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Abstract : Objective To observe the change of serum procalcitonin (PCT) and etiology examination in septic shock patients,and dis-
cuss the application value in septic shock. Methods Choosed 53 patients with septic shock were admitted in our hospital ICU from
June 2012 to June 2015, also seleted 37 cases of non-septic shock during the same period. Detected the serum PCT, etiology check and
APACHE I in patients that with septic shock. The serum PCT level and etiology checks in different group were compared , and the sep-
tic shock PCT level distribution and the relationship with etiology were analyzed. Results Compared with the serum PCT and non-sep-
tic shock patients the positive rate (35.14% ) ,and the positive rate of pathogens (16.22% ) the infection rate of septic shock group
serum PCT (86.79% ) positive rate and pathogen (75.47% ) increased significantly (P <0.05). The survival rate of positive serum
PCT was 80.00% , positive rate of pathogens was 65.71% and the APACHE I was (21.56 £4.28). The death of the positive rate of
serum PCT was 100.00% , positive rate of pathogens was 94.44% and the APACHE II score was (26.49 +4.65) ,which were signifi-
cantly increased (P <0.05). With the increase of serum PCT level, the positive rate of pathogens increased gradually. The difference
was statistically significant (P <0.05). The serum PCT was (0.68 £0.27) pg - L™ of the patients with negative etiology , which was
significantly lower than that of the positive patients (3.85 £1.32) ug - L™, and the difference was statistically significant (P <O0.
05). Conclusion Serum level of PCT detection combined with etiology examination can be used to evaluate the infection status of sep-
tic shock patients. This is of great significance to the prognosis and treatment.
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