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Dynamic change of serum levels of perioperative infection factors and N-terminal
brain natriuretic peptide in patients with lung cancer
WANG Yan ,ZHONG Liying®

(Department of Clinical Laboratory Af filiated Hospital of Hebei University . Baoding , Hebei 071000 ,China)
Abstract: Objective To observe the dynamic change of serum levels of perioperative procalcitonin (PCT), C-reactive protein
(CRP) .interleukin 6(11.-6) and N-terminal brain natriuretic peptide(NT-proBNP) in the patients with lung cancer and to evaluate
their value in postoperative monitoring. Methods Seventy-two patients with lung cancer were detected PCT, CRP,IL.-6 and NT-
proBNP levels before operation and on postoperative 1 —5 d. The detection results were compared between the patients with cardiac
injury and infection complications. Results Postoperative levels of serum PCT,CRP,11.-6 and NT-proBNP were increased in all the
patients;the peak value appearance of PCT,CRP,IL-6 and NT-proBNP in the patients with complications were earlier than that in
the patients without complications.moreover the peak value was significantly higher than that in the patients without complications
(P<C0. 05) ; the decrease speed of PCT,CRP.IL.-6 and NT-proBNP in the patients with complications was slower than that in the
patients without complications. Conclusion The combined detection of PCT,CRP,11.-6 and NT-proBNP may be become an effec-
tive means to differentiate the postoperative complications.
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AT
FIsH 4 n AH
ERPS HB2R EEEPS EIEPS EPEPS
PCT(ng/ml) A4l 18 0.06(0.05~0.23) 0.19¢0. 08~1. 26) 0.40(0. 15~8.50) * & 0.35(0. 11~4. 33) 0. 31(0. 14~2.01) 0. 25(0. 08~1. 32)
B4l 26  0.06(0.05~0.47) 0.19¢0. 08~1.02) 0.26(0.16~1. 20) 0.15(0. 10~0.47) 0.13(0. 10~0.41) 0.09¢0. 05~0. 31)
C#H 9 0.06(0. 05~0. 62) 0.22(0.10~1.09) 0.54(0. 26~9. 30) * 0.35(0. 10~4. 34) 0.26(0. 20~0.91) 0.21(0. 15~0. 99)
CRP(mg/ L) Azl 18 6.5(1.2~36.2) 65. 2(36. 6~181. 6) 156. 9(120. 6~201. 6) 210. 3(99. 6~645. 3) * 198. 2(69. 3~300. 3) 195. 1(30. 9~299. 2)
B4l 26 5.7(2.3~29.3) 74.3(38.2~165. 3) 132. 3(58.8~187.2) 163. 2(100. 1~221. 4) 95.6(68. 2~210. 4) 56. 3(36. 2~165. 8)
c4l 9 5.8(2.6~27.6) 83.2(36.1~185. 3) 155. 3(1 186.0~280.3) 224.2(99. 3~59%. 3) * 200. 3(75. 9~300. 1) 145. 3(29. 6~170.8)
11-6(pg/ mlL) AZH 18 6.1(4.2~16.1) 112. 5(19. 3~265. 2) 89.3(39. 3~173.6) 61.9(20. 6~175. 3) 51.6(11. 9~156. 8) 35.1(12.3~123.5)
B# 26 7.0(3.10~25. 3) 94. 3(24. 4~165. 8) 36.7(10. 9~120. 0) 15.5(6. 9~55. 3) 9.0(3.20~45.3) 9.3(3.2~27.7)
c4 9 6.8(4.2~16. 1 122. 6(22. 6~249.2) 96. 3(49. 3~153. 6) 67.6(19. 6~185. 3) 55.3(16. 9~149. 4) 39.1(15.3~113.9)
NT-proBNP
(p/ ) A2l 18 32.2(4.1~189.0) 45, 3(19.5~512.3) 62. 3(9. 6~620. 6) 179. 8(30. 6~810.9) * & 136. 7(36. 2~511. 4) 98.0(29. 4~488.7)
B4l 26 26.3(6.2~210.3) 51.9(13.6~211. 3) 45.2(19. 3~230.0) 54.2(15.9~251. 3) 58.6(19.3~312. 1 96.3(21. 9~278. 1
c4 9 32.2(4.1~189.0) 39.3(20. 5~412.9) 66. 1(10. 3~630. 6) 219.8(29. 7~877.9) * 149, 7(45. 6~599. 1) 96. 0(33. 4~469.7)
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PCT(ng/ ml) Dz 35 0.069(0. 049~0. 26) 0. 29(0. 08~. 059) 0. 40¢0. 09~0. 87) * 0. 37¢0. 11~0. 90) 0. 29(0. 14~0. 65) 0. 21(0. 12~0. 56)

