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Dynamic changes of serum COR and PCT levels in patients with sepsis
after burn and analysis of its clinical application”
CHANG Fan',BAI Huanying®,ZHU Hongwei®
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3. Department o f Burn sthe Third People’s Hospital of Xining » Xining ,Qinghai 810005 ,China)

Abstract : Objective To explore the clinical value of Dynamic testing of serum cortisol (COR) and procal-
citonin(PCT) in the prediction and prognosis of sepsis after burn. Methods 122 adult patients with severe
burns who were treated by our unit from September 2014 to November 2017 were selected and retrospective
analyzed. According to the diagnosis criteria of sepsis and the prognosis,the patients were divided into non-
sepsis group,sepsis survival group and sepsis death group. The serum COR and PCT level in 1—20 days after
burn were continuously and dynamically monitored and measured using an automated electrochemical method
and immunofluorescence method respectively. Results The serum COR levels in sepsis patients were signifi-
cantly higher than those in non-sepsis group from the sixth day after burns (P<C0. 05),and the serum PCT
levels were significantly higher than those in the non-sepsis group from the 7th day after burn (P<C0. 05).
From the 11th day after burn, the serum COR and PCT levels in the sepsis death group were significantly
higher than those in the sepsis survival group (P<C0. 05) ;the serum PCT levels in the sepsis death group were
significantly higher than those in the sepsis survival group from the 15th day after the burn(P<C0. 05). The
serum COR levels in the sepsis-dead group decreased linearly, and the serum COR levels were significantly
lower than those in the sepsis survival group (P<C0. 05). Conclusion The combined testing of serum COR
and PCT can be used as an early predictor of post burn sepsis, The Dynamic testing of serum COR and PCT
levels in the important clinical application value in the evaluation of prognosis of sepsis after burn.
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I} ] A e B SE AL (n=284D) W& B iE AF 35 2H (n=32) M BRIESET- 4 (n=16) F P

befila 1d 0.2940.12 0.2840.08" 0.2840. 84 0.123 0. 884
Betsifs 2 d 0.3440.11 0.34740.12 0.3440.11 0.034 0. 966
Bethifg 3 d 0.374+0.10 0.37+0.11 0.3640.11 0.021 0.979
betia 4 d 0.3940.09 0.3940.11 0.3940.11 0.020 0. 980
Betsifs 5 d 0.3940.08 0.4270.12 0.4340.11 1.406 0. 249
LethiJE 6 d 0.4240.12 0.4540.12 0.4840.06 1.502 0.227
Batsi)s 7 d 0.34+0.07 0. 8720, 55 0. 8620, 43 40. 614 0.001
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i [ A e FAE 4 (n=84) JHe 345 9 A7 175 4 (n=32) FEFFREFC T4 (n=6) F P
Betila 8 d 0.3140.07 1.08+0. 38 1.0640. 31 172. 240 <0. 001
BUiE 9 d 0.3020. 06 1. 6620, 567 1.6640. 622 240. 166 <0.001
BefijE 10 d 0.2940.06 2.7940. 822 2,941, 417 318.051 <0.001
BedifE 11 d 0.2840.04 3.3240. 71 7.3140. 99 1217.000 <0. 001
Betila 12 d 0.2740.06 4, 2120, 842 8. 7941, 18 1 371.000 <0.001
BelijE 13 d 0.2640.06 4.19+0. 817 11,041, 21 1 893,000 <0.001
Beti)s 14 d 0.25+0.05 4,2240, 75 17.0244, 01 1 070.000 <0.001
Befi)a 15 d 0.24740.05 3.77+0.74% 21.3045. 07 1 058. 000 0. 001
BeijE 16 d 0.2340.05 2.95+0. 922 25,7944, 78 1 561,000 <0.001
BelijE 17 d 0.2240.05 2.5140. 842 28. 4644, 20 2 410. 000 <0.001
BetilE 18 d 0.2040.05 2.1340. 87 32.1143.90% 3 419. 000 <0. 001
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GG 3 d 481.314138. 17 495. 254169, 24 513.504174. 49 0. 206 0. 814
BelifE 4 d 496. 614146, 07 514.814163.17 517.504163. 67 0.199 0. 820
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BUifE 7 d 458. 584147, 97 927.724108. 372 936. 5095, 30 154,782 <0. 001
BethifE 8 d 438.614133.74 984, 81467.19° 997. 8362, 80* 284. 639 <0. 001
BiE 9 d 426. 884128, 32 989. 09481, 17 1002.174144, 217 302. 992 <0. 001
BelijE 10 d 416. 894124, 77 967. 78458, 35 1018.00+113. 77 322,952 <0. 001
Beti)s 11 d 409. 87+110. 22 946. 84+60. 192 1414.004137.70 531.738 <0. 001
BelifE 12 d 407. 8024102, 96 934, 3854, 08 1 403. 834142, 34 = 585. 969 <0. 001
BelijE 13 d 395. 11499, 89 925, 31447, 67 1396.83+124. 54 650. 508 <0. 001
Beti)s 14 d 392.004100. 61 890. 88461, 65° 1 260. 8390, 46 525. 212 <0. 001
GG 15 d 381. 02295, 56 751, 47485, 13 938.33464, 71 * 258. 616 <0. 001
PG 16 d 372.824-95. 45 727.91+87.91¢ 728.17+85. 75¢ 190. 131 <0.001
BelijE 17 d 362.56496. 91 653. 06485, 37¢ 416.334111. 18" 109. 254 <0. 001
BGifE 18 d 355. 33491, 09 594, 13483, 03¢ 288. 33451, 98" 92.376 <<0. 001
Befhe 19 d 342.13+86.05 498. 06475, 17+ 245, 33+45, 844 50. 186 <<0. 001
BelijE 20 d 332.15480. 37 478.44461. 09 172. 9466, 03 63. 860 <0. 001
F 62. 860 54,719 79.700
P <0.001 <0.001 <0.001
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