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Abstract

AIM: To assess the value of serum procalcitonin
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METHODS: The clinical data for 168 patients
with liver cirrhosis and ascites treated at our
hospital from January 2011 to January 2016
were retrospectively analyzed. According to
the presence of SBP or not, the patients were
divided into two groups: SBP group and
non-SBP group. Factors that can predict the
development of SBP were evaluated. The
receiver operating characteristic (ROC) curves
for significant parameters were generated to
assess their sensitivities and specificities for
diagnosis of SBP.

RESULTS: Serum ALT, AST and white cell
count did not differ significantly between
the SBP group and non-SBP group (P >
0.05). Serum PCT and CRP in the SBP group
were significantly higher than those in the
non-SBP group (P < 0.05). The ROC curve
analysis showed that the areas under the ROC
curves of PCT and CRP were 0.951 and 0.868,
respectively. Using the cut-off values of 1.9
ng/mL and 22.6 mg/L, the sensitivities were
89.1% and 86.3%, and specificities were 81.7%
and 80.6%, respectively.

CONCLUSION: Abnormally elevated serum
PCT and CRP are of significant value for
predicting SBP in patients with liver cirrhosis
and ascites.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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