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Clinical analysis of plasma procalcitonin and C-reactive
protein levels in 65 patients with septic shock
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ABSTRACT . Objective
protein ( CRP) in 65 patients with septic shock. Methods A total of 65 severe sepsis patients ( septic

To analyze the levels of plasma procalcitonin ( PCT) and C-reactive

shock group) were selected in our hospital in ICU. After treatment, 12 patients died ( death group) ,
and 53 cases survived (survival group). At the same time, 63 patients with non septic shock were se-
lected (control group). The PCT and CRP levels of the septic shock group and control group were
compared and analyzed before and at 3, 6 and 12 d after treatment. Results Before treatment, PCT,
CRP levels in septic shock group were significantly higher than that in the control group (P <0.05).
At 3, 6, 12 d of treatment, septic shock group was higher than the control group, the death group was
higher than the survival group (P <0.05). Conclusion The levels of PCT and CRP are important in
diagnosis of septic shock progress.
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