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[ Abstract] Objective To investigate the evaluating value of procalcitonin (PCT) and physiology
and chronic health evaluation II (APACHE II') monitoring of condition and prognosis in patients with
septic stock. Methods Total of 83 patients with septic stock were divided into observation group, and 90
cases of healthy physical examination were divided into control group. Serum PCT levels and APACHE I
scores of two groups were compared, respectively. And correlation of recovery liquid, PCT and APACHE
II scores of observation group were analyzed by linear regression. Results Before and after recovery, the
levels of serum PCT and APACHEI scores of patients in observation group were significantly higher than
that of control group (PCT: ¢ = 26.541 and 21.538, P < 0.05; APACHE 1[I : f = 25.114 and 6.959, P < 0.05),
and after recovery, those of observation group were significantly lower than before (PCT: t = 12.959, P <
0.05; APACHEII: ¢ = 11.633, P < 0.05). PCT and APACHE Il scores of observation group were significantly
positive correlation, before and after recovery (before recovery: r=0.804, P = 0.011; after recovery: r = 0.681,
P =0.03), but recovery liquid had significant negative correlation with PCT (r = —0.631, P < 0.05), while
there was no correlation (r = 0.157, P> 0.05) with APACHE II. Conclusions Change of PCT is associated
with the condition of patients with septic shock. Providing PCT and APACHE II monitoring for patients is
beneficial to accurately assess the condition and prognosis, and worth for clinical use.
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