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Value of Detecting ATIl[ and Serum PCT Levels in Diagnosis
and Prognosis of Abdominal Infection

WANG Su-meng, TANG Hai-xia, YIN Zhong-peng, WANG Jun-jun
(Department of Clinical Laboratory,
Nanjing General Hospital of Nanjing Military Command » Nanjing 210002, China)

Abstract: Objective  This study was undertaken to investigate plasma ATIIl ,PCT levels and relationship of abdominal infec-
tion patients,and explore their clinical significance from inflammatory cytokines and coagulation system. Methods AT [ll
and PCT levels were determined in 87 abdominal infection patients,49 healthy controls. The correlation analyse were per-
formed. Results The level of ATII in abdominal infection patients was (70. 1% +19. 12%) significantly lower than the lev-
el in healthy people (76.5% +12. 0%, P<C0.001). On the contrary, the level of PCT in abdominal infection patients 0. 6
(0.15~3. 37) was significantly higher than the level in healthy people [0. 05(0. 03~0. 06) ug/1.. P<(0. 001]. The level of
ATIl in abdominal infection patients was negatively correlated with the patients PCT, hs-CRP and WBC level (r= —
0.495,—0.422,—0. 326, P<<0. 001). Remarkably, the level of ATIIl of poor prognosis patients (54. 45% +12. 24 %) group
was lower than the level of good prognosis patients group good prognosis (74.14% 4+18.53%, P<0.001). And the level of
PCT in poor prognosis patients [ 8. 4(2. 6~41.2)ug/1.] was significantly higher than the level in good prognosis patients
[0.29€0. 13~1. 20)png/L, P<C0. 001]. In poor prognosis patients group, ATl level significantly negatively correlates with
PCT level (#=—0.519, P<<0.001). Conclusion In peritoneal cavity infection patients, ATl level was well-correlated with
PCT and hs-CRP level. The combination of the three indexes detection could contribute to early diagnosis and prognosis e-
valuation of clinical peritoneal cavity infection.
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