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Abstract Objective: To investigate the correlation between the PCT, CRP, ¢Tnl, NT-proBNP levels and the severity,
prognosis of septic shock patients. Methods: The clinical data of 72 septic shock patients were retrospectively analyzed, and
according to the survival condition 30 days after treatment, the patients were divided into the survival group (45 cases) and
the death group (27 cases). The PCT, CRP, ¢Tnl, NT-proBNP levels and APCHE II score, SOFA score were recorded and
compared in two groups at admission time and different time points after treatment (6 h, 12 h, 24 h). The correlation be-
tween the two variables were analyzed by Spearman rank correlation analysis. Results: The PCT, CRP, ¢Tnl and NT-proBNP
levels in the survival group were significantly lower at 6 h, 12 h and 24 h after treatment than those at admission, and those
in the death group were significantly higher (P <0.05). The PCT, CRP, ¢Tnl and NT-proBNP levels in the survival group
at different time points were significantly lower than those in the death group (P <0.05). After treatment of 6 h, 12 h and 24
h, the APACHE II scores and SOFA scores in the survival group decreased in turn, but those in the death group increased in
turn. The APACHE II scores and SOFA scores in the survival group after treatment of 6 h, 12 h and 24 h were significantly
lower than those in the death group respectively (all P <0.05). The Spearman grade correlation analysis showed that
APACHE II score in the septic shock patients was positively correlated with PCT, CRP, ¢Tnl and NT-proBNP levels ( the
values of r were 0.563, 0.895, 0.701, 0. 627 respectively, all P <0.05). The SOFA score in the septic shock patients was
positively correlated with PCT, CRP, ¢Tnl and NT-proBNP levels ( the values of r were 0. 547, 0. 753, 0.916, 0. 708
respectively, all P <0.05). Multivariate logistic regression analysis showed that the APACHE II score (OR =2.163, 95%
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CI: 1.271-3.697) , SOFA score (OR=1.594, 95% CI. 1.035-2.268), PCT (OR =2.429, 95% CI. 1.764-3.271),
CRP (OR=1.568, 95% CI: 1.023-2.734), ¢Tnl (OR =1.871, 95% CI: 1.315-3.498), NT-proBNP (OR =1. 435,
95% CI 0.932-1.942) were independent prognostic factors of septic shock patients (all P <0.05). Conclusion: The se-

verity of septic shock patients with high levels of PCT, CRP, ¢Tnl and NT-proBNP is more serious and the survival condition
30 days after treatment is worse. The APACHE II score, SOFA score, PCT, CRP, ¢Tnl and NT-proBNP were independent

prognostic factors of septic shock patients.
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k1 2AEHEZHHLEK
w5 # A H) FHEH  KEdK iR FHARE ok
b +* (%) (kg/m”) (C) (mmHg) (R/min)
Bk 45 26 19  64.79+9.81 23.64+1.55 38.16+1.01 80.31+9.24 124.95+14.57
iRt 27 15 12 67.02+10.13 24.11+1.62 38.25+1.13  82.63 +10.41 128.69 +15.02
231 4l SLBR BT BhesrE  APACHEI 34  SOFA %4 WBC
(mmol/L) ( pmol/L) ( pmol/L) (%) (%) ( x10°/L)
AiEm 45 1.87£0.29  93.44+13.65 40.41+8.63  19.58+3.31  10.76+1.87  13.18+1.26
T8 27 2.01£0.34  94.83£15.02  42.73:9.47  27.36+5.47° 14.19+2.08*  12.73x1.14
g o PCT CRP Tnl NT-proBNP  ICU f£FRBt 1] BAZRE ]
(neg/L) (mg/L) (neg/L) (ng/mL) (d) (d)
BiEM 45 5.32+1.51  116.51+14.78  4.79+1.27  791.62+89.13  14.84+2.11  26.31 +4.25
B 27 11.74+2.48°  168.67 +18.03° 9.61+2.11* 2875.33 £321.56° 16.72+2.69* 17.86 +3.72"
ma : — SARALH(%)] —
& JE e Frgm AN 1% M R 2R M B S QA7 i N
BiEm 45 13(28.89) 20(44.44) 7(15.56) 5(11.11) 6(13.33)
w27 7(25.93) 11(40.74) 3(11.11) 4(14.81) 2(7.41)
wm  #l : __ RAARH(%)] : :
MR R B il 3T & 4 Yt G B 4 S GBS RERGBE R AGRYE
BiEm 45 14(31.11) 7(15.56) 4(8.89) 3(6.67) 10(22.22) 7(15.56)
w27 7(25.93) 5(18.52) 3(11.11) 2(7.41) 6(22.22) 4(14.81)
E. 5B FEE " P<0.05
%2 24 &# Mm% PCT,CRP ¢Tnl X NT-proBNP 7 F t £ (% £s)
PCT(pg/L)
i 4 i BRI
6h 12h 24 h
Bk 45 5.32+1.51* 3.87+1.16"* 2.46 +0.97* 1.18 +0.52**
T4 27 11.74 £2.48 13.18 +2.79* 15.27 +3.01° 17.33 +3.42°
CRP(mg/L)
285 #) Bt BRIG
6h 12h 24 h
Bk 45 116.51 +14.78* 96.53 +11.65"* 74.21 £8.42°* 50.25+5.79 "
T4 27 168.67 +18.03 194.15 +19.77* 221.48 +22.03* 249.66 £26.74"
c¢Tnl( ug/L)
28 31 4 i BRI
6h 12h 24 h
Bk 45 4.79 +1.27* 2.18+0.96"* 1.41 +0.62** 0.83+0.39"*
T4 27 9.61 +2.11 10.86 +2.32* 12.05 +2.78 13.52 +2.91"
NT-proBNP( ng/mlL)
285 #) Bt BRIG
6h 12h 24 h
Bk 45 791.62 +89. 13 568.21 +61.47 375.95 +43.76** 241.53 £22.78°*
T4 27 2875.33 £321.56 3224.89 +359.77°  3701.57 £390.34°  4035.41 +411.78"

