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The guiding value of procalcitonin and C-reactive protein in ascites for early treatment of
spontaneous bacterial peritonitis patients

Ji Yuanhui, Xu Hongpan, Ning Mingzhe’
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[Abstract] Objective: This study aims to investigate the value of procalcitonin (PCT) and C-reactive protein (CRP) in the early
treatment of cirrhosis patients with suspected abdominal infection. Methods: One hundred and twenty eight cirrhotic patients whose
ascites cell count results meet the diagnostic criteria of spontaneous bacterial peritonitis (SBP) were enrolled in this study. PCT and
CRP in ascitic specimens were tested , and patients were divided into SBP group and non-SBP group according to the bacterial culture
results of ascitic specimens. The correlation between PCT,CRP expression and the occurrence of SBP were analyzed;the difference of PCT
and CRP expression in patients infected with gram-negative bacteria(G~) and gram-positive bacteria(G")were compared. The ROC curve
was used to find the cut-off value of PCT and CRP level in SBP diagnosis. According to cut-off values of PCT and CRP used as the treatment
standard, 128 patients were re-grouped and the accuracy of antibiotic treatment was analyzed. Results: PCT level was much lower in non-
SBP group than in SBP group(P < 0.05) ,and there was no statistical difference in CRP level between non-SBP group and SBP group (P >
0.05). PCT level were higher in G~ group than in G* group(P < 0.05) ,and there was no statistical difference in CRP level between G~ group
and G* group(P > 0.05). The area under the ROC curve of PCT and ROC were 0.670 and 0.684,the cut-off value were 0.290 ng/mL and
34.0 mg/L, respectively. Under the situation without inflammatory biomarkers supplied, with PCT>0.290 ng/mL and with CRP>34.0 mg/L.,
the accuracy of antibiotic therapy were 67.2%, 88.6% and 81.6% , respectively. Conclusion: PCT and CRP detection can provide useful
information for screening and diagnosing SBP in cirrhosis patients,and elevate the accuracy of antibiotic therapy.
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Table 1 Comparison of PCT and CRP levels between non-SBP group and SBP group

415 1% PCT(ng/mL) CRP(mg/L.) ALT(U/L) AST(U/L)
JESBP4 42 0.27 +0.23 47.0+18.1 276.7 +58.7 2932 +49.3
SBP#H 86 238+ 1.12 78.8 +33.9 2583 +67.2 279.8 + 56.1
Piy 0.002 0.513 0.219 0.187
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Table 2 Comparison of PCT and CRP levels between
SBP G™ and SBP G* groups

20 531 %k PCT(ng/mL) CRP(mg/L)
SBP G#H 58 581273 79.0 = 43.1
SBP G'#H 28 1.60 = 0.24 72.0 +29.4
P{E 0.044 0.444
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Figure1 ROC of CRP and PCT

WrbR HERS 6T B HERR 2855 310 88.6% 1 81.6% , 1)
KF A RIETR RIS (67.2%) , 22 3 A G it
X, # ] PCT>0.290 ng/mL 5% # CRP>34.0 mg/L Jy
WBRIERT JRITHE R 22 R Ig 2R (K 3),

£3  TEBATERREREBITHERE

Table 3 Accuracy of antibiotic therapy under different
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