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[ Abstract]

patients with burn complicated by sepsis. Methods — According to whether there was the occurrence of sepsis, 72 cases of

Objective To study the predictive value of dynamic monitoring plasma procalcitonin  (PCT) for

burns were divided into two groups; in the same period, 30 cases with burn at the 2nd stage admitted into the Bum
Department for scar laxness or two—line modification were enrolled into the control group. After admission for 2, 4, 6, 8, 10,
16 and 20 days in the former two groups, and for 2 days in the control group, the blood sample was collected.
Double-antibody sandwich immunochemical luminescence assay (ILMA) was used to detect plasma PCT level, and
enzyme—linked immunosorbent assay (ELISA), to determine plasma C-reactive protein (CRP) level. Results The PCT
level in burn patients without sepsis was slightly higher than that in the control group, and the CPR level maintained at a
relatively high level; the PCT and CRP levels in burn patients with sepsis were significantly higher than those in the control
group (all P< 0.05). The PCT level in the patients with sepsis was obviously higher than that in the patients without sepsis
(P < 0.05), while the CPR level had no statistical significant difference between the two groups (all P> 0.05). When PCT
2.2g/L, and CRP 250 mg/L. were recognized as the respective critical values to predict infection in the burn patients, the
results were as follows: the sensitivity of PCT was 98%, specificity 94%, positive predictive value 88%, and all the above
data were significantly higher than those of CRP (85%,82% ,68%). And the length of stay in hospital of patients with sepsis
group (days) was markedly longer than that in non—sepsis group (44.2 + 5.0 vs. 26.8 £ 4.0, P < 0.05). Conclusions The
plasma PCT is a sensitive index to predict burn patients complicated with sepsis, conventionally monitoring PCT is helpful
to the early discovery of infectious complication after injury, and also can predict the outcome and prognosis of injured
patients.
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