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Predictive Value of Measuring Serum Procalcitonin in Severe Sepsis Patients with Acute Kidney Injury. Fang Honglong, Chen Juan, Luo
Jian, et al. Intensive Care Unit of Quzhou People's Hospital, Zhejiang 324000 ,China

Abstract Objective To evaluate the predictive value of serum procalcitonin as a biomarker for acute kidney injury of severe sepsis
patients. Methods A total of 137 cases of severe sepsis patients, who were from the Intensive Care Unit of quzhou people’s hospital,
were divided into AKI group (63 cases) and non — AKI group(74 cases) according to aquired AKI or not during the period in ICU, rou-
tine blood test, renal function, PCT, CRP were comporred retrospectively between two groups. According to the stage of AKI recommen-
ded by AKIN, AKI group were divided into three groups. Serum PCT and CRP were compared amomg groups. Receiver operating charac-
teristic cure (ROC) method was applied to evaluate the predictive value of serum procalcitonin as a biomarker for acute kidney injury of
severe sepsis patients. Results Blood test,renal function and CRP had no significant difference between the two groups. In AKI group,
serum PCT were obviously higher than non — AKI group. Serum PCT was positively correlated with the stage of AKI. ROC analysis showed
that the sensitivity and specificity of PCT was 0. 847 and 0. 904 respectively when PCT >12.48ng/ml,AUC =0.911. Conclusion Ser-
um procalcitonin could be used as an early warning marker for severe sepsis patients with AKI. In AKI group, serum procalcitonin was

positively correlated with the severity of AKI.
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