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ABSTRACT

The Analysis of Change Type in the Consecutive

Procalcitonin Test Result

Kim, Yong-Gug

Advisor : Prof. Park Jong. MD. Ph.D.
Oepar tment of Public Health,
Graduate School of Health Science,
Chosun University

The blood culture the usability of PCT is evaluated the result between CRP
(C-reative protein), that is the indicator who is well the blood culture
result and PCT known to the existing, is compared the procalcitonin(PCT) is
the indicator of the diagnosis of the inflammation and sepsis.

The PCT and CRP was compared in five categories of PCT against 205
patients. And the additional analysis the blood culture test was done in 158
patients. The PCT analyzed the electrochemical Iuminescent immunoassay
(ECLIA) to the immunoassay equipment cobas e . The CRP measured with the
scattering method (nephelometer, SIEMENS Co, Germany) in the Behring
Nephelometer || equipment.

The mean concentrations of CRP in five categories of PCT were 3.03 mg/dL,
6.59mg/dL, 11.26mg/dL , 15.45mg/dL , 17.38mg/dL , respectively(P<0.001).
Both PCT and CRP showed significant differences between the two positive and
negative groups of blood culture(PCT, 6.83ng/mL, 3.91ng/mL, P=0.07; CRP,



10.44mg/dL, 9.11mg/dL, P=0.012).

The diagnostic utility of PCT is superior to that of CRP for the patients
with blood culture-positive sepsis. PCT seems to be reliable for sepsis
diagnosis, and the change trend of PCT will be able to provide the useful

clinical information for the serious patient treatment.
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DIZ2ZANELH2 Ed & 3N ZZ2ZAEHS FH2Z HAEo6t= Al &
& B HAOICH. Elecsys BRAHMS ZZZAIEL HAls SaHo=z 2= 01
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electrochemi luminescence immunoassay, ECLIA)
ECLIA, Roche, Germany)E AtSSH0d 2 Ab GHRULCE.
OIZ2ZAEY 2= MEAL HAItE OAd P22 USs0 HAoHRICH. =
SZAEH s&0 OHE IHE IJtsd U=

H(=22t 1), 0.05-0.49ng/mL2 =4 1S (F2F 11),

(
(

AHE 0.5-1.99 ng/mL2 &AL 2
S(IHEZ=, 22t 111), 2-9.99 ng/mL2 AlSt THEZ=(22F 1V), 10 ng/mL Ol&2
HEZ= AT(R2 V)ZE AASIE 002 THEGIUCE . T2LAAIEL AAIZ Al

]

1592 22Xl 205¥€ = 158YHOUAE FIolE2 EHH HILO0| AHZAUASOH, BACTEC
9240 Z&tHl(bioMerieux Co, Lyon, France)S AI=Z2ot%LCH. CRP=  Behring
Nephelometer Il ZHl|(nephelometer, SIEMENS Co, Germany)OlAl AtRHHOZ2 =&Xo}

AL,

M

—/

3. Xz

MHI

IOl El= MedCalc(MedCalc Software, version 10.4, Mariakerke, Belgium) 21
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1. 93 Uk 4

A a2t 20108 18 ~ 20118 123tK Z2ZAIEH ZAIE AlEt
1269424 & 4~53] Olaf HASHAE Aldot) XS E
ZHE Ha2Z A JIES 246tRALH.

DZZAEL HAIE AHE 20682 o4
A

Aol E42 F10 2UACH Xt

121 (59. 02%)MI’_ O XtOF 843H (40.98%)RUCH. HE U= 70010t 574 (27.80%) 22
OHE 24t1D, 60Ml OIA0l 120822 58.53% UCHE 1).
H 1. dA20&LS 4
B 22 n(%)
A O Xt 84 (40.98)
=P\ 121 (59.02)
A (M) 8~19 1 (0.49)
20~29 4 (1.95)
30~39 7 (3.41)
40~49 27 (13.17)
50~59 46 (22.44)
60~69 44 (21.46)
70~79 57 (27.80)
80 O]&t 19 (9.27)

-

2. LE2ZAEY 52 tiZZE 0 22

DZZANEHS OA F20AM SaEZ =24 2F0 oigotes 0.05-0.49
ng/mLel 220l oHEot= ZHMOF 956 ZM=IZ JtE HUCH. A28 AEHE AlAGH
= 0.05ng/mL DIEt2 113 HHMOUHAM 2EZAD, H& ZE(HES) 2

_4_



0.5-1.99ng/mLOIM = 2062 M ALH, &8t HES 22t 2-9.99ng/nLlIA = 1

A, WS £33 F2H 10ng/mLOIAO0IA = It oigots 2UE UEHRCH
PCT Tt 202l M B 2HES 2t2F 15.2% (10/66), 19.9% (141/710),
31.5% (68/216), 39.1% (50/128), 46.8% (52/111)ACHE 2).

