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The relationship between serum procalcitonin, lipopolysaccharide concentrations with
the risk of early-stage septic shock after percutaneous nephrolithotomy
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Abstract: Objective  To investigate the relationship between serum concentrations of procalcitonin
(PCT) ,lipopolysaccharide(LPS) and the risk of early-stage septic shock after percutaneous nephrolithotomy
(PCNL) ,and provide reference for the prevention and monitoring of early-stage septic shock after PCNL.
Methods From March 2014 to February 2018,115 patients with renal calculi and upper ureteral calculi diag-
nosed by the urology department in the hospital were enrolled in the study,including 56 patients with early-
stage septic shock(case group) and 59 patients without septic shock(control group). The serum concentrations
of PCT and LPS were measured by immunoluminescence assay. Results There were significant differences in
serum PCT and LLPS concentrations between the case group and the control group (P<C0. 05). There were sig-
nificant differences in serum PCT concentrations among patients of different ages,with different shock histo-
rysabnormal liver/kidney function and severe traumatic infection history (P <C0. 05); there were significant
differences in serum LPS levels among patients of different ages,with different shock history,abnormal liver/
kidney function,abnormal pancreatic function and severe traumatic infection history (P<C0. 05). The correla-
tion analysis of serum PCT and LPS levels showed a positive correlation (rp=0.502,P<C0.05); the diagnos-
tic efficiency of serum PCT and LPS tests in parallel (area under curve is 0. 875,95 %CI:0.794—0. 956) were
more effective than those in series(area under curve is 0. 604,95%CI:0. 524—0. 696) in the diagnosis of early-
stage septic shock after PCNL. Conclusion Early-stage septic shock after PCNL is related to the elevation of
serum PCT and LPS concentrations. Parallel detection of serum PCT and LPS concentrations is helpful for

monitoring early-stage septic shock after PCNL and has a high clinical value. .
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