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Predictive value of the clearance rate of serum procalcitonin and arterial lactate in 48 hours in
predicting the prognosis of patients with septic shock Yu Chong, Han Xudong, Gu Yuling. Nantong The
Third People s Hospital Affiliated to Nantong University, Nantong 226006, China
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[ Abstract] Objective To evaluate the predictive value of the clearance of serum procalcitonin (PCT) and
arterial lactate (LAC) in patients with septic shock in 48 hours. Methods The clinical data of patients with septic
shock hospitalized in ICU in our hospital from March 2012 to March 2017 were analyzed, retrospectively. Results
All patients were divided into survival group (63 cases, after treatment in ICU, patients who discharged or transferred
to other departments for continue treatment) and death group (41 cases, patients with ineffective treatment and died
during the observation), according to the twenty-eighth days survival. The sequential organ failure assessment (SOFA),
acute physiology and chronic health evaluation (APACHE) II, PCT and arterial LAC before treatment of patients in
the two groups were without significant differences. The levels of PCT [(3.31 + 1.05) ng/ml vs. (4.37 £ 2.13) ng/ml;
t=3.375, P=10.001] and arterial LAC [(2.11 £ 0.55) mmol/L vs. (2.52 + 0.92) mmol/L; ¢ = 2.845, P = 0.006 ] of
patients in survival group and death group after treatment of 48 hours were significantly different. The clearance
rates of PCT and arterial LAC: PCT,_ g, [(49.62 £ 5.85)% vs. (42.29 + 4.99)%; t =—6.607, P < 0.001), LAC,_ 4,
[(51.27 £ 3.44)% vs. (44.86 £ 5.55)%; t =—7.277, P < 0.001] of patients in survival group and death group were
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significantly different. The predictive value for septic shock were evaluated by multivariate Logistic regression

analysis, showing that PCT,_, and LAC_g, had a certain predictive value, while the OR values for good prognosis

were 1.212 and 1.570. Logistic two regression equation was fitted using PCT,_, and LAC_, as parameters, and
the fitting degree was high (i* = 7.986, P = 0.435), the equation for septic shock was: logit(P) = 0.430 + 0.251 x
(PCT_454) + 0.472 x (LAC,41). ROC curve was figured, and the area under PCT,_ 5, curve was 0.842, and the

area under LAC,_ , curve was 0.901, meanwhile the combination of PCT, 5, and LAC_ 5, for good prognosis of

patients with septic shock had a higher predictive value, the area under curve was 0.944, the maximum Youden

index was 0.819, the cutoff value was 35.32%, and the corresponding sensitivity and specificity were 97.56% and

80.95%. Conclusion The combined detection of PCT, 45, and LAC_, could be used as a simple and effective

indicator for the prognosis of patients with septic shock.

[Key words] Septic shock; Procalcitonin; Lactate; Clearance rate; Prognosis
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