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Sk €k (15 H BRAHAMS 23 & Fegbeig ¥ 8 F i &% AN &) . ¥ PCT M B LR 454 4 %.<0.5 ng/mL,
0.5~<2 pg/mL,2~<10 ng/mL, =10 pg/mL, A RA&F 0.5 pg/mL A MM B AL, 5 &F AR 24 h /o) T 58 & %
AL A M AR A (A £ B BD A8 A =69 BACTEC9120 A A #h AN HET M ERH) . /7 FHREE
ML ARA SR, BR 316 BB E TR AR 136 4] KRR A B 180 4], 3L B g R h 43,04 %5136 4] B
FBEGMAZREMO3H A FE AN 3898053 WP AAE AL BIE LB AL SHELHBEERERLH T
FrE R AT R, APty PCT K-FRAKTF 0.5 ng/mL #9747 130 4, dy 3 A& f 2042 31 4, sk e 2009 PCT K -F 9 2
BT AERREA, 2 FA R FEL(P<C0.05), 316 4 & & F & Z 4 136 4, 3L ra bk B 44 130 4, fy 3k & Je 28 180 1)
b RE TR AL 49 149 4], F A b FRM A S 80. 750, B M FRMIAA H 96. 13%, R E A 95.59% . HF B A
82.78% ., it KA LW T HFLEBRLEINMRG LRI FEE LN RF PCT KF £ 4~7 d W& BEAK
A F 0.5 ng/mL, 6 R 69 B FEmRF AR, iR hF PCTHMENES AP EFE A LMy B A 455
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Monitoring value of serum PCT in infection among patients with acute organic phosphorus poisoning YAO Bo.GAO
Zhan-qiang (Department of Emergency ,Yan'an Municipal People’s Hospital ,Yanan , Shaanxi 716000, China)

[Abstract] Objective To study the monitoring value of serum procalcitonin (PCT) in infections among the e-
mergency patients with acute organic phosphorus poisoning and its application value in the infection and prognosis
situation of emergency organic phosphorus poisoning. Methods 316 cases of acute organic phosphorus poisoning in
our hospital from March 2013 to March 2015 were selected and divided into the infection group and the non-infection
group according to the results of blood culture, midstream urine culture, peritoneal drainage fluid and sputum culture.
The venous blood specimen was collected at admission for detecting PCT by using rapid semi-quantitative immuno-
chromatography (reagent kit produced by the German BRAHAMS company). The PCT measurement results were
divided into 4 levels:<C0.5,0. 5—<(2,2—<C10,2>10 ug/mL,with PCT=0. 5 pg/mL as the positive threshold. The
detection specimen was collected in the suspected infection sites within 24 h after admission and performed the bacte-
rial culture by using the BACTEC9120 automatic culture system produced by the American BD company. Meanwhile
the blood culture, midstream urine culture, peritoneal drainage fluid culture and sputum culture were performed. Re-
sults Among 316 cases,infection occurred in 136 cases,180 cases had no infection, the infection rate was 43. 04 % ;a-
mong 136 infected cases,53 cases were bacterial culture positive with the positive rate of 38. 98% ,including 41 cases
of Gram-positive bacterial infection,8 cases of Gram-negative bacterial infection and 4 cases of both Gram-positive
and Gram-negative infection. The PCT level 0. 5 ng/mL had 130 cases in the infection group,while only 31 cases in
the non-infection group,showing the PCT level in the infection group was significantly higher than that in the non-in-
fection group with statistical difference (P<Z0. 05). There were 136 cases in the infection group among 316 cases,13
cases had the positive threshold, but 149 cases among 180 cases in the non-infection group did not belong to the posi-
tive threshold. The positive predictive value was 80. 75% , the negative predictive value was 96. 13% , the sensitivity
was 95.59% and the specificity was 82. 78%. After antibacterial medication treatment, the serum PCT level in the
positive infection patients with acute organic phosphorus poisoning was gradually decreased within 4 —7 d and less
than 0.5 ng/mlL, the clinical infectious symptoms were controlled. Conclusion The serum PCT detection has the
guidance significance for the monitoring of the infection period in the patients with acute organic phosphorus poison-
ing and can evaluate the infection status and prognosis situation of organic phosphorus poisoning.and guide its medi-
cation.
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Yu 2l 136 {5, HBAE B fH 130 4], T Ak YL 21 180 i i AN g F
PR B (A A 149 1] L PH P B0 (5 R 80. 75 %6, 314 T 1 A
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PR RAF AR ® . W 3.

1 BLAFEERIHELR

i i 2 BiIEL G0 HAE D
2 B 41 77. 36
KT i 23 43. 40
B 13 24.53
Jili 9 52 B A T 5 9.43
% 8 15.09
4 6 A PR 5 9.43
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