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Changes and clinical significance of procalcitonin and

Abstract

platelet levels in patients with severe burns
YANG Xuan, ZHAO Chunyue, HE Di
(Burn ICU, Ji Shui Tan Hospital, Beijing 10003S, China)

Objective: To explore the changes and clinical significance of procalcitonin (PCT) and platelet (PLT) levels
in patients with severe burns. Methods: The clinical data of 92 patients with severe burns in the hospital from
February 2018 to February 2020 were collected for retrospective analysis. The levels of PCT and PLT at admission,
at 24 and 48 h after admission were compared. According to different clinical prognosis, they are divided into
a survival group (n=60) and a death group (n=32). The general data were compared between the two groups.

Besides, the influencing factors of clinical prognosis were observed, and Logistic regression analysis was performed
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in this study. The predictive value of PCT and PLT for prognosis in patients with severe burns was analyzed
by receiver operating characteristic (ROC) curves, and area under the curve (AUC) represented the predicted
accuracy. The correlation between PCT, PLT levels and burn repair rating was analyzed. Results: At admission, at
24 and 48 h after admission, the PCT level was gradually increased, while the PLT level was gradually decreased
in patients with severe burns, and the difference is statisticly significant (P<0.05). The PCT and PLT levels
were independent influencing factors of death in severe burns patients (P<0.05). The results of ROC curve
analysis showed that PCT, PLT and PCT combined with PLT were of predictive value for the clinical prognosis
of patients with severe burns (P<0.05), and the AUC of PCT combined with PLT was greater than that of PCT
and PLT (P<0.05). The PCT and PLT levels were significantly correlated with burn repair rating (P<0.05).
Conclusion: The PCT level in patients with severe burns gradually increases while the PLT level decreases in
a short time. PCT higher than 29.78 pg/L and PLT lower than 71.45x10°/L are independent risk factors of
death. The PCT and PLT levels are closely related to the patients’ clinical prognosis and burn repair, which are

expected to be new indexes for clinically predicting prognosis and burn repair of patients with severe burns.
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Table 1 Comparison of general data between the 2 groups
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AW/ % 43.88 + 443 44,02 +5.57 0.123 0.903
PRI /%) 18/14 33/27 0.013 0.909
CRP/(mgL™") 89.65 + 10.31 88.23 +10.21 0.633 0.528
PaCO,/mmHg 83.65 +10.12 82.79 + 10.54 0.378 0.706
PaO,/mmHg 44.05 + 8.08 45.94 + 8.57 1.027 0.307
e BT AR/ % 26.729 <0.001
<50 6 45
=50 26 15
PCT/(ugL™) 6.900 0.009
<29.78 10 36
>29.78 22 24
PLT/( x 10°-L™") 6.900 0.009
<7145 22 24
=71.45 10 36
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Table 2 Changes of PCT and PLT levels in patients with severe burns

sf 8] PCT/(pugL™") PLT/(x10°L™")
BT 10.86 + 4.28 168.02 + 50.12
ABiJF24h 15.28 + 4.23* 120.45 + 50.36*
APBt/548h 26.16 £ 525 90.49 + 40.64"
F 268.324 62.970

P <0.001 <0.001

S ABER HE, *P<0.05; S5 ABEA24 hibE, "P<0.05.
Compared with those at admission, *P<0.05; Compared with those at 24 h after admission, "P<0.05.

FR3PCT. PLTRPCTEASPLTHMBERG BE IR ATEHIROCH £ 51T

Table 3 ROC curves analysis of PCT, PLT and their combination for predicting the clinical prognosis of patients with severe burns

izt AUC P 95%CI VIWi{E
PCT 0.704 <0.001 0.600~0.795 29.78 ug/L
PLT 0.763 <0.001 0.663~0.845 71.45 x 10°4~/L
PCTHEAPLT 0.820* <0.001 0.726~0.893

HPCTHAL, *P<0.0s; SPLTHAEL, "P<0.0s.
Compared with PCT, *P<0.05; Compared with PLT, “P<0.05.
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Figure 1 ROC curves of PCT, PLT and their combination for predicting the clinical prognosis of patients with severe burns
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Table 4 Logistic multivariate regression analysis of prognosis in patients with severe burns

AR B SE WaldfH P OR 95%CI
bets; M R 0.090 0.472 0.037 0.848 1.095 0.434~2.763
PCT 1.075 0.478 5.069 0.024 2.931 1.149~7.474

PLT 1.054 0.485 5.024 0.030 2.815 1.106~7.481
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Figure 3 Repair effect of burns in patients with low-level PCT
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Figure 4 Repair effect of burns in patients with low-level PLT
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Figure S Repair effect of burns in patients with high-level PLT
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