Ilf PR B I 95 2% 75 2020 4E 7 A58 20 %5 7 ) ] Clin Nephrol, July 2020, Vol. 20, No. 7 e 557

- i R BT 5 -

V522 U5 5 120 00 £ R 4 51
LY T A8 25 3 S o 4 I 22

IF R RE 2

,f{l\/fﬁ GRS

FRiRES (OSID)

ME? FwE 44w AmE KAPE
637099 H LN EFRW B ERE WA

EEY1 BR 4F 145 % 5 (procalcitonin, PCT) | (4 41 il 14k (WBC) 7E 4 435 P 1L 8 35 7
(maintenance hemodialysis, MHD) B # & 3 Wil B e b iy G R o I E . A3E IEE 2017 4F 6
A 2 2018 48 12 A 4810 B 2# Be B IR B2 5 M8 4k b0 AT MIHD 3697 BRI 12 W B 1Y) 87
18] 55 5 A Ry B A [ A 3B T A 0 gk é’é&,ﬂ;miﬁu UL MHD g8 35 3L 75 Bl /E S AR B 4, ik
AR SEE ) — B BB B PRAS 36 GO} o A0 48 A % L M A B A A JROR R I R i A= Ak FR
SRR E C M 1 PCT SF AT BT, &R (D SRR AM L, BN EN .
S A KT B 8 RIS s WBC R R4 i 7 43 W PCT.C I b B K F I BT, 2 R A St
228U (P<<0.05), (2)ZHZE Logistic [1 437 45 H 42478 : PCT(OR = 70. 625,95 % CI 13. 783~
361.891,P<0.05) \WBC(OR = 1. 435,95 %CI 1.133~1. 817, P<C0. 05) /& MHD & % & 3 fili %

TG kST fE I B 2, (3PCT WBC,PCT + WBC W #1412 W MHD 5 3 4 3 I 45 8% e 1) 2
ﬁ%‘Iﬁ’E%ﬁHﬂéﬁé?ﬁ% A58 0. 8800, 828~0. 932) 0. 717(0. 638~0. 797) F1 0. 905 (0. 859~
0.951) (¥ P<<0.05), #i¢ PCT.WBC & MHD % 4 By s a2, PCT 5
WBC 7 2 1A R 0 %o i 30 JBk 4% 11 32 W7 sk B o £

[CBRAY RS R G5 1 A M TH 580 1080 AT 5 i e g 5 B A A

DOI:; 10. 3969/j. issn. 1671-2390. 2020. 07. 006

Clinical significance of procalcitonin and leukocyte count in diagnosis of complicated pulmonary in-
fection in patients with maintenance hemodialysis YANG Kun, LI Qin-yun, LIU Jia-li » XIA
Cheng-yun ,ZHANG He-ping. Department of Nephrology,Af filiated Hospital of North Si-
chuan Medical College  Nanchong 637099 .China
Corresponding author :YANG Kun , E-mail : yk979834606 @163. com

[Abstract] Objective To investigate the clinical value of procalcitonin (PCT) and white
blood cell count (WBC) in diagnosis of complicated pulmonary infection in patients with mainte-
nance hemodialysis. Methods A total of 87 patients were selected as the infection group, who un-
derwent maintenance hemodialysis (MHD) in Blood Purification Centre, Affiliated Hospital of
North Sichuan Medical College from June 2017 to December 2018, and complied with diagnosis
criteria of pulmonary infection in clinical examinations, imaging examinations and laboratory
tests. A total of 75 MHD patients without pulmonary infection or other site infection in the same
period were selected as the non-infection group. General data and clinical examination data of all
the above patients were collected,including age,sex,body mass index,primary disease,blood rou-
tine, blood biochemistry, parathyroid hormone, C-reactive protein (CRP),PCT and so on. Retro-

spective analysis was done on the data after enrollment. Results (1) Compared with the non-in-
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fection group,the levels of albumin and total cholesterol in the infection group were significantly
lower, while the levels of WBC, neutrophil percentage, PCT and CRP were significantly higher (P
<20.05). (2) Multivariate Logistic regression analysis showed that PCT (OR = 70. 625,95%CI
13.783~361.891,P<C0. 05) and WBC (OR=1.435,95%CI 1.133~1.817,P<C0. 05) were inde-
pendent risk factors for pulmonary infection in MHD patients. (3) The areas under the receiver
operating characteristic curve of PCT, WBC and PCT + WBC for the combined diagnosis of main-
tenance hemodialysis patients with pulmonary infection were 0. 880(0. 828 ~0. 932),0. 717(0. 638
~0.797) and 0. 905(0. 859~0. 951) (P<C0. 05) , respectively. Conclusions PCT and WBC are in-

dependent risk factors of pulmonary infection in MHD patients. The combined detection of PCT

and WBC is more effective in the diagnosis of pulmonary infection in MHD patients.
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