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Significance of procalcitonin test in guiding antimicrobial therapy in pa-
tients with liver cirrhosis ascites

LUO Li,ZHONG Ji-wen ,ZHAO Ling , L1 Bin(Zhuhai People’s Hospital , Zhuhai 519000, Chi-

na)

[Abstract] Objective To evaluate the significance of procalcitonin(PCT) test in guiding antimicrobial therapy in
patients with liver cirrhosis ascites. Methods One hundred patients with liver cirrhosis ascites in a hospital between
January 2009 and January 2012 were randomly divided into routine therapy group(routine comprehensive therapy.
n=20) and anti-infective therapy group(cefotaxime therapy in addition to routine therapy, n = 80), then anti-infec-
tive group was subdivided into anti-infective group A(PCT<C0. 5 ng/ml.), anti-infective group B(0. 5 ng/mL< PCT
<2 ng/ml.)and anti-infective group C(PCT>2 ng/ml.). Liver function, prothrombin activity (PTA)and therapeu-
tic efficacy between three groups were compared. Results After therapy, the difference in serum alanine transami-
nase(ALT), aspartic transaminase( AST) , total bilirubin(TBIL) ,and PTA between anti-infective group A and rou-
tine therapy group were not significantly different(all P>>0. 05) ; compared with anti-infective group A and routine
therapy group, ALT,AST and TBIL in anti-infective group B and C decreased significantly, while PTA increased
significantly (all P<C0. 05). The total efficacy rate in routine therapy group, anti-infective group A, B and C was
60. 0026(12/20),66. 67% (18/27) ,87. 502 (28/32) ,and 90. 48% (19/21) , respectively (3 =9. 04, P =0. 03), the
total efficacy rate in anti-infective group B and C increased significantly. Conclusion Detection of PCT is benefit to
judge the development of bacterial peritonitis in patients with liver cirrhosis ascites and guide rational use of antimi-

crobial agents.
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Table 1 Major symptoms, signs and laboratory test results of four groups of patients before treatment(No. of cases, %)

BRI AE R S SR m(%fiﬁf)zﬂ h@fff{:ﬁg)A 4 ﬁ!&‘%fiﬂils 4 i‘mf&’%ific 4 e P
R 11(55. 00) 18(66. 67) 23(71. 88) 13(61.90) 1.67  0.65
SRS 18(90. 00) 25(92.59) 29(90. 63) 19(90. 48) 0.12  0.99
CE] 13(65. 00) 19(70. 37) 22(68.75) 14(66. 67) 0.18  0.98
HeyH 10(50. 00) 15(55. 56) 18(56. 25) 12(57.14) 0.27  0.97
i S 9 2 kR 9 (45.00) 13(48.15) 16(50. 00) 9(42. 86) 0.31 0. 96
I 4 M =>10. 0X 109 /L 13(65. 00) 15(55. 56) 20(62. 50) 12(57.14) 0.59  0.90
Hr PR =70 %% 14(70. 00) 18(66. 67) 23(71.88) 13(61. 90) 0.64  0.89
L P RO

40 B HC>0. 5% 10° /1L 12(60. 00) 17(62.96) 19(59. 38) 11(52. 38) 0.57 0. 90
LIEA% 40 (PMN) 0. 25 X 10° /L 14(70. 00) 19(70. 37) 22(68. 75) 13(61.90) 0.47  0.93
I P RO R, 1 P B 11(55. 00) 13(48.15) 17(53.13) 10(47. 62) 0.37  0.95
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Table 2 Liver function and PCT in four groups of patients before treatment(z % s)

A WA A PUBRGYIRIT A4l BUBYMIBYY BAL BURYYRIT C4L 5
i35t 5 F I
(n=20) (n=27) (n=232) (n=21)
ALT(U/L) 242.51%£19.42 244,05 16.74 245,67 £18. 32 246.02£16.13 3.85 0. 06
RINA AR (AST, U/L) 267.33+15.36 271. 43+ 16. 38 266. 80 + 13. 95 270. 54+ 16. 06 2,64 1,12
TBIL(‘um()l/L) 69.711+3.23 68. 46+ 3,91 70. 33 6. 30 71.04 15, 41 4,26 0. 05
PTA(%) 47.56 £ 6. 41 46.83+7.83 45,92+5,22 44,67 14,34 2.91 0. 09
F3 AR RITAE R PTA SRR T+ o)
Table 3 Liver function and PCT in four groups of patients after treatment(x £ s)
R HHIRITH BUBYRIT AU BRI B4 BRI CAH
Rt B _ _ _ - F P
(n=20) (n=27) (n=32) (n=21)
ALT(U/L) 117.52+29. 11be 116. 73 £ 23. 62b¢ 75. 94 £ 15, 382d 80. 16 £ 36. 412bd 327.63 0. 00
AST(U/L) 109. 23 + 36. 07b¢ 108. 16 £ 31, 73b¢ 72,35+ 18, 812d 79. 32 £ 45, (12 176. 41 0. 00
TBIL (pmol/L) 33,46 * 4, 56b¢ 32,74 £ 4, 37b 18. 67 £ 2, 54acd 22,04 £5, 38ahd 272.13 0. 00
PTA(Y%) 60. 66 £ 3. 11be 58. 18 £ 6. 92be 73. 13 £ 10. 2624 70. 54 + 5, 36abd 328. 11 0. 00

a URIKA S PURAGARIT A L P<<0. 05; b AURIZA S HUBRAGATT BALILE, P<<0. 055 {URIZA S HUESEARTT C A AL P<0. 05;

d KL S H AT AL L, P<0. 05
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Table 4 Efficacy rate of four groups of patients after treatment(No. of cases, %)

15 HRIRIT A PUBRYRIT A4l WUEYRYY B4l PUEGLRYY C 4l 5 P
L (n=20) (n=27) (n=32) (=21 X
BHEM 12(60. 00) 18(66. 67) 28(87. 50) 19(90. 48)
C
TR 8(40. 00) 9(33.33) 4(12.50) 2(9.52) 0. 04 0.03
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