E4] 37 0.072€0.052~0.47) 0. 23(0. 09~0. 46) 0. 26(0.10~8.5) 0. 24(0. 13~4. 30) 0. 20€0. 09~2. 41) 0.15¢0. 10~1. 56)
CRP(mg/ 1) D4 3 4. 2(1.2~36.3) 56. 3(30. 9~98. 3) 230. 2(65. 3~645. 3) * 226. 3(78.3~326. 8) 214.0(64. 0~254. 2) 159. 3(65. 0~268. 2)

EdH 37 5.6(1.5~56.2) 86.3(39. 3~121.3) 153. 2(56. 0~645. 3) 132(66. 3~215.4) 119. 3(54. 3~230. 1) 89. 3(45. 4~210. 6)
11-6( pg/mL) D4 35 3.6(3.1~12.3) 98.6(36.2~164.9) * 78.1(32.5~169. 1) 79.9(18. 3~256. 6) 22.8(11.9. ~117.5) 19. 3(4. 50~153.0)

E4 37 4.6(3.5~22.6) 88.2(18.6~149.0) 33.8(11. 3~126. 3) 19.9(4. 30~88.3) 8.12(4.60~122.3) 7.66(4.10~15.2)
NT-proBNP
(p/mlL) D4 35 35.0(14. ~210.3) 56.4(19. 3~458. 6) 78.6(9. 6~645.9) 214.9(21. 6~810.9) * 153. 2(22.6~777.9) 141. 0(33. 3~874. 6)

E4 37  33.2(4.1~95.0) 61. 3(19.0~130.5) 41.6(10. 3~189. 6) 52.3(21.0~223. 1) 57.1(16.0~214. 3) 89. 5(31.2~258.2)
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PCT(ng/ml) F4 27 0.08(0.049~0.22) 0.19¢0. 09~1.01) 0.42(0. 14~1.21) * 0.33(0. 156~2.24) 0.2(0.11~1.25) 0.18(0. 10~1. 36)
G4l 45 0.01€0.052~0.47) 0. 16(0. 07~0. 69) 0. 25(0. 09~1.23) 0.22(0. 12~0.74) 0.19¢0. 13~0.79) 0.19¢0. 11~0. 87)
CRP(mg/ L) Fe 27 6.92(5. 4~56.2) 76. 3(45.2~136. 8) 146. 4(89. 0~645. 3) 209, 1(98. 6~289. 4) * 162. 6(54. 2~251. 1) 130. 4(45, 2~225. 2)
G4l 45 7.84(1.2~45.1) 66. 1(29. 2~112. D 125. 2(45. 2~190. 6) 140. 8(66. 2~198.7) 94.1(33.6~214. 7 44.6(25.3~164.6)
11-6(pg/ mL) Fa 27 3.90(3.1~15.7) 110. 3(45. 4~411. 3) * 89. 3(36.9~312.3) 62. 8(21. 2~225.3) 51.4(6.2~189. 1 48.6(15.2~145. D
G4 45 3.87(3.6~22.6) 99. 2(25. 2~189. 2) 43.9(9.3~112.3) 25.6(5.3~89.7) 8.5(3.2~96.8) 7.6(3.1~45.8)
NT-proBNP
) F4 27 33.2(6.3~210.3) 64. 6(19. 6~455. 1) 68. 3(16. 9~511. 6) 214.1(19. 3~699. 8) * 198. 7(33.1~587.9) 136. 6(27. 4~654. 8)
(pg/mL)
G4 45  28.0(4.1~101.0) 74.3(22. 3~311.5) 65.1(16. 3~399. 9) 102. 3(15. 1~400. 1) 41.9(14. 9~301. 5) 36.3(9.0~226.9)
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