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[ Abstract] Objective: To explore the application value of serum calcitonin in the diagnosis and prog-
nosis of liver cirrhosis complicated with spontaneous bacterial peritonitis (SBP). Methods: According
to whether the patients were complicated with SBP, 120 cases of patients with liver cirrhosis diagnosed
in our hospital were selected and divided into two groups, with 60 patients complicated with SBP being
observation group while 60 patients not complicated with SBP patients being control group. The control
group received diuretic treatment and routine liver protecting therapy while the observation group re-
ceived anti-infective therapy based on the therapy for the control group. The therapeutic effect of was
compared between the two group after 12 day treatment. ELISA was adopted to detect serum PCT level
of patients at 1, 2™, 3™ 4" 5" 7" day after admission to the hospital. The serum PCT level of pa-

tients at 1™ day was compared between the two groups. At the same time, the changes of serum PCT
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were compared between death cases and survival cases in the observation group. Results: The patient

mortality in observation group was significantly higher than that in control group (P <0.05). At 1"

day after admission, the serum PCT levels of the control were within the normal value, while the serum

PCT levels of 54 patients (90% ) in observation group were higher than the normal value. The serum

PCT levels in observation group at 1%, 2™, 3" 4" 5" 7" day after admission were significantly

higher than those in control group (P <0.05), and at 4" day reached the highest value. The serum

PCT levels declined gradually in survival cases but kept a relatively high level in death cases. Conclu-

sion ; Serum PCT determination can be used as an indicator and diagnosis and prognosis of liver cirrho-

sis complicated with SBP.
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Tab.1 Comparison of clinical data between
observation group and control group

BRI JRSBP AL R4l vy’ P
ER(S) 45.81 £9.46 50.62 £8.27 2.371 0.862
B (n,%) 15(50.0)  14(46.7)  0.067 0.79
IR (n % )

ZIF 15(50.0)  14(46.7)  0.067 0.796

il 6(20.0)  5(16.7)  0.111 0.739

A 8(26.7)  9(30.0) 0.082 0.774
JFEIREN (0, % )

I 8(26.7) 7(23.3) 0.089 0.766

% 10(33.3)  9(30.0) 0.077 0.781

IV 4 12(40.0)  14(46.7)  0.271 0.602
{7 (kg) 68.32£12.42 67.62+11.82 0.316 0.752

1.2 Fi:

L.2.1 607 JIFEEACZL AR B SR HOR R AR AT L
it S RFIRYT, 9 & SBP 41 AR AL AL 1R
J7 RS ) I R, R MRS T A
(FEEFEHZAH) ,400 mg/¥, 1 R/d, BORAE R
TR IV 15 e 7 R AT gk (RO BRI AR 25
BRAF]) 1 ~2 g/d, 734 ~5 WIHTE, A 2EAT K
R BRI 25 WA 2R 25 SR e F DU R 2y
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Tab.2 Comparison of serum PCT levels and

normal reference values in the two groups

13 PCT AP (n, % )

43l R e TR
I:%& SBP 21 6 28 22 4
Rk 20 60 0 0 0
XZ 98. 182 36.522 26.939 4.138
P 0. 000 0. 000 0. 000 0.042

®3 WU A ME PCT AF I
Tab.3  Comparison of serum PCT levels between

observation group and control group

AR : m% PCT /K- (ng/L) p
JEk SBP 4 AFRELLA
1K 3.57+2.56 0.21+0.13 10.153 0.000
#2R  418%3.12  0.26+0.24  9.703 0.000
#3K  596+2.46  0.35+0.18 17.617 0.000
H4KR  6.85+1.98 0.37=0.13 25.295 0.000
#5K  564+2.76  0.31+0.27 14.887 0.000
TR 479+2.51  0.28+0.17 13.886 0.000
FOKR 432218 0.26+0.14 14.396 0.000
2.4 JfJk SBP BAEAFEIE 5ICT 0 B 45 B A5 103
PCT 7K

Ft%& SBP FET- AR BIFEABESE 1.2.3.4.5,
7 Je 9 REFRILYE PCT 7 it 34 Wk 3 5 T 47 156 9 141
(P <0.05) , & IS PCT KFEF45 4 KTk F
UG A7 TSR ) PCT /K- 2 J5 2432838 T [, T At
T B2 )5 W — B R m K. WLER 4,

k4 A K SBP B FIE L T
& g2 7 PCT AP (pg/L,x +5)
Tab.4  Serum PCT levels in patients with liver
cirrhosis complicated with SBP at different

time points in survival and death cases

17 PCT 7K (/L)

A frih T o
1K 3.08£2.57 5.57+2.36 1.233 0.040
2R 4.58 £2.09 7.38 £3.02 1.384 0.030
¥3 K 5.35+2.18 10.96 £2.45 2.795 0.010
¥4 K 6.37+1.63 11.85+2.98 2.840 0.000
ERN 5.11 £3.27 9.64 +2.86 2.276 0.000
¥R 4.28£2.17 10.79 +£2.21 3.241 0.000
9 K 3.28 +2.24 10.32 £2.78 3.492  0.000
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