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Clinical value of serum PCT and CRP combination detection in diagnosis of liver
cirrhosis complicating spontaneous bacterial peritonitis
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Abstract; Objective To explore the clinical value of serum procalcitonin(PCT)and C-reactive protein(CRP) combination detec-
tion in early diagnosis of liver cirrhosis complicating spontaneous bacterial peritonitis(SBP). Methods The peripheral blood sam-
ples were collected from 30 cases of liver cirrhosis complicating SBP, 30 cases of simple ascites liver cirrhosis (non-SBP) and 45
healthy subjects as control group. The serum PCT level was detected by the dry immunofluorescence quantitation method and the
serum CRP level was detected by the immunoturbidimetry. The sensitivity and specificity of PCT, CRP and PCT combined with
CRP in diagnosing liver cirrhosis complicating SBP were compared and the relationship between PCT levels and prognosis was ana-
lyzed. Results Compare with the healthy control group and the non-SBP group, the serum PCT and CRP levels in the SBP group
were markedly increased(P<C0. 05). The sensitivity of PCT,CRP and PCT combined with CRP in diagnosing liver cirrhosis compli-
cating SBP was 93. 3% ,90. 0% and 96. 6 % respectively,and the specificity was 90. 0% ,75.0% and 95. 0% respectively. Conclusion

The combination detection of serum PCT and CRP can increase the sensitivity and specificity of the diagnosis and has more clini-

cal value in early diagnosing liver cirrhosis complicating SBP.
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