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Clinical Value of Serum PCT and SOD in Detection of Peritoneal Dialysis

LIU Dong',ZHANG Bi-ying', LIU Rui’
(1. Department of Clinical Laboratory, Tongchuan People’ s Hospital , Shaanxi Tongchuan
727000, China; 2. Blood Dialysis Center, Lantian People’ s Hospital , Xi’ an 710500, China)

Abstract: Objective To investigate the correlation of serum procalcitonin (PCT) and superoxide dismutase (SOD) levels
with peritoneal dialysis (PD) and its clinical value. Methods (D123 cases of peritoneal dialysis patients were selected as the
research object,the PD 48 patients with peritonitis (peritonitis group) .75 cases without PD is no peritonitis (no peritonitis
group) » the selection of the 53 patients with non dialysis population for the same period as the blank control group,all pa-
tients PCT and SOD testing. observation SOD levels of PCT and its relationship with PD. @Dialysis patients were stratified
according to PCT and SOD levels to observe the correlation between PCT and SOD levels and PD. Results The PCT level of
the peritonitis group (2. 2497+0. 671 ng/ml) was higher than that of the peritonitis group (0. 8334 0. 443 ng/ml) and the
control group (0. 03840. 004 ng/ml),and the difference was statistically significant ( F=475.721, P=20.000). The SOD
level of the peritonitis group (74. 6£15.5 U/ml) was lower than that of the peritonitis group (95. 2420. 0 U/ml) and the
control group (136.1421.8 U/mD ,and the difference was statistically significant (F=52. 276, P=0. 000). Peritonitis was
positively correlated with PCT level (#=0.972 1, P=0.021) and negatively correlated with SOD level (# =—0.875 6, P
=0.037). Conclusion With the increase of PCT level, the risk of peritonitis increased, which was negatively correlated with
SOD level. PCT and SOD levels can reflect the physiological and pathological process of PD,and have certain clinical value
for the diagnosis and evaluation of PD.

Keywords: peritoneal dialysis; procalcitonin; superoxide dismutase
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