E. B ARMANTREILE " P <0.05; 5 TR AR S k3 *P <0.05

15 APACHE 11 ¥E4% 5 SOFA $E4B] WA F3eT-41

(¥ P<0.05), %3,

Spearman 48 % M 457 Spearman %5 % AH 5 43
Mrae B, B Y PR AR 7 5 % APACHE 11 343 5 1fL 35

PCT .CRP .cTnl 2 NT-proBNP 7K V-5 TEAH G (r

KA 0. 563 .0.895.0.701.0. 627, ¥J P <0.05);

SOFA F 43 5 Il ¥
proBNP 7K 3F- 5 1E A M (B AKX 0. 547 0. 753 .

PCT, CRP, c¢Tnl J NT-
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0.916.0.708, #] P <0.05),
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Ve s R T e BB A I s B R
HEIEH K-, CRP R U, AT HERA S L4
N ARAE WK s ¢Tnl K& NT-proBNP 7K
H ] FH R S MR e MK v O L A R DT
Tl & C MLEF4E L Wi 38 1, B G P AR o £ 30
WA MR AZ )5 , ¢ Tnl Lo L2 I 5 26 A I 9, i
W ¢Tnl 7](5|Z!]ﬂﬁj:}|-i“] o I NT-proBNP FEIE
Oy RESR T 3B Hh o0 3 0 W, 2 BT A AR O R
DIRE LR = AR >

W, SRR e 835 1L PCT  CRP cT-

%3 24 E# APACHE Il % SOFA ¥4 b % (4,% s)
APACHE 1T %%
20 %) | . B E
N
6h 12h 24 h
BES 45 19.58 +3.31 15.72 +2.78* 12.87 +2.13** 8.86+1.37°"*
T 27 27.36 £5.474 29.44 +6.01°4 34.59 +6.28 "4 37.64 £7.16*4
SOFA 34~
20 %) 1] . BT E
PN
6h 12h 24 h
HiEm 45 10.76 +1.87 7.68+1.53" 5.97 +1.32** 4.31 £1.05°*
LT 27 14.19 +2.084 15.82 £2. 1174 17.55 £2.27**4 19.02 £2.5]1 *#~4

E . B AANIRRLE " P<0.05; 5 K285 /5 6 h ik *P <0.05; 5 K206 97 )56 12 h Wik, “ P <0.05; 5 4 0 F B 1) 5

Y3z 4P <0.05

K4 PHREERTEZ TGN S EE Logistic B 3447

X B SE(B) Wald P OR 95% CI

APACHE I 3% & 1.125 0.213 4.719 0.001 2.163 1.271 ~3.697
SOFA % 0.277 0.368 4.104 0.003 1.594 1.035 ~2.268
PCT 0.741 0.404 3.892 0.006 2.429 1.764 ~3.271
CRP 0.189 0.145 2.955 0.034 1.568 1.023 ~2.734
¢Tnl 0.453 0.172 3.321 0.026 1.871 1.315 ~3.498
NT-proBNP 0.225 0.314 2.647 0.041 1.435 0.932 ~1.942
ICU 42 1% B 4] 0.601 0.276 1.816 0.172 1.751 1.131 ~2.402
BAE BT ] 0.265 0.403 1.368 0.237 1.293 0.984 ~1.819
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