.0, 10.0),
34.7 (10.0, 60.4) vs. 2.9 (0.7, 9.3), 15.8 (7.7, 29.4) vs. 0.7 (0.5, 2.6), all P < 0.01]. The area under the ROC curve (AUC)
of the plasma PCT levels at ICU admission, and 1, 3, 5 days thereafter to predict infection for critically ill patients
with SIRS after CPB was 0.77, 0.82, 0.86, and 0.91, respectively (all P < 0.01), cut—off values were 6.8, 9.4, 9.2 and
3.9 ng/L, with the sensitivities of 76.0%, 84.0%, 79.2%, and 88.0%, and the specificities of 66.7%, 68.4%, 75.4%, and
78.9%, respectively. Conclusions In the presence of SIRS, elevated plasma PCT levels correlated with evidence of
infection in early stage post operation in the ICU patients after cardiac surgery with use of CPB. The level of plasma PCT
exceeded the cut—off value in different time points, suggesting infection, and it is helpful to predict the occurrence of
infection early after operation.
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AT

AR EEREP IR EIRIE

P AR - G

Z Pl 2E (acute pulmonary embolism, APE) 2B JNE RN LA AE (systemic inflammatory response syndrome, SIRS)
AV FEFkIe)Z (acute aortic dissection, AAD) FREEERTR SN 25 G E

Ak E 45 (acute kidney injury, AKI)
FOIE 2PEBREIR 22 (severe acute pancreatitis, SAP)
A EIRE R (multiple organ failure, MOF)

(compensatory anti—inflammatory response syndrome, CARS)
ZAVE IIRERETSZE A 1E (multiple organ dysfunction syndrome, MODS )
AR SR PR FOR B> R 5 1

FLER N S (1actate dehydrogenase, LDH)
HIEA 2% -18 (interleukin-18, 1L-18)

WAL 8 (myoglobin, Myo)
L (creatinine, Cr)
JRZ A (blood urea nitrogen, BUN)
[P 2 I ( procalcitonin, PCT )

- W #E H (C-reactive protein, CRP)
PR I Lz 78 ( endoplasmic reticulum stress, ERS )
iR S2IE A 1 (dynamin—related protein 1, Drp1)
Toll FEZARK 4 (Toll-like receptor 4, TLR4)
LS —xB (nuclear factor—xB, NF-xB)
2T 2 A AT -1 (heme oxygenase—1, HO-1)
B FU4H PR AK (B—type natriuretic peptide, BNP)
Mz C (cylochmme C,CytC)
H i FE %X (oxygen challenge index, OCI)
28 17 55 43 & (transcutaneous oxygen pressure, PtOz)

(acute physiology and chronic health evaluation 11 , APACHE 1I )
it & A PR 1T (simplified acute physiology score I, SAPS I )
LAY B 3 IT43 (sequential organ failure assessment, SOFA )
P IrEF SR TR ( Glasgow coma scale, GCS )

R TR — DC25 LR MK T RE VT3 ( Glasgow—Pittsburgh cerebral
performance category, CPC)
PRAM AR A (extracorporeal membrane oxygenation, ECMO)
ik — SRSB4 A (veno—arterial extracorporeal
membrane oxygenation, V-A ECMO)
F kN BR#E 2 48 (intra—aortic balloon counterpulsation, IABP)
EE ARG B1 (high mobility group protein B1, HMGB1)
FIAMIA 25 —1 S2AAAH ST 1
(interleukin—1 receptor—associated kinase 1, IRAK-1 )
PR 240 I J A G AR i 480 1

(neutrophil gelatinase—associated lipocalin, NGAL)
BEFEATMEIH T 88 (myeloid differential protein-88, MyD88)



