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Diagnostic Value of Levels of Procalcitonin, C - reactive Protein, Serum Amyloid A and Fibrinogen for Diagnosis of Sepsis. Yu Shuhui, Li
Yuanyuan, Hu Ke. Department of Respiration, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To study the diagnostic value of the levels of procalcitonin (PCT) , C - reactive protein( CRP) ,serum amy-
loid A (SAA) and fibrinogen (FIB) for diagnosis of sepsis. Methods A total of 352 cases with infectious diseases in the department of
respiratory and intensive care unit from September 2013 to February 2015 were collected, and according to the severity they were divided
into sepsis group (109 cases) and non — sepsis group (243 cases). CRP, SAA, PCT and FIB levels in serum were detected. Receiver op-
erating characteristic curve (ROC) and Pearson correlation analysis were used to assess the diagnostic value of indicators in sepsis.
Results The mean levels of CRP, SAA, PCT, FIB levels in sepsis group were higher than non — sepsis group. The area under the curve
(AUC) shown in PCT was the largest(0.906), and CRP, SAA’'s AUC area were 0.745,0.707, FIB's AUC was the lowest(0.627).
When the cut — off point of PCT was 1. 11ng/ml, the sensitivity and specificity in sepsis patients were 89.0% and 73.7% , while Youden
index was 0.627, and the positive likelihood ratios was 3. 38, negative likelihood ratios was 0. 30, respectively. PCT and CRP, SAA
showed a significant positive correlation(r =0.318,0.224, both P =0.000) , while the PCT and FIB have a weak correlation (r =0.120,
P =0.024). Conclusion PCT is a better inflammatory reactive parameter than other parameters currently applied in practice and may

serve as a means of diagnosis in the early stage of sepsis.
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Curcumin’s Effect on the Level of Oxidative Stress, Inflammation Factors and Apoptosis in Experimental Non — alcoholic Fatty Liver Disease
Rats. Shu Yongxiang, Wu Pengbo, Liu Jian, et al. Department of Gastroenterology, Renmin Hospital of Wuhan University, Key laborato-
ry of Hubei Province for Digestive System Disease, Hubei 430060, China

Abstract Objective To study the curcumin’s effect on the level of oxidative stress, inflammatory factors and apoptosis in experi-
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