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Value of leukocyte and procalcitonin on the prognosis of cardiac arrest due to acute non—

infectious diseases in the early stage
Lou Shuang, Sun Hao, Chen Xufeng, Wu Hao’
Department of Emergency ,the First Affitliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to study the value of leukocyte and procalcitonin on the prognosis of cardiac arrest caused by
acute non - infectious diseases in the early stage. Methods: Forty - six patients with cardiac arrest admitted to our hospital from
November 2016 to May 2019, who returned to spontaneous circulation by cardiopulmonary resuscitation (CPR) without acute infectious
diseases , were selected. They were divided into two groups according to the survival at 30 d after cardiac arrest or not. The correlation
between the prognosis and the changes of leukocyte and procalcitonin after cardiac arrest was analyzed statistically. Results: (DThere
was significant difference in the levels of leukocyte and procalcitonin between the two groups in the initial 48 hours after cardiac arrest;
@) For the death group, the level of leukocyte increased immediately after cardiac arrest, reached the peak around 24 h and decreased
in 48 h; @ The level of procalcitonin of the death group also increased to the peak about 24 h after cardiac arrest. Conclusion : The
level of leukocyte and procalcitonin increased significantly after cardiac arrest. The large increase of leukocyte in 24 h after cardiac
arrest may indicate a poor prognosis. However, the procalcitonin level in the early stage and its increase cannot predict the death risk of
patients within 30 days after cardiac arrest.
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Table 1 Comparison of WBC and PCT between two
groups
AR (n=24) BET-H(n=22) PfH
WBC(x10° g/L.)
Oh 1532 +5.34 18.06 + 12.05  0.679
24 h 14.73 + 4.81 17.58 + 8.98 0.209
48 h 11.53 +3.93 16.52 +10.94" 0.182
PCT(pg/L)
Oh 0.69 + 1.42 4.02+11.00 0.121
24 h 10.76 = 1431 20.46 £ 19.88°  0.086
48 h 4.67 +5.36 12.25 +12.17" 0.051
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