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Abstract: Objective To explore the effect of serum procalcitonin (PCT) on the prediction and prognostic
value in postoperative pulmonary infection after Stanford type A aortic dissection surgery. Methods 82 pa-
tients with Stanford type A aortic dissection admitted in Tongji Hospital Affiliated to Tongji Medical College
of Huazhong University of science and technology from January 2018 to may 2019 were divided into infection
group (n=52) and control group (uninfected patients,n =30) according to their postoperative pulmonary in-
fection. The general clinical data of the two groups and the venous blood samples before,on the second day and
on the third day were collected and the PCT and WBC levels were detected. Results The length of hospital
stay and number of prognostic deaths in the infected group were significantly higher than those in the control
group,the difference was statistically significant (P<Z0. 05). The PCT level in the infection group was signifi-
cantly higher than that in the control group 3 days after operation, the difference was statistically significant
(P<C0.05). The PCT levels of the improved patients in the infection group at 2 d and 3 d after operation were
compared with those of the dead patients, the difference was statistically significant(P <C0. 05). Conclusion
Postoperative monitoring of serum PCT level has a certain reference value for the prediction of pulmonary in-
fection and prognosis in patients with Stanford type A aortic dissection.
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