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Values of endotoxin,procalcitonin and C reactive protein for judging severity and
prognosis of Gram negative bacteria infection”
QIAN Zhicheng' ,SONG Xuyan®,XIA Yanqiu' ,\WANG Qiang®
(1. Department of Intensive Care Medicine ;2. Department of Neurology ;3. Department of Clinical
Laboratory A f filiated Hospital of North Sichuan Medical College , Nanchong ,Sichuan 637000, China)

Abstract : Objective To analyze the value of plasma endotoxin, procalcitonin (PCT) and C reactive protein
(CRP) levels for judging the severity and prognosis in sepsis, severe sepsis and septic shock caused by Gram
negative bacteria infection. Methods A total of 90 adult patients diagnosed as Gram negative bacterial infec-
tion in ICU of this hospital were selected. After enrollment, the patients were divided into the sepsis group, se-
vere sepsis group and septic shock group. The clinical characteristic data of age,sex,body mass and diagnosis
were collected. The severity of the disease was evaluated by using the APACHE]] score. On the morning of 1,
3,7 d after admission to ICU,fasting venous blood was collected for detecting the levels of PCT,CRP and en-
dotoxin,and white blood cell (WBC) count. The study end point was the patients out from the department. Re-
sults The scores of APACHET] ,endotoxin and PCT levels on 1 d had statistical difference among 3 groups
(P<C0. 05) ,while WBC count and CRP level had no statistical difference (P>>0. 05). The endotoxin on 3,7 d,
PCT level on 7 d and CRP level on 7 d had statistical difference between the improvement group and death
group (P<C0.05). The endotoxin level on 3 d (OR=0.724,95%CI:0.586—0.895,P=0.003) and endotoxin
level on 7 d (OR=0.663,95%CI:0.505—0.871,P=0.003) were the independent risk factors affecting the
prognosis. Conclusion Plasma endotoxin and PCT levels can reflect the severity sepsis,severe sepsis and sep-
tic shock caused by Gram negative bacterial infection, the endotoxin level on 3,7 d are the independent risk
factor affecting the prognosis.
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