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[ Abstract] Objective To explore the diagnosis and prognostication values of multiple inflammatory factors in
patients with sepsis. Methods The white blood cell count( WBC) , percentage of neutrophills( NEU% ) and the lev-
els of blood C-reactive protein( CRP), serum procalcitonin ( PCT) and serum brain natriuretic peptide (BNP) , and
the APACHEII scores in 235 septic patients and 251 non-septic patients were analyzed by the receiver operating
characteristic(ROC) , ANOVA, Jonckheere-Terpstra Test and U-test. Results The ROC curve displayed that the
AUC for PCT, CRP, and BNP was 0.792, 0. 638, and 0. 626, respectively. The sensitivity and specificity of these
parameters were 82.90% and 52.30% (PCT) , 80.50% and 31.20% (CRP), 86.60% and 35.20% (BNP), re-
spectively. The results of ANOVA analysis showed that there were significant differences in PCT, CRP, BNP and A-
PACHE Il among the infectious shock group, severe sepsis group, general sepsis group and non-sepsis group (P <
0.01). Furthermore, the results of Jonckheere-Terpstra Test indicated that there were dose-effect relationships be-
tween PCT, CRP and BNP, with PCT having the most maximum J-T valuet(9. 658) , followed by CRP(3.734) and
BNP(3.328), which suggested that PCT was the most valuable index in predicting the severity of infections. Com-
pared the death and survival groups of sepsis, the results showed that there were signifcant differences in age and
APACHE Il socres(P <0.05), but there were no significant differences in gender, WBC, NEU% , CRP, PCT, and
BNP between the two groups( P >0.05). Conclusion The levels of PCT, CRP and BNP are useful for the early di-
agnosis and evaluation of the severity of sepsis among which the value of PCT diagnosis and disease classification is
optimal. Age and APACHE [I scores is the influencing factors for death.
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