http ://aammt. tmmu. edu. cn i ZEZE R K2k, 2022,44(6) 589

DOI:10. 16016/j. 2097-0927. 202107132

CRP \PCT \NLR BX &4 T E 5 PR & 45 0 & 4 PR IR IR 55 1L 7EE RO i PR 33

Loh = R R F R M, RT TR RS 067000 Yt ARG, ARG L BRI A BE
071000 -4t FRAE , A5 1565 — 0 B Bl IR A — 1

(=] HIY it C- i E H (c-reactive protein, CRP) | Ifil 15 545 2 JR ( procalcitonin , PCT) FlI A
VAL i EL 41 EE 51 (neutrophil to lymphocyte ratio, NLR) B 045 i PR A8 45 41 F8 & S 2B R UR R G
BEMAE M IRALRE . Jiids  AWESOR AP H-% AT et JEHK 2018 48 1 F & 2020 4F 12 F ffE
SO BRI BRI —FHIGA 9 215 B2 i R 4 41 6 I DR B I (0 JR VR g F S80S 45 Horp
164 {112K J HE R MAE B 1 S i R 4, S 101 & A PRSI IR ILAE 1 R85 48 Ol Bk B UAE 20 . Tl
Logistic [1] 4434 CRP \PCT NLR 5 pRIFPEIREE MLAE 1O FR , THA 3 FhAAEFE bR B9 IE A K I R I 2 1)
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[ Abstract |  Objective  To explore the clinical efficacy of C-reactive protein ( CRP ), serum
procalcitonin (PCT) and neutrophil to lymphocyte ratio (NLR) in early warning of urinary sepsis for the
patients with ureteral calculi. Methods A total of 215 patients diagnosed with ureteral calculi and urinary
tract infection admitted to the First Department of Urology of Baoding First Central Hospital from January 2018
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to December 2020 were selected in this case-control study. Among them, 164 patients without sepsis were
served as the common infection group, and the other 51 patients with identified urinary sepsis were regarded as
the sepsis group. Logistic regression analysis was used to analyze the relationship of CRP, PCT and NLR with
urinary sepsis. Receiver operating characteristic (ROC) curve was drawn to evaluate the early warning values
of CRP, PCT and NLR respectively, and their combination for urinary sepsis in ureteral calculi patients.
Results The sepsis group had significantly higher CRP [ 142. 00 (75. 90, 207.00) ws 22. 25 (6. 11,
79.20) mg/L], PCT [10.58 (0.64, 64.85) vs 0.07 (0.01, 0.29) ng/mL] and NLR [19.29 (9.65,
28.46) vs 3.99 (2.61, 7.24) ] than the common infection group. Combined detection of CRP+PCT+NLR
obtained an area under the curve ( AUC) of 0. 902, sensitivity of 0. 902, positive and negative predictive
values of 74. 60% and 97.37% , and diagnostic accuracy of 90. 70%. And all of these values were higher than
CRP (AUC=0. 834, sensitivity = 0. 902, positive and negative predictive values =45.10% and 95. 58%,
diagnostic accuracy=71.63%), PCT ( AUC =0. 866, sensitivity =0. 745, positive and negative predictive
values=67. 86% and 91. 82% , diagnostic accuracy =85.58% ) and NLR (AUC=0. 895, sensitivity=0. 882,
positive and negative predictive values=54.22%and 95.45% , diagnostic accuracy=79.53%) alone. For the
combined detection, the missed diagnosis rate was 7. 84% , and the misdiagnosis rate was 9. 76% , and both
were lower than those of above 3 indicators alone. The missed diagnosis rate was 9. 80%, 25.49% and 11.
76% , while the misdiagnosis rate was 34. 15%, 10. 98% and 23.17%, respectively for CRP, PCT and
The combined detection of CRP, PCT and NLR and alone can be regarded as early

warning indicator for the occurrence of urinary sepsis in the patients with ureteral calculi. Compared with the

NLR. Conclusion

single detection, the combined detection had more significant values in the early warning, and in reducing the
rates of missed diagnosis and misdiagnosis, with significantly higher sensitivity and accuracy of diagnosis.
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F1 WMABE—MABLR [H(%) ,x25]

PE ie4 1L
415 n ER/ %
E % H I
e 2 I RE 41 51 18(35.3) 33(64.7) 59. 14+14. 502 25(49) 26(51)
WesE R 164 74(45.1) 90(54.9) 56.66+12.716 70(42.7) 94(57.3)
%2 WHEZE CRP . PCT NLR BKFLLE [ M(Pys,Pss) ]
205 n CRP/mg « L™ PCT/ng - mL™ NLR
e I RE 41 51 142.00(75.90,207. 00) 10.58(0. 64,64. 85) 19.29(9. 65,28. 46)
W R 164 22.25(6.11,79.20) 0.07(0.01,0.29) 3.99(2.61,7.24)
Z -7.193 -7.929 -8.510
P <0.001 <0.001 <0.001
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