- 5124 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.26 SEP.2017

doi: 10.13241/j.cnki.pmb.2017.26.027
PCT 5 IL-6 BRSNS S Wik 2 PR E Iz Pk 4 B RAE IR WE# AR
I AR BHE

LEF MRS 22! K R ORDmW SRR
(1Lt R BB R A6 10003952 Jb Tk i B B BT MERRE 47 100039)

AE BR:RT%4SEREPCTS & miaiF -6(IL-6)B & n 5 54 8 ICU & 4 Mk A A JE Ik Atk 4 & K e BB 4% 4 4E(SIRS)
8 W6 RANAE, T3k 4% 2013 4 ~2016 H A2 1% ICU #9 100 4] &%, .45 61 4 3E IR A SIRS &5 39 4l Ik &2 &4, B B
SRR A 50 54 He B AVERT R, o5 33K Ay AE AR A PR AR R A ot i 40 R RRZEL SRR AL 2 Bk o A ik ] = 4 e 75 PCT 5 IL-6 7K
5,34 PCT 4 2 wg/L Fe= IL-6 % 50 ng/L s FAE & % 5 3 & ek SIRS Aok do i, 3R N B 69 16 RIS BTN, 4R 3k
BRAML PCT 5 IL-6 % K{A %5 514 0.91 0.54ug/L.62.77 11.75 ng/L, ik 7 fn 5 48 4 24.49% 5.00 pg/L.1542.69+ 361.66 ng/L,
2+ HB4E A 0.08% 0.06 wg/L.3.68% 1.11 ng/L, 3E MR A1 5 Bk do gk 40 PCT 5 IL-6 % k4634 B % & T B 21(P<0.05); 53k &
ML, kg4 PCT 5 IL-6 ¥ 24703 (P<0.05), FEMkAH4 PCT>2 ug/L IL-6>50 ng/L &5 & bt 551 4 21.31%.,
65.57%, MR F-fn g2 20 % 92.31%.87.18% , ik & fn sz 48 PCT>2 pg/L . IL-6>>50 ng/L #5 5 1b 3y 2 542 & F4E sk A 41(P<0.05), PCT
B FRPETRAME  RABUE A E 3 B & T IL-6, MR A6 m 64 Fa W TRBMA 5+ B B % & T IL-6 & PCT, B4l o9 2 405 %%
% F IL-6,P 3 <0.05, £5i8:PCT 5 IL-6 BA-A-4 M A 8 F IR b Fe dF ik 2% SIRS 64 551947

KA 45 E R G @BAF -6;4 5 F ok BB 4R A48 ; A4 5 B304

FESEE:R631.2 TEFRIEME:A XEHE:1673-6273(2017)26-5124-04

The Clinical Value of Combined Detection of PCT and IL-6 in the
Differential Diagnosis Septic and Non-septic SIRS in ICU
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ABSTRACT Objective: To explore the value of combined detection of PCT and IL-6 in differential diagnosis SIRSin ICU patients.
Methods: 100 patients with ICU admitted to our hospital from 2013 to 2016 were choosen, including 61 cases with non septic SIRS and
39 cases with sepsis, and 50 healthy persons over the same period were selected as control, and they were divided into non-septic group,
sepsis group and control group. The levels of serum PCT and IL-6 were detected by electrochemiluminescence assay, and took PCT of 2
g/L and IL-6 of 50 ng/L for the critical value to identify non infectious SIRS and sepsis, to evaluate the clinical diagnostic value of com-
bined detection. Results: The maximum values of PCT and IL-6in the non-septic group respectively were 0.91% 0.54 pg/L and 62.77%
11.75 ng/L, in the septic group respectively were 24.49+ 5.00 ng/L and 1542.69+ 361.66 ng/L, in the control group respectively were
0.08+ 0.06 pg/L and 3.68+ 1.11 ng/L, the maximum values of PCT and IL-6 in the non-sepsis group and the sepsis group were signifi-
cantly higher than control group (P<0.05). Compared with the non-septic group, the maximum valuesin sepsis group were significantly
increased (P<0.05). The proportions of PCT>2 g/L and IL-6<<50ng/L in the non-septic group respectively were 21.31% and 65.57%, in
the septic group respectively were 92.31% and 87.18%, the proportions of PCT>2 g/L, IL-6 <50 ng/L in the sepsis groupwere signifi-
cantly higher chan those in the non-septic group (P<0.05). The positive predictive values, sensitivity and specificity of PCT were higher
than IL-6, the positive value, specificity of combined detection was higher than IL-6 and PCT, while the sensitivity of combined detection
was higher than IL-6, P<0.05. Conclusions: Combined detection of PCT and IL-6 is helpful for differential diagnosis of sepsis and
non-septic SIRS.
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JHede M AR e R34 SIRS FF Y PCT K IL-6 f K fH 3%
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Table1 PCT and IL-6 maximum comparisonin three groups in ICU for24 h

Groups PCT(pg/L) IL-6(ng/L)
No septic group(n=61) 091+ 0.54° 62.77+ 11.75°
Sepsis group(n=39) 24.49+ 5.00°° 1542.69+ 361.66°°
Control group(n=50) 0.08% 0.06 3.68+ 1.11

Note: Compared with control group, ° P <<0.05; Compared with no septic
group, ° P<<0.05.

2.2 WANICU24h | PCT 5 IL-6 K F & FlaFRER &Lt
R IMRE 4L PCT>2 pg/L IL-6>50 ng/L Y 5 L3 B35
FAEM (P <0.05).

F 2 WANICU24h  PCT 5 IL-6 k5 F Il REH S EE (%)
Table 2 The percentage of PCT and IL-6 level higher than critical value in
ICU of two groups for 24 h( %)

Groups PCT>2 pg/L IL-6>50 ng/L

No septic group(n=61) 21.31(13/61)

92.31(36/39)
Note: Compared with no septic group, ° P<<0.05.

65.57(40/60)

Septic group(n=39) 87.18(34/39)°

2.3 BRAHN PCT 5 IL-6 7k 33 BRF 1% SIRS MG K2 BT
(=l

PCT () B TR E R BERE e BE 1) B 2 i IL-6, TR
AR BEPE U R 57 182 8 2 5 1 TL-6 J% PCT, R
1 R A% B3 T IL-6(P 1 <0.05), W% 3.

%3 PCT 5 IL-6 &R AERFRMEHUAE. BRETHAE (%)

Table 3 The positive expectations and negative expectations of PCT and IL-6 maximum value( % )

Indexs Positive expectations Negative expectations Sensitivity Specificity
PCT 73.46° 91.31 89.42° 77.47°
IL-6 45.95 92.42 77.80 61.65
PCT combined with IL-6 84.55°¢ 92.03 91.39° 85.63°¢

Note: Compared with IL-6, ° P<<0.05; compared with PCT, ° P<<0.05.
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