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Predictive Effect of Serum Procalcitonin on the Degree of Infection in Patients
with Severe Acute Pancreatitis
FU Zhao—xia,CHEN Tian
(Laboratory of Gao’an People’s Hospital,Gao’an 330800,Jiangxi,China)

Abstract: Objective To study the predictive value of serum procalcitonin  (PCT) in the detection of severe acute pancreatitis (ASP) and its infection
degree.Methods A total of 76 patients with ASP admitted to Gao’an People’s Hospital from January 2020 to January 2023 were selected as ASP
group, and 50 healthy people who underwent physical examination during the same period were selected as healthy group. The levels of serum PCT,
amylase (AMY) and C-reactive protein (CRP) were compared between the two groups, and the diagnostic value of serum PCT detection for ASP was
analyzed. In addition, the levels of PCT, AMY and CRP in patients with different disease severity were counted, and the correlation between serum
PCT level and AMY and CRP in ASP patients was analyzed.Results The levels of PCT, AMY and CRP in the ASP group were higher than those in
the healthy group (P<0.05). The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of serum PCT in the diagnosis
of ASP disease were 89.47%, 78.00%, 84.92%, 86.08% and 82.98%, respectively. The levels of serum PCT, AMY and CRP in the ASP group from
high to low were high-risk group>middle-risk group>low-risk group (P<0.05). Spearman correlation analysis showed that serum PCT level was
positively correlated with AMY and CRP in ASP patients (r=0.418, 0.537, P=0.000, 0.000).Conclusion Serum PCT index has high diagnostic value
in ASP detection, and its index level is closely related to the degree of infection.
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