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Mennyire sulyos a szepszis?

TNF-a IL -6 PCT
RESULTS: [ pg/ml | [ pg/mi ] [ ng/ml |
mean | SE | n | mean | SE| n | mean | SE| n
SIRS 42 | 4313321 269 | 220333 13 102]333
<0.0001 <0,0001 <0.0001 |
Sepsis 508 | 92 (108 435 | 521108 ) 0 1108
n.s. <(.02 <(.0001
Sev.Sepsis 59,1 171200 970 | 168120 87 125120
n.s. n.s. <(.0006
Septic Shock 118 | 1841120 996 | 357|120 386 39120

Oberhoffer M et al. Intensive Care Med 1996:; 22: S1




PCT prediktiv erteke

Szepszis
Igen Nem
Pozitiv Valds Fals pozitiv | TP/(TP+FP)
pozitiv (FP) = Poz. pred.
PCT>2.4 (TP) (95%)
ng/ml | negativ Fals negativ | Valés TN/(FN+TN)
(FN) negativ = Neg.
(TN) pred. (89%)
TP/(TP+FN) | TN/(FP+TN)
= Sens =Spec
(85%) (91%)

Balcl C et al. Crit Care 2003; 7: 85-90




Procalcitonin increase in early identification of critically
ill patients at high risk of mortality

Jensen JU et al. Crit Care Med 2006: 34: 2596-26(
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Procalcitonin increase in early identification of critically
ill patients at high risk of mortality

Jensen JU et al. Crit Care Med 2006; 34: 2596-26(

Table 4. Ninety-day mortality risk and procalcitonin (PCT) day-to-day changes

90-Day Mortality Rate with PCT
Day-to-Day Change, %

Days with PCT Relative Risk of PCT p Value
Decrease or Increase Decreasing Increasing Increasing for Risk Patients,
After PCT =1.0 ng/mL (Nonalert) (Alert) (95% Confidence Interval) Difference No.
1 30.7 56.1 1.8 (1.4-2.4) <.0001 336
2 28.7 62.2 2.2 (1.6-3.0) <.0001 261
3 26.0 72.4% 2.8 (2.0-3.8) <.0001 233

Mortality risks for patients with increasing and decreasing PCT. p values are estimated with the chi-square test. Categories are “alert PCT” vs. “nonalert
PCT.” Constantly low PCT values are counted as nonalert PCT. Patients can be included in several categories; that is, patients with an increasing PCT trend
for 3 days are also included in categories with increasing PCT trend for 1 and 2 days.



Posztoperativ CRP es PCT
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Data are presented as minimum, maximum, 25-75% percentile and median.
For statistical analysis Mann-Whitney U test was used.

Szakmany T, Molnar Z. Can J Anaesth 2003; 50: 1082-3



Differential diagnostic value of procalcitonin in
surgical and medical patients with septic shock

Clec’h et al. Crit Care Med 2006;

Belgyogyaszati betegek: 34:102-107
SIRS: PCT = 0.3 (0.1-1.0) ng/m! Sebészeti betegek:
Szeptikus sokk: PCT = 8.4 (3.6-76.0) SIRS: PCT = 5.7 (2.6-8.4) ng/ml
ng/ml Szeptikus sokk: PCT = 34 (7-76) ng/ml
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