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Application of procalcitonin combined with C-reactive protein

and white blood cell count detection in the pediatric trauma
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Abstract: Objective  To explore the application of procalcitonin ( PCT) , C-reactive protein ( CRP) and white blood cell count
(WBC) in the pediatric trauma patients. Methods Thirty-six cases of trauma patients admitted to Pediatric Intensive Care Unit in An-
hui Provincial Hospital from January 2015 to June 2016 were analyzed retrospectively. Patients were assigned into death + abandonment
group and survival group. The causes of trauma were analyzed. PCT,CRP and WBC were compared in children with different outcomes,
on the first day of admission and on the third day of admission,and between children with sepsis and without sepsis. Results (1) On
the first day of hospitalization, PCT and CRP levels in death + abandonment group were (25.38 +£22.89) pg/L and (45. 63 £25.67)
mg/ L, respectively , which were significantly higher than those in survival group (t =2.32,2.26,respectively, P =0. 04,0. 04, respec-
tively ) . There was no difference in the number of WBC between the two groups (¢ = —=0.21,P =0.84). (2) The PCT,CRP,WBC of 22
cases were examined again on the third day of hospitalization. The results showed that PCT level dropped sharply to (3.41 £1.56) pg/L,
and the difference was statistically significant compared with that on the first day of hospitalization (¢ =5.15,P =0. 00) ; CRP level rose
to (47.42 £18.32) mg/L,and the difference was statistically significant compared with the first day of hospitalization (¢t = —2.40,P =
0. 03) ;the difference in the number of WBC was not statistically significant compared with the first day of hospitalization (1= - 1. 61,
P =0.13). (3)There were no significant differences in PCT,CRP,and WBC levels between the patients with traumatic sepsis (11 ca-
ses) and those without traumatic sepsis (25 cases) (all P >0.05). Conclusions Post-traumatic PCT and CRP levels were associated
with traumatic severity and post-traumatic PCT level restored faster. PCT levels in the early trauma onset did not show predictive value
for the occurrence of sepsis.
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