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Value of clinical evaluation of serum procalcitonin in patients with acute
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[Abstract] Objective To evaluate the relationship between serum procalcitonin (PCT) elevation and clinical char-
acteristics and prognosis of patients with acute attack of chronic heart failure(CHF) but without clear evidence of
bacterial infection. Methods Patients with acute attack of CHF and hospitalized in Handan Central Hospital from
February 2015 to December 2017 were studied prospectively. According to PCT level, patients were divided into
elevated PCT group and normal PCT group, basic clinical characteristics of two groups of patients were compared,
causes of PCT elevation were analyzed by logistic regression; efficacy of standard treatment 48 hours after admission
and the incidence of all-cause death/readmission within 30 days were compared. Results A total of 593 patients with
acute attack of CHF were enrolled, including 521 patients with normal PCT and 72 patients with elevated PCT. Lo-
gistic regression analysis showed that the increase of heart rate, pulmonary edema, white blood cell count(WBC)
and blood urea nitrogen (BUN) were positively correlated with the elevation of PCT, especially WBC (OR, 2. 19
[95% CI, 1.76-2.73], P<C0.001); hemoglobin and serum albumin were negatively correlated with PCT eleva-
tion. After 48 hours of standardized treatment, symptoms of 67.9% of patients in normal PCT group significantly

improved, which was higher than 55. 6% in elevated PCT group (P =0.037). The 30-day all-cause mortality/read-
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mission rate in patients in elevated PCT group was higher than that in normal PCT group (30. 6% VS 18.8%),

difference was statistically significant (P =0, 02). Conclusion Although the degree of heart failure is the same, pa-

tients with acute attack of CHF and elevated serum PCT level have poor therapeutic effect and poor prognosis, sug-

gesting that there may be undiagnosis or potential bacterial infection.
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Table 1 Univariate analysis on elevation of PCT in two groups of patients with acute attack of CHE

[ 2 PCT IEH# 4 (n=521) PCT F 4l (n=72) 1/t P
BAELY% G0 ] 66. 4(346) 65.3(47) 0.04 0. 85
AERY () 70.5£11. 4 69.7£10.9 0.56 0. 45
LVEF(%) 32.3+13.0 32.2%13.6 0. 06 0.98
Wi 45 JE (mmHg) 124.6+17.7 127.7+15.3 1. 41 0.51
&F 5K i (mmHg) 70.4+11.8 73.3+11.1 1.97 0.54
LR QR /53 79.9+15.5 86.0£16.3 3.11 <0. 001
AW O] 78.9(411) 90. 3(65) 5.18 0.02
DINREIL/ IV L% ()] 79.3(413) 68. 1(49) 4.62 0.03
# COPD $1[ % ()] 19. 6(102) 23.6(17) 0. 64 0.42
AR L0 Go ] 45.1(235) 48.6(35) 0.31 0.58
DU BERG 52 [ % G ] 49, 3(257) 55. 6(40) 0.98 0.32
i B 52 [ 26 () ] 54.9(286) 41.7(30) 4.48 0.03
MEEE (g/L) 127.1%19.0 120.3 £21. 1 2.81 0. 002
H A0 £ X< 107 /1) 7.4%3.5 9.7%4.0 5.14 <<0. 001
ifiL LAF (ol /L) 75.6%25.9 86.4+21.7 3.38 0.01
BUN (mmol/L) 7.8+5.2 9.5+8. 1 2.40 0. 003
1l # (mmol/L) 4.2+1.1 4.3+1.4 0.71 0.29
14 (mmol /L) 130. 0+ 25. 4 138.0+34.3 2.39 0.07
% & [ (g/1L) 39.4+19.2 35.2+18.3 1.75 0.02
BNP(pg/mL) 443.1+319.9 500. 2 +280. 5 1.44 0.27
CRP(mg/mL) 13.5%7.6 25.1%14.1 10. 68 <0. 001
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Table 2 Logistic regression analysis on elevation of PCT in

patients with acute attack of CHE

S OR 95%CI P
IRy 3 1.33 1.15~1.54 0. 001
A 1. 45 0.58~4.23 0. 02
H b B L 0.52 0.32~0.83 0.03
11 240 i 2 2.19 1.76~2.73  <<0.001
BUN 1.54 1.22~1.96 0.01
1ML £T 4 0.71 0.55~0.91 0. 009
1ML ¥ 25 0.70 0.56~0. 88 0. 002
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Table 3 Comparison in therapeutic effect between two

groups of patients with acute attack of CHE after

48 hours of treatment (%[ n])

e PCT E%4  PCT JhE4 )

gE (n=521) (n=72) x P
HR 67.9(354) 55. 6(40) 4,356 0. 04
B E 32.1(167) 44, 4(32)
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Table 4 Comparison in 30-day all-cause mortality/readmis-
sion rates between two groups of patients with
acute attack of CHE after 48 hours of treatment
(%[nDh

30 d WRE  PCT E#4l  PCT 4l , B

FAERE/ZET:  (n=52D) (n=72 ) X

s 18.8(98) 30.6(22) 5.407 0.02
o 81.2(423) 69. 4(50)
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