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The significance of procalcitonin in the treatment of sepsis
TIAN Xianmin
( Department of Emergency,The People's Hospital of Hebi City,Hebi,Henan 458030, China)

Abstract: Objective To investigate the significance of the level of procalcitonin ( PCT) to guide the use of antibiotics in the treatment
of sepsis. Methods Sixty patients with sepsis were randomly assigned into control group and PCT treatment group. The control group
received routine treatment using antibiotic treatment while PCT group guided the use of antibiotics by detecting serum PCT concentra-
tion. Inflammatory indexes between the two groups were compared ;: PCT differences between before and after treatment, antibiotic treat-
ment time and intensive care unit (ICU) time cost. Results After treatment,in the treatment group antibiotics use,cost,and duration
of stay in ICU were significantly lower than those in the control group;the differences were statistically significant (¢ =8.37,6.27,
7.24 ,respectively, P <0.05) . Conclusions Sepsis patients were treated according to PCT levels, which can achieve better drug treat-
ment effects, reduce the ICU admission time and the economic burden of patients. It was worthy of clinical application.
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