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Application value of antithrombin [ combined with CRP and PCT in the diagnosis of sepsis
ZHANG Yu,XU Yunlei ,LIU Lianging”
(Department of Clinical Laboratory ,Hospital of Traditional Chinese Medicine
of Pinggu District ,Beijing 101200,China)

Abstract; Objective  To investigate the clinical value of antithrombin [ (AT Il ), C-reactive protein
(CRP) and procalcitonin (PCT) in the early diagnosis of sepsis. Methods 100 patients with sepsis and health-
y physical examination were selected. The serum levels of ATl ,CRP and PCT were measured. The relation-
ship between serum ATl ,CRP,PCT and sepsis infection factors and severity was analyzed. And the diagnos-
tic efficacy of early diagnosis of sepsis. Results The level of AT in the sepsis group caused by bacteria was
significantly lower than that in the sepsis group and the healthy control group. The difference was statistically
significant (P<C0. 05). The virus-induced sepsis group ATl There was no significant difference between the
levels and the healthy controls (P >>0. 05). Separate detection of bacterial-induced sepsis ATl ,CRP,and PCT
had the largest area under the curve of PCT, which was 0. 847, which was significantly higher than the area
under the curve of ATl and CRP of 0. 792 and 0. 728. The area under the curve at the time of sepsis reached
0. 973,which was significantly higher than the area under the curve of AT [l ,CRP and PCT alone. The sepsis
caused by the virus alone was detected. The area under the curve of ATl was the largest,0. 851. The com-
bined detection of the three was significantly higher than the area under the curve of CPR and PCT of 0. 755
and 0. 798. The differences of ATl ,CRP and PCT in patients with sepsis of different severity were statistical-
ly significant (P <C0. 05). The area under the curve of ATl at the time of diagnosis of mild sepsis was the lar-
gest,0. 795, which was significantly higher than the area under the curve of CPR and PCT. In the case of se-
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vere sepsis,the area under the curve of PCT was the largest,0. 788, which was significantly higher than the ar-
ea under the curve of CPR and PCT. At the same time, the combined detection of ATl ,CRP and PCT showed
a significant improvement in the diagnostic efficacy of light and severe concentrations compared with single
markers. Conclusion ATI[ is an effective marker for the early diagnosis of sepsis. The combined detection of

ATII,CRP and PCT is helpful for the analysis of the cause of sepsis,the severity of the assessment,and the

diagnostic efficacy of sepsis.
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