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Abstract: Objective
tion syndrome(MODS). Methods

To evaluate the diagnostic value of serum procalcitonin in the early prediction of multiple organ dysfunc-
The original articles was retrieved from PubMed, MEDLINE. Wanfang database and so on. The
QUADAS items were used for quality assessment. Review Manager 5. 14 software was used to analyze pooled weighted mean differ-
ence,standard mean difference andvconfidence interval. Results Through literature retrieval, nine articles(3 English articles and 6
Chinese articles) were selected, with 272 MODS patients and 433 other patients included. The weighted mean difference was 4. 22

(95%CI 2. 84,5.61). The standard mean difference was 1. 79(95%CI 0. 90,2. 68). Conclusion The PCT test showed good accura-

cy in early diagnosing MODS, which can be used as an independent predictor for MODS,
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