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Abstract:Objective To explore the clinical value of dynamic changes of serum procalcitonin (PCT) and
lymphocyte count (LPH) in evaluating the condition and prognosis of patients with sepsis. Methods A retro-
spective study was conducted to collect the clinical data of 48 patients with severe infection in the Department
of Intensive Care Unit of the hospital. According to the latest diagnosis standard of sepsis in 2016, they were
divided into sepsis group (24 cases) and sepsis shock group (24 cases). The differences of PCT, LPH, acute
physiology and chronic health I score (APACHE-1l score) and platelet count between the two groups were
analyzed. After 28 days follow-up,the patients were divided into death group (8 cases) and survival group (40
cases) according to the outcome,the dynamic evolution of PCT and LPH in the 1st,3th and 7th day after ad-
mission was observed and the differences between the two groups were compared. Meanwhile, Pearson correla-
tion analysis was used,the ROC curve was used to evaluate the value of PCT,LPH and APACHE- Il scores in
predicting the prognosis of sepsis. Results The level of PCT, APACHE-1l scores,lactate aicd and creatinine
in septic shock group were significantly higher than those in septic group (P<C0. 05),while LPH and platelet
count were significantly lower than those in septic group (P <C0. 05). Pearson correlation analysis showed that
PCT was positively correlated with APACHE-1I scores (r=0.355,P<C0. 05),PCT was negatively correlated
with LPH (r = —0. 363, P <<0. 05), LPH was not significantly correlated with APACHE-I scores (P>
0.05). PCT in the death group was significantly higher than that in the survival group on the 1st,3th and 7th
day of admission (P<C0. 05); LPH in the death group was lower than that in the survival group on the 3th and
7th day of admission (P <C0. 05). The ROC curve showed that the area under the curve of PCT, LPH, and
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APCHE-1I scores of patients with sepsis was 0. 956(95%CI :0. 854—0. 994),0. 850(95%CI :0.717—0. 937) ,
and 0. 792 (95%CI :0. 651—0. 896). Conclusion The dynamic monitoring of serum PCT and LPH has certain

clinical value in evaluating the condition and prognosis of sepsis patients.
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