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[Abstract] Objective To evaluate whether there is a correlation among plasma levels of procalcitonin (PCT), N-
terminal pro-brain natriuretic peptide (NT-pro-BNP) and cardiac troponin T (¢TnT) in patients with sepsis. as well
as significance to prognosis of patients. Methods 48 patients with sepsis who were admitted to the intensive care
unit of a hospital between September 2014 and March 2015 were chosen for study, patients were divided into severe
and mild sepsis groups according to the disease condition, plasma levels of PCT, NT-pro-BNP, and ¢TnT were de-
tected, mortality of patients were analyzed statistically. relation between plasma levels of PCT, NT-pro-BNP, ¢T-
nT and patients’ death were compared. Results The plasma levels of PCT, NT-pro-BNP and ¢TnT in severe sepsis
group were significantly higher than those in mild sepsis group (all P<C0. 05); mortality of mild sepsis group was
significantly lower than that of severe sepsis group (10.53% vs 41.38% , P<C0.05); Levels of PCT, NT-pro-BNP
and ¢TnT levels in died patients were all higher than surviving patients ( all P<C0. 05); levels of PCT and NT-pro-
BNP, NT-pro-BNP and ¢TnT were positively correlated respectively (r, = 0.337, P<0.05; r, =0.456,P=0.001,
respectively ), while PCT was not significantly correlated with ¢TnT. Plasma levels of PCT, NT-pro-BNP, and

¢TnT were all correlated with the prognosis of patients (P<C0.05), and is helpful for judging the prognosis of pa-
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tients, combination of three indexes had better prognostic value for the prognosis. Conclusion Combination detec-

tion of plasmid levels of PCT, NP-pro-BNP, and ¢TnT can assess the severity of infection in patients with sepsis,

and preliminarily judge the prognosis of patients with sepsis.
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Table 1 Comparison in levels of PCT, NT-pro-BNP, and ¢TnT in patients with different severity degree of sepsis

I PR b T B MR AE A R 4 ¢ P
PCT(ng/mL) 3.17+2.25 67.20%32.90 7. 406 <20. 001
NT-pro-BNP(pg/mL) 1 964.23 +1071. 07 11 448.37 =8 455. 05 3.449 0.001
¢TnT(ng/mL) 0.19+0.17 0.34+0. 14 -2.343 0.023
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Table 2 Comparison in levels of PCT, NT-pro-BNP, and ¢TnT in patients with different prognosis

i PR s LRGES FETI 4 t P
PCT(ng/mL) 27.74%6.26 57.88%9.77 5. 401 <20. 001
NT-pro-BNP(pg/mL) 3 669. 00 +1240. 11 10 772. 00 2 376. 86 2.462 0.017
¢TnT(ng/mL) 0.14£0.04 0.56+0.24 2.782 0.007
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Figure 1  Correlation analysis of plasma PCT, NT-pro-

BNP, and ¢cTnT levels
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Figure 2 Receiver operating characteristic curve of relation

of PCT, NT-pro-BNP, ¢TnT and patients’ death
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