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Assessment of Early Diagnosis and Prognostic of Severe Trauma Sepsis
Patients with Combination of Lac,Procalcitonin and APACHE 1II Scores

WU Kunpeng, CHEN Ying, LI Fang,et al
( Department of Intensive Care Unit ,the Second Affiliated Hospital , University of South China,
Hengyang , Hunan 421001 , China)

Abstract; Objective To assess the value of combined determination of blood serum lactic acid (Lac) , procalcito-
nin (PCT) and APACHE I grade point for the early diagnosis and prognostic assessment of sepsis in severe trauma pa-
tients. Methods The severe trauma patients admitted to ICU were enrolled. The levels of Lac, PCT and APACHE I
score were determined ,and the ROC curve and survivor curve were plotted to analyze the diagnostic and prognostic value of
the combined determination of three indicators. Results A total of 137 severe trauma patients were enrolled and 57 pa-
tients were demonstrated as sepsis. The serum Lac, PCT level and APACHE Il grade points of patients with sepsis were
higher than patients without sepsis in the first day( P <0.05). The AUCROC of plasma Lac,PCT lever and APACHE 1I
grade points were 0.809(95% CI;0.738 ~0.881),0.909 (95% CI.0.859 ~0.959),0.830(95% CI.0.760 ~0.900) and
the cut off values were 4.25umol/L,1. 8ng/mL,8.5 scores. The AUCROC with the Joint score of more than 2 was 0.910
(95% CI.0.853 ~0.967). The sensitivity of the diagnosis of sepsis was 89.5% . Specificity was 92. 5% ,the 28 day mortal-
ity between Joint score 1 ~3 score had obvious difference (P <0.05). Conclusion Combination of scores with Lac,PCT
and APACHE I score was effective for early diagnosis and prognostic assessment of sepsis.
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