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Predictive value of combined detection of C-reactive protein, procalcitonin and platelet count in the
prognosis of pyogenic liver abscess
YIN Wenli,ZHANG Hong
( Department of Infectious Diseases ,Nanjing Hospital of Traditional Chinese Medicine ,Nanjing 210001 , Jiangsu Province ,China)
Abstract: Objective To explore the predictive value of combined detection of C-reactive protein ( CRP) , procalcito-
nin (PCT) and platelet count( PLT) in the prognosis of pyogenic liver abscess(PLA). Methods A total of 98 PLA patients
admitted to the Nanjing Hospital of Traditional Chinese Medicine from June 2019 to December 2021 were selected as the
research objects. The patients were divided into mild group (n=29) and moderate and severe group (n =69) according to
clinical symptoms,serology and imaging results;and they were divided into good prognosis group (n =67) and poor prognosis
group (n =31) according to the prognosis. Another 40 healthy people who admitted to the hospital for physical examination
during the same period were included as the control group. The 10 mL fasting venous blood of all subjects was collected, and
the serum CRP,PLT levels of all subjects were detected by automatic immunoluminescence analyzer,the serum PCT levels of

all subjects were detected by double antibody sandwich immunochemiluminescence method. The clinical data of all patients

DOI.; 10. 7683/ xxyxyxb. 2023. 03. 009
W H#A:2022 - 04 - 23
PEER AT FHI(1984 ) L TR AU 2 b, IR BRI, T2 NS HEE 07 T2 G M PO 191297 A



- 244 - G Bl

http : // www. xxyxyxb. com

2023 4E 4540 &

were collected and the risk factors affecting the prognosis of PLA were analyzed by logistic regression. Receiver operating
characteristic (ROC) curve was drawn to evaluate the predictive value of serum levels of CRP,PCT and PLT in the prognosis
of patients with PLA. Results The levels of CRP,PCT and PLT in serum of patients in the mild group, moderate and severe
group were significantly higher than those in the control group (P <0.05) ;the levels of CRP,PCT and PLT in serum of
patients in the moderate and severe group were significantly higher than those in the mild group (P <0.05). The results of
univariate analysis showed that there was no significant difference in the gender, maximum temperature, abscess location,
abdominal surgery history, the proportion of combined with hypertension and the proportion of combined with chronic obstructive
pulmonary disease of patients between the good prognosis group and poor prognosis group (P > 0. 05) ; there were significant
differences in the age,antipyretic time ,number of abscesses ,treatment method , hospital stay,ratio of patients with diabetes and
the serum CRP, PCT, PLT, alanine aminotransferase , glutamyltransferase , norepinephrine levels of patients between the poor
prognosis group and the good prognosis group (P <0.05). Logistic regression analysis showed that the high levels of CRP,
PCT,PLT and norepinephrine,a large number of abscesses,old age and diabetes were the risk factors affecting the prognosis of
PLA patients (P <0.05). The ROC curve showed that the area under curve (AUC) of CRP in predicting the prognosis of PLA
was 0. 612, the sensitivity was 76.27% ,the specificity was 69.23% ;the AUC of PCT in predicting the prognosis of PLA was
0.637,the sensitivity was 74. 14% , the specificity was 67. 50% ; the AUC of PLT in predicting the prognosis of PLA was
0. 665, the sensitivity was 78. 33% , the specificity was 71. 05% ; the AUC of combined detection of CRP,PCT and PLT in
predicting the prognosis of PLA was 0. 815, the sensitivity was 97.33% , the specificity was 91.30% . The sensitivity and speci-
ficity of combined detection of CRP,PCT and PLT in predicting the prognosis of PLA were significantly higher than those of
single detection of serum CRP,PCT and PLT (P <0.05). Further subgroup analysis result showed that the sensitivity and
specificity of the combined detection of CRP, PCT and PLT in predicting the prognosis of patients with mild, moderate and
severe PLA were also significantly higher than those of single detection of serum CRP,PCT and PLT levels (P <0.05).
Conclusion The levels of CRP,PCT and PLT in serum in patients with PLA are higher than those in healthy people,and they
are poor prognostic factors of PLA patients. The efficacy of the combined detection of CRP,PCT and PLT are higher than single
detection.
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Tab.2 Comparison of clinical data of patients between the
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Tab.3 Logistic regression analysis of poor factors affecting

the prognosis of PLA patients

A B FRUER Waldy HCEEL T p
PCT 1.359 0.281 16.315 3.111 1.131 5.091 0.001
CRP 1.112  0.299 13.831 3.040 1.202 4.879 0.010
PLT 1.002 0.315 10.118 2.724 1.352 4.095 0.018
MeMhgcE: 1.313 0.328 16.000 3.714 1.261 6.166 0.008
ARy 1.281 0.347 13.628 3.600 1.313 5.887 0.011
SRR 1.213 0.433 7.670 3.364 1.441 5.286 0.023
NE 1.169 0.464 6.347 3.219 1.375 5.063 0.031
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Tab.4 Predictive value of serum CRP,PCT and PLT for
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—HBEARI 97,332 91.30* 0.886 0.815 0.712 0.889
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Fig.1 ROC curve of serum CRP,PCT,PLT alone detec-
tion and combined detection in predicting the prognosis of
patients with PLA
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Tab.5 Predictive value of serum CRP,PCT and PLT for
prognosis of patients with mild PLA
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PLT 76.47 63.64 0.401 0.583 0.547  0.630
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Fig.2 ROC curve of serum CRP,PCT,PLT alone detec-
tion and combined detection in predicting the prognosis of
patients with mild PLA
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Tab. 6 Predictive value of serum CRP,PCT and PLT for

prognosis of patients with moderate and severe PLA
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CRP 73.81 66.67 0.405 0.572  0.574  0.685
PCT 76.74 69.23 0.460 0.661 0.602  0.713
PLT 73.17 67.86 0.410 0.590 0.55  0.690
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