T2 ZZ2ZANEU OS2 BIY 20 22
Blood Results of blood culture(N,%)
Groups  Total(N)
culture(N) Negat ive Positive
| 113 66 56(84.8) 10(15.2)
[l 956 710 569(80.1) 141(19.9)
[ 260 216 148(68.5) 68(31.5)
v 147 128 78(60.9) 50(39.1)
\ 116 1M 59(53.2) 52(46.8)

3. ZZ2ZAIEH Mt CRP Hlw

DZZANEHS OA 2H0lAM CRP Begt= HluwotAd=S M, 28 F2H0lA2l CRP
2 (B2+ HEEX)= 3.03+ 3.84mg/dL, 6.59+ 5.94mg/dL, 11.26+ 7.25mg/dL ,

+ 8.33mg/dL , 17.38+ 8.64mg/dL Ol ], SHELZ R2|&t X0t AJULC
)

nio
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5. AEHAHAME Z2ZAIEY B3sX 2

TZ2ZAEUS ASZHAINAME E2F= Typel-Typed3NtAl MIMAEZ P2 dI¥2
M TypelE HO HEIt H2 HEZ2 0|FALD, Typeee ZZZAIEL ZAF 21

—/

Ob WO{XI= 5t8F RAIE, Typeds 2512 Zotots =HIE 2UCH
O Y ZAIE CIZIB 158 B TypelREl Typeds 242t 652, 612, 3220
AAE CIZITION B I A0l 242 1Y, 2%, 90| YHTLE =R
CHE 3)

H 3. Typeg 94 i sz &ddd =X

Blood culture Total
Negative Positive N
Type 54(85.5%) 11(14.5%) 65
Type?2 39(64.3%) 22(35.7%) 61
Type3 23(76.0%) 9(24.0%) 32

6. Types M HiZH

SHE g9 o H49t Z0l UEMSCH. 24 SX0lA CNS

="

02

aa

ro
H

(Coagulase-Negative Staphylococcus)#S  HMI2I6tL), Typel EX  5Z0IA
Staphylococcus aureus, Escherichia coli, Acinetobacter Baumannii, Candida
albicans 4&0| HHLEALD, Type2 XS 16H0lAM= Staphylococcus aureus,
Escherichia coli, Klebsiella pneumoniae, Pseudomonas aeruginosa, Streptococcus
pneumoniae, Candida parasilosis, Acinetobacter Baumannii, Enterococcus faecalis
group O 8301 HHLEALD, Type3 BUNE T7HOUAM= Staphylococcus aureus,
Streptococcus intermedius, Acinetobacter Baumannii, Escherichia coli, Candida
parasilosis, Enterobacter cloacae, Klebsiella pneumoniae, Serratia marcescens,
Candida albicans 950! BHEALCEH.

Typel &KX 1HB0 M= Candida albicans, Staphylococcus aureus 250! HHEF &



[, Type3 X+ 1YO0M=  Escherichia coli, Candida parasilosis,
Acinetobacter Baumannii 3Z0| B ZIALD, O 1" BXONAMN= Candida
parasilosis, Staphylococcus aureus 2&0| BIZLEIACH.  Typel ~ 3VA 2E Type
Ol M Staphylococcus aureus, Escherichia coli, Acinetobacter Baumannii 330l
LIEFGHCHE 4).

I 4. HEHE 2N U1 2487
SEE z 9 N
Staphylococcus aureus 3
Escherichia coli 1

Typel Acinetobacter baumannii 1
Candida albicans 1
Staphylococcus aureus 6
Escherichia coli 4
Klebsiella pneumoniae 4

Type? Pseudomonas aerug/'nosa. 1
Streptococcus pneumonfae 1

Candida parasilosis 2
Acinetobacter Baumannii 1
Enterococcus faecalis group D 1
Staphylococcus aureus 1
Streptococcus intermedius 1
Acinetobacter baumannii 2
Escherichia coli 1

Type3 Candida parapsilosis 1
Enterobacter cloacae 1
Klebsiella pneumoniae 1

Serratia marcescens 1

p—y

Candida albicans

o HiQF UM 42O 2K = TypelOl 11 (26%), Typel2Idt 22%H(52.38%),
Type3= 99 (21.42%)0| LYAHOZ2 LIEIG D, AlYst BL= TypelOl 19, Type2dt



53, Type30l S5FOIACH. HEZEHOI TIZAIEL HAH 2D SItot= Type 3t
EX 9¥E 5Y0| A2UGt= 55.5% = IOt =UD, ZZZAIEH s5IF @2

Type1Ol JbE SH LIEFSCHE 5).

H 5. TypeE o ol SHZUAM ALYE

Blood culture Positive AHEt
Type 11(26%) 1(9.09%)
Type2 22(52.38%) 5(22.72%)
Type3 9(21.42%) 5(55.5%)
42(100%) 11
7. T2ZA|EL 0 CRPLl ROCEA 2| Hlw
oM Y AAR0 CHE RCEAS Z2UAELS 0.5ng/ml, CRPE ZAMA! X
M HA H29 ASHXIQN 0.5mg/dIE AE06IKCH. ROC =4 284S AlSHOIFHSM,

2k2+0] AUC(95% 4121722+, confidence interval, Cl)= 0.671(0.647-0.694) &
0.585(0.560-0.609)0IAU2 0 S AUCZtSl XH0l= 0.0861(0.0528-0.119)2 A SHH
(@]
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