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Value of procalcitonin, serum amyloid A and high-sensitivity C-reactive protein
in diagnosis of sepsis after urinary calculi surgery
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Abstract: Objective To compare and analyze the value of procalcitonin (PCT), serum amyloid A (SAA)

and high sensitivity C-reactive protein (hs-CRP) in diagnosis of sepsis after urinary calculi surgery. Methods
Our study group collected the clinical data of 82 patients with urolithiasis who underwent surgery in our hos-
pital from October 2019 to September 2020. Among them, 41 patients underwent percutaneous nephrolithoto-
my (PCNL) and 41 patients underwent flexible ureteroscopic lithotripsy (FURL). They were divided into two

groups according to whether sepsis was diagnosed after operation. We compared the baseline data and the levels
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of PCT, SAA and hs-CRP between two groups and drew ROC curve to analyze and compare the values of PCT,
Results The average levels of PCT,
SAA and hs-CRP of patients in the sepsis group were higher than those in the non-sepsis group, and the differ-

SAA, hs-CRP and combined detection in the early diagnosis of sepsis.

ence was statistically significant ( P <{0. 05). Multivariate logistic regression analysis revealed that PCT ( § =
2.648, P <C0.05) and SAA (§=0.034, P <<0.05) were the most relevant indicators for sepsis. ROC curve a-
nalysis showed that the area under the ROC curve of PCT (0. 880) was higher than that of SAA (0. 807) and
that of hs-CRP (0. 837) for diagnosing sepsis after urinary calculi surgery. When the cut-off value of PCT in di-
agnosing sepsis was 1. 54 ng/ml, its sensitivity (85.19%) and specificity (92.73%) were higher than those of
SAA with a cut-off value of 128. 03 mg/L, sensitivity of 77.79%, specificity of 72. 73% and those of hs-CRP
with a cut-off value of 40. 31 mg/L, sensitivity of 81.48% , specificity of 69. 09%. Compared with SAA and hs-
CRP, PCT had a better diagnostic effect. The area under the ROC curve (0. 956) and specificity (96. 36%) of
the combined detection in diagnosis of sepsis after urinary calculi surgery were higher than those of single detec-
PCT, SAA and hs-
CRP are all helpful for the early diagnosis of sepsis after urinary calculi surgery. Compared with SAA or hs-

tion. The combined detection could further improve diagnostic efficiency.  Conclusion

CRP., PCT has better diagnostic value, and combined detection of the three indicators is superior to single indi-

cator detection in diagnosis of sepsis, so it is worthy of wide clinical application.
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FHZHEM Logistic 434, i id 25 22384 T4
FRAIERT 2 (ROC 140, 73 PCT . SAA  hs-CRP S Bk
BRI B 2R R T AR CAUC) R AE12 Wt e 18 5 911
SRR FERE GRIZE W2 E ., P <<0.05 W% 5F
EE N -0

2 &R

2.1 WHLABHIGIR TR M3 AE 21 15 Ak ko i 4 iR
HIYAEES M BMIBE PR 52 | e I 5 s be A 22 S
WARBAG 28 L (P >0.05); 5 9E M 2 5% 20 41
L, e BEIE 4R B 45 A B H AR BOR L, PCNL i b 22,
BRK ZREFRAE R ERm. 2R B AR E X
(P <0.05), L5 1.

*1 WMABEN—HEN
p— e B 7 i AE Jife 7 L AE 2/ b
(n=55) (n=27)
5 3. 829 0.050
5 33(60. 00) 10(37.04)
e 22(40.00) 17(62.96)
i % 54.24+10.36 57.85+13.85  1.325 0.189
FAIK 4,473 0.034
PCNL 23(41.82) 18(66.67)
FURL 32(58.18) 9(33.33)
BMI(kg/m?) 2,475 0.290
<18.5 2(3.64) 3(11.11)
18.5~24.9 37(67.27) 19(70.37)
>25.0 16(29.09) 5(18.52)
5 I 16(29.09) 11(40. 74) 1.113 0.292
T DR 9 8(14.55) 6(22.22) 0.309 0.578
25 H AR/ em 1.88+1.02  2.63+0.97 3,148 0.002
PR AR 34(61.82) 23(85.19) 4,666 0.031
FRBE 3% B 14(24. 45) 21(77.78) 20,266 <C0.001
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2.2 WHBEEAREG1dH PCT.SAA.hs-CRP /K
lhi  MEESEA B F 1 PCT.SAA 5 hs CRP “F#uk

FAKFEHBESTIEKRENEH, ERERITHFEE X
(P <C0.05). L% 2,

x2 RE1dAEAEE PCT.SAA hs-CRP Bk F L%
- 3 M 5 1 AE e 2 i 4
i N P
(n=55) (n=27)
PCT/(ng * mlI'") 0.46%0. 44 3.28x2.24 -6.490 <C0.001
hs-CRP/(mg + L") 28.24+21.92 61.99+25.10  -6.244 <<0.001
SAA/(mg -+ L) 90.68+50.56  159.7060.24 -5.450 <C0.001

E RN ERHHEEANGCEDEX T,

2.3 PCT.SAA . hs-CRP 17 Z H ZE 1 Logistic 1443
r PCT.SAA . hs-CRP HLH R 3015 1 5 W IR R 45
ARG MeFEREA F (P <<0. 05) , i — 4 R HIE A 47
Z N ZE W Logistic [1H 4387, & FEME R Z LI P <<0. 05
FE AR R BIARUE, L P >0, 10 Sy 5 R A8 B 0 AR
AT R B8 PCT(R=2.648, P <C0.05) f1 SAA(R
=0. 034, P <C0. 05) J& M i Fe AHOC AU $8 b » W3R 3.
2.4 PCT.SAA . hs-CRP [ = # Bt & K I 76 A J5 ik
BEAE M2 BN E BB A BRI B PCT A9 il 26T T
FLC0. 880) , R (85. 19 %) 4k 54 (92, 73 %) #%
SAA . hs-CRP & BA B M2 Wiaee., & KA
M ROC #H£E T 1 FR (0. 956) F4s: T (96. 36 %) %%
PCT.SAA . hs-CRP A I 5] 5 , 12 W &80 6E A £, 1
W4 K1,
3 Wit

R i 2 A R LA R 7 A Y 2 T 3OS
KA A i) Z2 45 B DI RE BE A5 . 32 302 40 7l 5 P B 3R A4 R
e R R IEA MG, LA S B ) HE B 4 B 4% E A R
ViR AT R BRI, S BOMLAA B 1l R 6 5 3 I A SO A

%3 PCT.SAA.hsCRP B9& EZ Logistic B34 #7

SR AR B SE Waldy® p OR 95% CI
PCT 2. 648 0.892 8. 805 0.003 14.121 2.457~81.161
hs-CRP -0.012 0.023 0.275 0. 600 0.988 0.944~1,034
SAA 0.034 0.014 6.097 0.014 1.035 1.007~1. 063
iy -7.382 2.280 10. 481 0.001 0.001

#F 4 PCT.SAA.hs-CRP XM iRELARGFRFBENZEH M E
EEL I B REE/ % FRE/%  WEER/% REER/Y% AUC 95% CI
PCT/(ng * ml™) 1.535 85. 185 92. 727 14. 815 7.273 0. 880 0.772~0. 989
hs-CRP/(mg + L") 40. 305 81. 481 69. 091 18.519 30. 909 0.837 0.747~0.927
SAA/(mg+ L") 128.025 77.778 72.727 22.222 27.273 0.807 0.707~0. 906
=TS — 81. 481 96. 364 18.519 3. 636 0.956 0.913~0. 998
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