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Clinical application of procalcitonin in postoperative fluid treatment in patients with non—emergency abdominal
gastrointestinal surgery SHI Xiaohai, SUN Mingfei, ZHANG Yuanyan, et al. Department of Gastrointestinal Surgery,
Beilun People’s Hospital , Ningho 315800, China

[Abstract] Objective To investigate the clinical predictive value of the serum PCT in postoperative fluid balance in patients
with non—emergency abdominal gastrointestinal surgery. Methods The fluid import and export volumes of 95 patients after
gastrointestinal surgery within 3 days and 5 days after operation were calculated and divided into positive and negative fluid
balance groups according to the fluid import and export volume. Serum PCT measurements were detected on the 1*,2",3" and
5" day after the operation. ROC curve was used to analyze the PCT absolute values of two groups. Results  Within 3 days after
operation, the decline degree of PCTs./PCT.. in positive balance subgroup was significantly lower than negative balance
subgroup (1=2.34, P<<0.05). And within 5 days after operation, the decline degree of PCTs./PCT.,.. in positive balance
subgroup was significantly lower than negative balance subgroup (1=4.06,P<0.05). The best cut—off value of PCT on 3rd day
after operation was 0.74 g /L, the AUC was 0.63, and the sensitivity and specificity were 74.07%,52.91%, respectively. And
the best cut—off value of PCT on 5" day after the operation was 0.75ug /L, the area under the curve (AUC)was 0.90, and the
sensitivity and specificity were 84.62%, 86.59%, respectively. Conclusion The sensitivity and specificity of PCT for
evaluating postoperative fluid in patients with non—emergency abdominal gastrointestinal surgery are rather high, and it maybe

as the observation parameter for fluid management in the perioperative period.
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