5524 % 55 8 1Y) HEZEIMIEE Vol.24 No.8
2015 4F 8 H Chinese Joumal of General Surgery Aug. 2015

REFAE] doi:10.3978/).issn.1005-6947.2015.08.022 - SRR -
s http://dx.doi.org/10.3978/j.issn.1005-6947.2015.08.022
.‘-“‘4.5“' Chinese Journal of General Surgery, 2015, 24(8):1166-1169.

MmiEkESRES C RNERERMIERERFR
lmRizfrin{a

kAR, e, ThHT, BEH, st HAC, TR

o

(L. 7 RZARITFRE P SER Z@IME, )R EY] 5181163 2. 7 AAFRINTEARRARER @M, 7 & 3] 518172)

 E B : TGRSR (PCT) 5 C RN (CRP) KA S P IS 2 i I PRI 97 e
Fik: BT 2010 4E 1 H—2014 4F 6 HBGA T 40 il 55 vEILAE % B@%%’ﬁﬂ, BRI RIEAT I
Rigt . B AN R KA, JFRIIAYT BT MIBIT S 4 d IS PCT. CRP U AH 41 (WBC) H; B
THEFRIATT BT ARSI BE AR A9 22 5 DL 2 PCT. CRP #1 WBC A7 AR RS Ak, AR i o TR 2 75 4
e, R RE TR 4 (ROC) 43 PCT . CRP AT WBCIBIF 5 / VA7 A HU(E S5 R B H Y 6 & o
IBITHT PCT. CRP. WBC. Il 5535 . JH v 55 3% B MRG0 % 43 51 8 92.5% . 87.5% . 57.5% .
25.0% . 100.0%, PCT 5 CRP [ B R 25 5 G148 L (P=0.709 ) , {HIH] & F WBC R 55 (3
P<0.05) ; SIGyrAvibir, JRIFIE I PCT, CPR EH M &AL (¥ P<0.05) , {Hifl WBC /KFZE 1k
ANH R (P>0.05) ; PCT LA X 8% 4 5 il (9 A W ROC B4k T i ALk 0.827 (95% CI=0.724~0.929,
P<0.001), RIE N 87.5%, ¥r5H)JE N 77.5%, CPR J 0.764 (95% CI=0.644~0.883, P<0.001) , 7
TR 92.5% , FF5HEH 60.5%, 1ii WBC ttﬁ%ﬁ%@iﬁﬁMﬁX (P>0.05) .
5% I3 PCT. CRP /KT Z12 Wi S it Pk A R i SURR AR, 199 38 178 28 Ak % 40 7 S 37 M IR 47 % R o IR
%%E’%?ﬁl?ﬁi&%?ﬁﬂ@@@%E@iﬁ%m{ﬁg
KA TR BRI, C R
q:'@ﬁx"? R657.4

Clinical diagnostic value of serum procalcitonin and C-reactive
protein in reflux cholangitis
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(1. Department of General Surgery, Longgang Central Hospital, Shenzhen, Guangdong 518116, China; 2. Department of General Surgery,
Longgang People’s Hospital, Shenzhen, Guangdong 518172, China)

Abstract Objective: To investigate the clinical diagnostic value of serum procalcitonin (PCT) and C-reactive protein (CRP)
levels in reflux cholangitis.
Methods: The clinical data of 40 patients with reflux cholangitis treated during January 2010 to June 2014 were
retrospectively analyzed. In all patients, blood culture and bile bacterial culture were performed before treatment,
and the serum PCT and CRP as well as white blood cells (WBC) were measured before and 4 d after therapy. The
difference in positive detection rate among all parameters before treatment, and the pre- and post-treatment changes

in levels of PCT, CRP and WBC were compared; patients were grouped according to whether their infection was
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controlled or not, and then the relations of whether the infection controlled or not with the post- to pretreatment ratios

of PCT, CRP and WBC were determined by using receiver operating characteristic curve (ROC) analysis.

Results: Before treatment, the positive detection rate of PCT, CRP, WBC, blood culture and bile bacterial culture
was 92.5%, 87.5%, 57.5%, 25.0% and 100.0% respectively, and the positive detection rates of PCT and CRP had
no significant difference (P=0.709), but both were significantly higher than that of WBC or blood culture (all
P<0.05). Compared with pretreatment value, either PCT or CRP level was significantly reduced (both P<0.05),

but the WBC had no significant change (P>0.05), the area under ROC in estimating infection control or not for
PCT ratio was 0.827 (95% CI=0.724-0.929, P<0.001), with a sensitivity of 87.5% and specificity of 77.5%, and
for CRP ratio was 0.764 (95% CI=0.644-0.883, P<0.001), with a sensitivity of 92.5% and specificity of 60.5%, but
which for WBC ratio showed no significant difference (P>0.05).

Conclusion: Serum PCT and CRP levels are sensitive indicators for diagnosis of reflux cholangitis, and their

alterations have an important reference value for estimating whether the infection is controlled or uncontrolled.
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Table 1 Comparison of the positive detection rates among the
different indexes [n (%)]

EELD [SERER A PR A%
PCT 3(75) 37 (92.5)
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