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Early Diagnostic Value of Serum Procalcitonin and C - Reactive Protein in Central Venous Catheter — related Infection of Hemodialysis Pa-
tients. Pang Yuhong, Zhao Jianming, Chen Kangqin, et al. Department of Nephrology, Fuling Central Hospital of Chongqing, Chongqing
408000, China

Abstract Objective To study the clinical value of serum procalcitonin (PCT) level and and C reactive protein in the early diagno-
sis of central venous catheter — related infection in hemodialysis patients. Methods A total of 380 hemodialysis patients, who underwent
central venous catheter indwelling in our hospital from January 2012 to June 2015 were enrolled in the study. According to catheter — relat-
ed infections, these patients were divided the infected group (40 cases) and non — infected group (340 cases). Serum levels of PCT and
CRP were measured by enzyme linked immunosorbent assay (ELISA). The differences of serum PCT and CRP levels were compared and
correlation with CRP were analyzed, and the relationship with the prognosis of catheter — related infection were also assessed. Results
The serum PCT and CRP levels on infected group was significantly higher than non — infected groups (P <0.05). After the treatment, the
levels of serum PCT and CRP were significantly decreased in infection group (P <0.05). The PCT and CRP levels were positive correla-
ted (r=0.52, P<0.01). With PCT >1.78ng/ml considered as the boundary for diagnosis of catheter — related infection, the sensitivity
was 78.0% ,
the sensitivity was 85.0% , the specificity was 91.5% . The AUC was 0.904 (95% CI.0.821 -0.959), and the sensitivity was 90.0% ,

specificity was 95.6% when the two cutoff values were both achieved. Conclusion The PCT and CRP levels of early catheter — related in-

the specificity was 92.6% . With CRP >13.2pg/ml considered as the boundary for diagnosis of catheter — related infection,

fection are significantly increased. The serum PCT and CRP levels can be used as an early diagnostic maker for catheter — related infection.
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