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Procalcitonin Levels in Maintenance Peritoneal Dialysis Patients and the Relationship with the Dialysis Adequacy. Chen Qi, Wang Be-
nyong, Wang Ming, et al. Department of Nephrology, Affiliated Hangzhou First People's Hospital, Zhejiang University School of Medicine ,
Zhejiang 310006, China

Abstract Objective To detect the serum procalcitonin (PCT) levels of peritoneal dialysis (PD) patients. Also, we analyzed the
relationship between the PCT levels and the dialysis adequacy, to measure whether PCT would be a marker to assess the adequacy of dialy-
sis. Methods We studied 120 peritoneal dialysis patients in Hangzhou First People’s Hospital, without signs of infection and 120 con-
trols. Serum PCT was detected. 120 PD patients were divided into two groups according to the dialysis adequacy. The PCT levels in each
group were compared and a correlation analysis was processed between the PCT levels and the total solute clearance (Kt/V). The value of
PCT for identifying the dialysis adequacy in PD patients was assessed by ROC curve analysis. Results The level of PCT in serum of PD
group (0.29 £0.24ng/ml) was higher than the control group (0.02 0. 0lng/ml, P <0.01). Compared with the inadequate dialysis
group(0.5 £0.37ng/ml) ,the PCT level of the adequate dialysis group(0.23 +£0. 15ng/ml) was lower (P <0.01). There was negative
correlations of PCT with Kt/v(r= -0.451), while there was positive correlations of PCT with Hypersensitive C - reactive protein(r =
0.458,P <0.01). ROC curve analysis showed that at a serum PCT cutoff value of 0.283ng/ml,the sensitivity and specificity for identif-
ying the dialysis adequacy in PD patients were 0. 913 and 0. 805 respectively. Conclusion In this study, the serum levels of PCT in per-
itoneal dialysis patients were significantly higher than the levels in healthy control. Besides, the serum levels of PCT can be used as an in-
direct maker to evaluate the adequacy of dialysis.
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