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Detection of serum procalcitonin and B-type natriuretic peptide before and after fluid
resuscitation in patients with septic shock
WANG Yingxin , PAN Chun ,DOU Ye,ZHOU Ping ,CAO Zhen*

(Emergency Department sthe First People's Hospital o f Kunshan , KunshanJiangsu 215300 ,China)

Abstract : Objective To investigate the clinical significance of serum procalcitonin(PCT) and B-type natri-
uretic peptide(BNP) before and after fluid resuscitation in patients with septic shock. Methods A total of 62
patients with septic shock were selected from January to December in 2015. The patients with arterial blood
gas, 24 hours of cumulative resuscitation fluid and the time of resuscitation were monitored and recorded. PCT
and BNP levels were detected. Results The resuscitation fluid was (7 899. 3141 337. 64)mL and the time of
resuscitation was (19,075, 64)h in the treatment of body fluid resuscitation in 62 patients. There were sig-
nificant differences in pH,Na" ,Cl~ ,PCT and BNP values before and after treatment, the differences were sta-
tistical significant(P<C0. 05). There was a negative correlation between serum PCT and 24% cumulative ser-
um (r=—0.956,P<C0.05). Conclusion The levels of serum BNP and PCT in patients with septic shock were
closely related to the disease,and can be used to monitor the therapeutic efficacy in patients with septic shock.
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