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Combined detection of C-reactive protein

and procalcitonin in early prediction of patients with post-traumatic sepsis
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Abstract: Objective To evaluate the value of combined detection of serum C-reactive protein ( CRP) and procal-
citonin (PCT) for early warning of traumatic sepsis. Methods Two hundred and thirty five patients with severe
trauma were included, including 110 patients with sepsis and 125 patients with non-sepsis.Blood samples were col-
lected in 24 hours of admission and serum CRP and PCT were measured. The ROC curve was used to compare the
early warning value of CRP and PCT for post-traumatic sepsis, and the improvement ability after combined use of
NRI and IDI was analyzed. Results The results showed that CRP and PCT in patients with post-traumatic sepsis
were significantly higher than those in non-sepsis patients ( P<0.001). ROC analysis revealed that the AUC of ser-
um CRP and PCT were 0. 766 (0.707-0.819) and 0. 744 (0. 684-0.799) , respectively; The AUC of CRP and
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PCT combined with single-label early warning trauma sepsis was increased by 5. 1%, 7. 3%.Meanwhile, the results

of NRI and IDI analysis also suggested the combination of CRP and PCT was sensitive to identify the patients with

high risk of sepsis (P< 0.001). Conclusions

CRP and PCT have early prediction effects on the risk of sepsis in

major trauma patients. Combination of CPR and PCT can significantly improve early prediction ability.
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OR=1.16(1.07~1.26) ,P<0.001],
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Table 1 Basic clinical data of severe trauma patients

(x=s)
characteristics non-sepsis sepsis
(n=125) (n=110)
male/ % 99(79.2) 87(79.1)
age/year 43.6£10.9 39.8£13.17
ISS 25.48+7.82 27.22+7.58
GCS initial 14.02+2. 51 11. 11+4.01™"
GCS max 14.25+2.22 12. 14+4.26 ™"
hospital admission time
affer injury/hour 36. 85+£96. 66 42.84+101. 74
RTS 11. 60+0. 80 10.65+2.07 *~
initial SBP 120. 54+19. 09 121. 94+20. 09
APACHE 1 initial 7.34+5.69 14.10+7.37**
APACHE I max 10. 75+6. 24 18.58+6.42*"
SOFA initial 2.95+1.83 5.09+2. 66"
SOFA max 3.99+2. 19 6.84+2.97""
length of ICU stay/days 4.3846. 61 17.10£15. 97

*P<0. 05, ""P<0. 001 compared with non-sepsis.

*x2 tHEIERSEASKSEABMNIME
CRP 5 PCT ¥

Table 2 Serum CRP and PCT levels between the post-

traumatic non-sepsis group and the sepsis

group (x+s)
aroup n CRP/(mg/L) PCT/(pe/L)
non-sepsis 125 40.01+29.01 1.62+3.48
sepsis 110 91.39+57.92" 7.64+13.41"

“P<0. 001 compared with non-sepsis.
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Table 3 Analysis of NRI and IDI(n=235)

variable CRP PCT CRP+ PCT
NRI
CRP - -0.3345[ -0. 585 8- —0.083 3] 0.523 6[0.309 3-0.738] "
PCT -0.334 5[ -0.585 8- -0.083 3] - 0.656[0.415 4 - 0.8966] *
IDI
CRP - -0.112 6[ -0. 183 7- -0. 041 5] 0.084 7[0.049 6-0.119 8] *
PCT -0.1126[ -0. 183 7--0. 041 5] - 0.197 3[0. 144 1-0.250 4] *

“P<0. 001 compared with single CRP and PCT.
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