692 Medical Science Journal of Central South China,Nov 2015, Vol. 43 ,No. 6

DOT:10. 15972/j. enki. 43-1509/r. 2015. 06. 025 - B RES -
355 2% U0 2 ZRUBE R o W I Rt s A DO (L

TIRE,KIRE, FERE, X T H
(KW wE—ERNUAREE, HE Kb 410153)

# E. B KITBRBER(PCT)2 BHARMaEGEEEL, FHiEk 2012 %9 A £2014 59
B89 92 BINTE BT NG K SE AW S 5 04 2 B HE R & A AR VB o 33 I 22 R 5 Sy I ofn g 48 A dF M R 48, 3
WP E 40 49 ) (G 34 41 (G 15 #) |, AE M e g 40 43 ) e AR B 4R 1) PCT %9 R iR KT BB R gm W fn JE 48
G BB G~ # PCT #9& A K-F B PCT &5 CRP *H# Rm M5 Wi ed 25,  HR & 92 WA R fom %
FP A R Mt JE 28 PCT AR K -F 81 2 3 T 48 Sk 4k M 28 (P <0.01) MR A f m B & H A G- H A %A
T, HGC BHEEPPCTAEKREZ T G HA(P<0.05);C BHEBAKRMEME AL AT(E24.49%) ;6" B
BT EAHBRBABMERAREAN (& 12.24% ), 5HEL R EHEIZAF CRP AR, #5 k% Mo 72 480 F PCT #9
AUC 4 0.98(95% C1:0.96 ~1.0) , & F CRP(AUC 0.81,95% CI1:0.73 ~0.90) , % cutoff {4 % 8 nd/mL B, ¥& f 5%
BE P PCT 4 W M dn s 09 AR 4 85.7% 45 Fr 4 98.0% . 4518 PCT /KT 42 2 B4 i i fo e % o 40
PP REFZ,AGC BTSN R, sh M bz 69 TN N1E 3% T CRP,

KEIR . Whkm; Khs;, BHSER

FE %S R515.3 SCHERFRIRAG A

The Clinical Significance of PCT in Type 2 Diabtetic
Mellitus with Septicemia

WANG Huanjun, PI Yinzhen,YANG Tengshun, et al
( The Department of Endocrine ,the First Hospital of Changsha ,Changsha ,Hunan 410153)

Abstract: Objective To investigate the clinical significance of PCT in type 2 diabetes mellitus with septicemia.
Methods The data were collected from 92 cases of type 2 diabetic patients,who had fever and were suspected infectioned by
the septicemia. Among the patients with positive blood culture,there were 15 cases with Gram-positive bacteria cultured posi-
tive and 34 cases with gram-negative bacteria cultured positive. The aim was to compare the expression levels of PCT in septi-
cemic patients with type 2 diabetic mellitus and non-septicemic group,the expression levels of PCT in gram-negative bacteria
and gram-positive bacteria septicemia and the different significance of PCT and CRP in septicemia group. Results The ex-
pression of PCT in septicemia patients was significantly higher than in non-septicemic group(P <0.01) among 92 type 2 dia-
betic patients with fever,and higher in gram-negative bacteria infection group than the gram-positive one. The Escherichia coli
was the predominant species in gram-negative bacteria group causing the septicemia, accounting for 24.49% ,and the coagu-
lase negative staphylococcus was dominant among the gram-positive bacteria sepsis, accounting for 12. 24% . The AUCs of
PCT,CRP were 0.98(95% CI:0.96 —1.0) ,0.81(95% CI:0.73 —0.90). Using 8 nd/mL as the best cutoff,the sensitivity of
PCT was 85.7% and specificity was 98.0% for type 2 diabetic mellitus with septiceia. ~Conclusion The level of PCT was
significantly higher in type 2 diabetic mellitus with septicemia than the non-septicemia early, more significantly higher in
gram-negative bacteria infection group than the gram-positive one,whose predicted value was higher than CRP.
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