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Dynamic changes of serum procalcitonin in patients with sepsis and the intervention effect of Chinese herbal
medicine on the changes XI Jing-jing', WANG Hong?, YANG Jun’. 1. Intensive Care Unit, Peking Uni-
versity Third Hospital, Beijing 100083, China; 2. Infection and Critical Care Medicine Department, Beijing
Friendship Hospital Affiliated to Capital Medical University, Beijing 100050, China; 3. Critical Care
Medicine Department, The General Hospital of Chinese People's Armed Police Forces, Beijing 100039, China

[Abstract] Objective: To observe the intervention effect of Chinese herbal medicine, Compound Qingre
granule ((FZ5E FIHE MW B ), on serum procalcitonin (PCT) in patients with sepsis. Methods: Forty - six
patients with sepsis were selected and randomly divided into two groups: Compound Qingre granule group
treated with the granules and the western medicine (group A, n==22) and the control group treated with only
western medicine (group B, n=24). Serum PCT in the patients of the two groups was measured before and
after treatment by using immunoluminometer assay (ILMA). Results: The level of PCT increased markedly at
the early stage of sepsis [(2.4243.13) pg/L, the normal reference value being 0.05 pg/LJ. According to
acute physiology and chronic health evaluation I (APACHE I ) scores, there were two groups: high score
(11 - 17 score) and low score (7 - 10 score). The level of PCT in group with APACHE I high score was
significantly higher than that in group with APACHE I low score ((3.68 £ 4.18) pg/L vs. (1.60 &
1. 88) pg/L, P<C0.05). After 7 days of treatment, the level of PCT decreased with the condition improved.
Group A had a significant decrease in PCT after treatment compared with that before treatment, whereas
group B had a little change in PCT (changes before and after treatment (2.53 1 2.67) pg/L vs. (0.06=+
1. 85) pg/L, P<C0.01]). Conclusion: PCT can reflect the severity of sepsis and the level of PCT decreased in
accord with the improvement of the disease situation after treatment. The serum PCT decreased significantly
after treatment in Compound Qingre granule group. It is suggested that Compound Qingre granule enhance
anti ~ infection. '
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Table 1 Comparison of APACHE I scores before

treatment in different treatment groups (x=+s)
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B4 24 17 7.06+2.08 7 12.43+1.72

#£2 ARFE APACHE I # 4@ E PCT A F W (x+s)
Table 2 Comparison of serum PCT in different
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