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Abstract: Objective To investigate the level changes and clinical significance of procalcitonin (PCT) and
C-recative protein (CRP) in patients with sepsis-induced acute lung injury. Methods A total of 320 patients
with sepsis-induced acute lung injury admitted to Third and Second Affiliated Hospital of Chongqing Medical
University from January 2013 to January 2019 were enrolled in the study. According to the severity of disease,
these patients were divided into low risk group (125 cases) ,middle risk group (110 cases) and high risk group
(85 cases). According to the clinical outcome of sepsis-induced acute lung injury patients, they were divided in-
to survival group (275 cases) and death group (45 cases). The levels of PCT,CRP and leucocyte count in the
peripheral blood were measured,the acute physiology and chronic health status (APACHE 1[I ) score was re-
corded,and the predictive value of peripheral PCT combined CRP in poor prognosis of patients with sepsis-in-

duced acute injury was assessed by the receiver operating characteristic (ROC) curve. Results The levels of
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PCT and CRP in the peripheral blood and APACHE I scores in the high risk group was the highest, followed
by the middle-risk group and the lowest in the low-risk group,and the differences were statistically significant
(P<C0.05). The levels of PCT,CRP and APACHE 1[I scores in the death group were significantly higher than
those in the survival group.and the differences were statistically significant (P <C0. 05). The correlation analy-
sis showed that the peripheral PCT and CRP levels were positively correlated with APACHE Il scores (r=
0.70;0.74, P<0.001). The ROC curve analysis showed that the area under the curve of PCT was 0. 800
(95%CI:0.701—0. 898) and optimal operating point was 1. 45 ng/mL. The sensitivity and the specificity for
diagnosing the poor prognosis of sepsis-induced acute lung injury were 68. 0% and 72. 3%. The area under the
curve of CRP was 0. 724 (95%CI :0.601—0. 846) and the optimal operating point was 28. 62 ng/mL. The sen-
sitivity and the specificity for diagnosing the poor prognosis of sepsis-induced acute lung injury were 70. 8%
and 64. 5% .respectively. The sensitivity and the specificity of the combined detection of PCT and CRP were
83.9% and 77.8% .and the area under the curve was 0. 857 (95%CI ;0. 779—0. 928) which were higher than
the single detection of PCT and CRP. Conclusion The combined detection of PCT and CRP is more effective

than single detection in estimating the severity and prognosis of sepsis-induced acute lung injury.
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