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RELATIONSHIP BETWEEN PROCALCITONIN PLASMA LEVEL AND
SEYERITY OF INFECTHON
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INTRODUCTION. I the conlest of new promising and other already available effivient ek,
ment of sepsis (1), one would find of particular imerest 10 have s blologica! marker, early-pras -
duced and linked to the severity of the septic state. at his disposal. PCT may maich the cri

. We therefore assessed the relishility of procaleitonin (PCT), a revent bacterral infection AL
in predicting severity of sepsis, acd bow soon (2. 3).

" METHODS. Ip order o examine the telatlonship between PCT plasima levels and sepsis seien -
1ty, we investigated 42 patients (patienty) who developed ICU acguired infection. Seves ;
sepsis was assessed by ACCP SCOM criteria (d). and PCT levels were measured once daily utit
day tive. The pumber of males and females was respectively 35 and 7, mean age 56 = 20 yeiys:
The APACHE 1 Score was 18.5 = 3.1 at time of admission in the ICU. Twenty one were Trawms -
patients, 9 posleardiac surgery patients, 3 nevrosurgical patients and 9 medicat patieris,

EEULTS. Infections which oceurred on day 6.9 = 5.7 were mainky bronchopucumonia. Sep:
occurred in 23 patients, severs sepsis in 13 patients and septic shock, defined by both hypoten
sion requiting vascactive agent and lactate level > 2,5 mmoles/L. in 6 patienis. On day one'éf ™
sepsis. PCT levels were between (.11 and 82.6 ngfil, (mean = 33, median = 0.823) ip sepsis;
0.23 and 9.97 ng/ml (mean = 2.7, median = 1.08 ng/ml) in severe sepsis. 1.91 and 57.7 ng/mi
{mean = 16.8, mediane = 11.5 ng/ml) in septic shock. Even by excluding the papent with 82.4
agfml. we found no significant difference between sepsis and severe sepsis. On the other hand
levels in septic shock were significaatly different from the other groups, increasing on day 2§
217 % ol sepsis. in 38.5% af severs sepsis and S0% ol septic shock. During the five days obser.
vation. levels » | ng/ml were observed in 12 sepsis patients (52%), in 9 severe sepsis patients
{69 %) and in the 6 septic shock patients (100%). > 3 ngiml in 3 sepsis patients (13 %), in 3'so= -
vert; sepsis palients (23% ), in the 6 septic shock paiients (100% ). This leads to the pomt that;
with 2 threshold of | or 3 ng/inl. the sensitivity 1 confirm the severe $esis state or seplic shoik -
is respectively of 79% und 37 %, with a specificity of 48 % and 87 %.

CONCLUSION. Disappointinzly, procalcitonin does not appear [0 be o reliable marker of si-
vire sepsis.
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