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[Abstract] Objective To investigate the early monitoring dynamic changes of procalcitonin (PCT) level in
patients with post—cardiac arrest syndrome (PCAS) and to approach the clinical value and significance of the monitoring
in saving such patients. Metheds A retrospective study on clinical historical data of 73 patients with PCAS admitted
to the Department of Critical Care Medicine of the Fifth People's Hospital of Dongguan, Dongguan Hospital Affiliated
to Medical College of Jinan University from January 2012 to December 2014 were investigated. The patients were
divided into a sepsis—like group (PCT = 10 pg/L, 46 cases) and a non-sepsis-like group (PCT < 10pg/L, 27 cases)
according to the PCT on the day after the cardio—pulmonary resuscitation (CPR) carried out; the incidence of infection
within 7 days after admission and situation of using drugs for anti-infection were compared between the two groups.
They were divided into an infective group (17 cases) and a non—infective group (56 cases) according to whether the
patient was complicated by infection or not within 7 days after admission, and the PCT levels on the day of admission
in the two group were compared. The patients were divided into survivor (50 cases) and non-survivor (23 cases) groups
according to the prognosis within 28 days, the changes of PCT level in two groups were compared, the acute physiology
and chronic health evaluation Il (APACHE 1II ) score was evaluated for all the patients, and the correlation between
PCT and APACHE I score was analyzed. Results The incidence of infection between the sepsis-like group and
the non—sepsis-like group was of no statistical significant difference [23.9% (11/46) vs. 22.2% (6/27), P > 0.05]. The
difference between PCT levels on the day of admission in the infective group and non—infective group was of no statistical
significance [pg/L: 16.80 (7.85, 38.80) vs. 9.30 (1.48, 31.15), P > 0.05]; in non-survivor group, the PCT level was
obviously higher than that in survivor group [ pg/L: 33.20 (32.00, 46.00) vs. 5.12 (0.50, 16.35), P > 0.01], in the non—
survivor and survivor groups, the PCT level began to increase with the extension of time and it reached a peak value on
the 1st day after admission [ pg/L: 58.30 (47.26, 76.40) vs. 8.75 (1.22, 30.87)], then decreased slowly, but the PCT level
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in non-survivor group was decreased more slowly than that in survivor group, beginning from the 5th day, it decreased
to normal level, on the 6th day the PCT level in non-survivor group was still higher than that in survivor group [ pg/L:
1.20 (1.02, 6.40) vs. 0.465 (0.03, 1.20), P < 0.05]. Pearson correlation analysis showed: PCT and APACHE 1I score was
positively correlated (r = 0.447, P < 0.01). Conclusions Early dynamic monitoring PCT concentration has certain
effect on guidance and estimation of the disease severity and prognosis in patients with PCAS, but the elevation of PCT
level at early stage in such patients was poorly associated with the incidence of infection, and simply based on the level of
PCT to judge whether the early infection occurring or not in PCAS patients is not reliable.
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