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Application and Correlation Analysis of Serum Amylase A,
C-reactive Protein and Procalcitonin in Septic Shock

DAT Xiao-yong,CHEN Yong-zhen, HUA Wei,SHEN Jian, YE You-wen, YANG Xiao-ying,SHI Bin
(Department of Emergency, Af filiated Yangpu Hospital
of Tongji University,Yangpu District Central Hospital » Shanghai 200090, China)

Abstract: Objective To explore the evaluation value of serum amylase A(SAA) ,C-reactive protein (CRP) and procalcitonin
(PCT) in the diagnosis and prognosis of septic shock. Methods According to the severity of disease,89 patients with sepsis
who were admitted in the department of emergency were divided into two groups. including 41 patients of septic shock
group, 48 patients of non-septic shock group. All the patients were also divided into good prognosis group (n=58) and poor
prognosis group (n=31) according to the prognosis. SAA.PCT,CRP and SOFA scores were detected and compared. and
the efficiency of combined detection in the prediction of prognosis was analyzed. Results Compared with non-septic shock
group, SAA(280. 274 14. 16 mg/L vs 251. 87+ 25. 20 mg/L) . CRP(105. 74 £23. 57 mg/L vs 84. 25+ 15. 27 mg/L), PCT
(7.1142.54 pg/L vs 3.3441. 84 pg/L) ,SOFA scores (9.03%2.37 vs 5. 7542. 05) were significantly increased in septic
shock group (t=6.61,5.07,7.97,6.96,all P<C0.001). SAA(291.327415. 28 mg/L vs 242. 35+ 24. 88 mg/L),PCT(7. 28
+2.69 pg/L vs 2. 444 1. 24 pg/L) ,SOFA scores(9. 16 +2. 25 vs 5. 344 1. 80) in poor prognosis group were significantly
higher than those in good prognosis group (t=11.27,10. 77,8. 81,all P<{0.001). SOFA score of patients with non-septic
shock was positively correlated with SAA (r=0. 372, P=0.041) and PCT (+=0. 354, P=0.047), but no correlation with
CRP (#=0.289,P=0.071). SOFA score was positively correlated with SAA (r=0. 414, P=0.024) ,CRP (+=0. 342, P=
0.044) and PCT (y=0.395, P=0.031) in patients with septic shock. The AUC (0. 96 vs 0.84,0.67,0.82), sensitivity
(0.8140.21 vs 0. 7840. 20,0. 6040. 22,0. 7540. 25) and specificity (0.74+0.25 vs 0.7240.24,0.6340.17,0. 71+
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0. 28) of combined detection in predicting the prognosis of patients with septic shock were significantly higher than those of

SAA,PCT and PCR alone ( P<<0. 05). Conclusion

SAA.PCT and CRP are effective indicators for evaluating the severity

and prognosis of septic shock. On the basis of SOFA, the combination of SAA,PCT and CRP may further improve the sensi-

tivity of prognosis prediction of septic shock.

Keywords: septic shock;serum amylase Aj;procalcitonin;C-reactive protein;prognosis
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