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The relationship between PCT,CRP and BNP levels in peripheral blood of patients with sepsis
and c¢Tn I and its clinical significance
PAN Guilan . HUANG Chunhong . ZHOU Changshao
(Department o f Clinical Laboratory,The 95th Hospital of PLA ,Putian,Fujian 351100, China)
Abstract : Objective

(cTnD) and its clinical significance in patients with sepsis. Methods

To investigate the relationship between serum PCT,CRP,BNP and cardiac troponin I
112 patients with sepsis treated in our
hospital were collected. Patients were divided into sepsis, severe sepsis and septic shock groups according to
their degree of illness. The serum levels of ¢Tnl and ¢Tnl were measured in peripheral blood samples of pa-
tients with sepsis,severe sepsis and sepsis shock. To analyze the correlation between serum ¢Tnl and ¢Tn I in
patients with sepsis. The levels of BNP and ¢Tnl were significantly higher in septic shock group than in severe
sepsis group. The difference was statistically significant (P<C0. 01),and that in severe sepsis group was signif-
icantly higher than that in sepsis group (P<C0.01). The results of correlation analysis showed that there was a
positive correlation between serum PCT, BNP, CRP and cTnl levels, but the correlation was PCT (=
0.831)>BNP(r=0. 456) >CRP(r=0. 287). Results c¢Tnl and serum PCT,CRP,BNP are in the

serum of the patients. With the exacerbation of sepsis patients,there will be more significant myocardial injury

Conclusion

symptoms.
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